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.-\SSl-R-\XCES sociales (Giroux), 20-l 
.-\ST, Helen 
Battie against leprosy, 5-17 
AT.'XILL-\RY nursing groups: 
in hospitals (King), 558 
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Resolutions regarding: 
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CO'ßfl''\"ITY health services: 
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Integration of hospital and (Holmes), 119 
COXSTRL"CTIOX of hospitals (Beyer), 107 
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COPLEY, Ernest L. 
Pelid gra, 669 
CORBI:-.I, Hazel 
Changing maternity service in a changing 
world. 9-l9 
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ARY occlusion, signs, 65 
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ing care (Harvie), 910 
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CORWIX, E. H. L. 
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, \Hites, Lyle, -t77, 565, 6
8, 739, 
799, 888, 976 
CRII'PLFD children: 
Camping for (Ross), S43 
CRYDFR
fAX, Ethel 'I. & por., gOl 
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DEFII'<ITIOXS of functions (Tougas), 535 
DEl\IARSH, Kathleen Grace & por., 190 
DEMERS, Cécile 
Semaine de san té à Lévis, 4-3 
DEMONSTRATIO
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mittee (Fidler), 829 
DEXTAL health and hygiene: 
Dentists use tests, 74-2 
Fluorides, 289 
DETACHMEXT of the retina C\IcCulloch), 872 
DE\"ELOPIXG the social and health aspects of 
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DIAGXOSIS and treatment of epilepsy (Gould), 
177 
DIFFERENTIAL diagnosis in chest pain (Lea- 
man), 65 
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DOWN, E. 
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:\IORR1S0'\'. Ruth :\1. (rev.), 4()9 
:\loRTo:o.:, \\". A.t 391 
:\loSBY'5 comprehensive ret..;nv oj nursing 
(rev.), 751 
:\10lIlFR hre.lst feeds her baby (Anderson), 
972 
:\lorI\" \[10:0.: (Colurnkille), (poem), 260 

IOl'LTo
, Evel
 n Bculah & por., 90-1 
:\IRs. Jones hdd enough (De,me), 219 
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;\h-LLEN, 1\1. (rev.), 6
 
1\ll'LLER, Theresa Grace 
Sature and direction of psychiatric nursing 
(rev,), 841 
1\Il'xRo, Anne Catherine, lJ05, (pOL), 90ó 
1\Iussox, Ellen, 980 
:\Iy feet are killing me (Kelly), 287 
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XAS-\L hemorrhage, -10 
;\.UIOXAL health week, 30 
:\.-\Tl"RF and direction of psychiatric nursing 
C\Iuller), (rev.), 8-12 
l\"A\'AL medicine (Little), 883 
l\ A \I OR, .-\rth ur 
Fractures and orthopedic surgery for nurses 
and masseuses (rev.), 226 

EE[) for an increased population in Canada, 
571 
KEEDS of the patient, 481 
I\:ETER, Erwin 
J/edical microbiology for nurses (rev,), 321 
:\EW Brunswick: 
Annual meeting (Law), 214 
Interim report. 133 

e\V year greetings (Law), (ed.), 12 
i\iews notes, 72, 154,230,327,412,492,590, 
757, 848, 1006 
Provincial association highlights, 386 
XEW look in typhoid fever (Thirlaway), 729 

EW product" (Hughes), 6, 86, 166,25-1,340, 
430, 518, 606, 686, 782,862,9-12 
XEW residence opened (Fidler), 114 
:\EW year greetings (ed,), (Hall, \'an Dusen, 
Wright, Pettigrew, Law, \\'atson, \Yalker, 
I>arrach, Street, Wilson), 11 
XEWFOlí
DLAND: 
General secretary reports on, 303 
1\ ews notes, 928 
Public health nursing in (Summers), 471 
XEWS notes, 71, 152, 227, 32-1, -107,488, 587, 
670, 756, 8-17, 926, 1003 
:'\ICOLLE, Alice (rev.), 996 
:'\ORQUAY, \\ïnifred & pOL, 90-1 
XOl'RISHME!I;T for a pre{.{nant woman (Ran- 
doin), 963 
Xo\'A Scotia: 
Great expectations (:\Iiller), (ed.), 171 
Interim report, 133 
Xew year greetings (\\"atson), (ed.), 12 
Xews notes, 73, 230, 928, 1007 
Provincial associa tion highligh ts, 386 
XCRSE and the law (Ledou,,), 478, 538, 635 
:\URSE and the rural community (Dube), 290 
XURSE and the social revolution (\Yhitton), 
21 
XeRSE in industry (percy), 822 
:\CRSERY age (Cousens), (rev.), 662 
:\ l'RSES' aides: 
.-\ides dans l'équipe en nursing (Lindblad, 
Struve), 55-1, 6-19 
.-\uxiliary workers in hospitals (King), 558 
:\CRSES anù nutrition (Pett), 734 

lTRSES can influence thinking (Smith), 18-1 
:\J"eRsEs' pdrt in postnatal care (Lusted), 966 
:\l'RSES' part in prenatal program (
IcIlraith), 
957 
:'-il'RSFS' prayer, 738 
XlTRSING-an art and a science (Tracy), (rev.), 
582 


:\URSI:-:C care: 
.\cute anterior poliomyelitis (:\IcCarthy), 
793 
Banti's disease (\\ïlms), 56 
Chloromycetin therd.p" (Davies), 731 
Corpus luteal hemorrhage, surgery and 
(Harvie), 910 
Esophage('tomy and gastro-esophagostomy 
(Cosh), 197 
Hemolytic disease (Kelley), 995 
Hypertertsion (Sigmundson, Einarson), 455 
Lichen planus (O'Kane, l\lcCawell), 41 
1\Iethemoglobinemi<l (:\IacLachlan), 140 
Xew look in typhoid fever (Thirlaway), 729 
X urses' part in postnatal care (Lusted), 966 
XlIrse
' part in prenatal program 
(l\IcIlraith), 957 
Paraplegic patient (l\IcKean), 391 
Patient on a Bradford frame (Pickens), 115 
Stryker frame (Fenwick), 117 
Tetanus (Rutherford), 39-1 
Travail d'équipe en nursing (Préfontaine), 
396 
1'\eRsI:-:G education: 
.\ims of professional (Henderson), 638 

 CRSING in clinical medicine (jensen, Jensen), 
(rev.), 751 
'\;"CRSI:-:G of the sick-J893 (Hampton & 
others), (rev.), 318 
1\L'RSI:-:G on Canada's rooftop (1\Iaison), 621 
Nt.:RSDIG prolìles, 46, 130, 190, 299, 388, 462, 
562, 736,802,902,978 
NCRSI:-:G service 1950 (Emory), 103 
I\'VRSIXG sisters' association, 64, 151, 189, 
323, 40-1, 473, 925, 1002 
NL'RSI
G statistics-tables, 352 

URSING students' award, 580 
:\"l"RSDIG team, 308 
Aides dans l'équipe en nursing (Lindblad, 
Struve), 554, 6-19 
Team approach, 656 
Work conference on (Horwood), 82-1 

l-RSI
G the hypertensive (Sigmundson, 
Einarson), 455 

l'TRITIO:-';: 
Allergies, 531 
Debunking the uR" months, 89-1 
Diet therapy, 813 
Food habits among the Chinese, 810; Jews, 
812; Sikhs and Hindus, 811 
Increasing vitamin r content, 215 
:\1 ilk between meals. 52 
Nourishment for a pregnant woman (Ran- 
doin), 963 
;\"urses ami (Pett), 734 
Staff studies (:\Iiller). 810 

l'TRITlOXAL anemia (Sister Clare ì\Iarie), 
575 
:\t"TRITIO:-:AL data (\\'ooster, Blanck), (rev.), 
405 
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OAKES, Lois (Bennett) 
Jfateria medica for nurses (rev.), 998 
OBSTETRICS: 
.-\perçu sur Ie !-ervice social à l'assistance 
maternelle (\"erret), 985 
Breast feeding (Bourne), 969 
Calcium in pregnancy, 176 
Changing maternity service in a changing 
world (Corbin), 949 
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Guide for tedchers of prena tal classes, 940 
Hamlet on the maternitv \\ard. 9i4 

Jother breast feeds her baby (o\nderson), 
972 
:'\ourishment for a pregnant woman (Ran- 
doin), 963 
X urses' part in postnatal care Lusted), 966 
:'\ urses' part in prenatal program C\Ic- 
I1raith), 957 
Prenatal classes in Greater foronto (Gray), 
960 
Puerperal inversion of the uterus (Holmes), 
983 
Towards easier childbirth (Barnes), 96-1 
l'nto you is born (ed.), 947 
OCCUPATIOXAL therapy: 
for the chronicallv ill ,Stocker). 532 
OCCt:"PATlOXAL therapy for the chronically ill 
(Stocker), 532 
OFFICE management for health workers (King-, 
Feldman), (rev.), 319 
OFFICIAL director\'. 80, 160,240.336,424,50+, 
óOO, 680, 768, 856. 936, 1016 
O'HARA, 
lary (Fortier) 
We were skeptics, 891 
O'Ko\:\E, Geraldine nIcCawell) 
Lichen planus, 41 
O-':TARIO: 
.\ppointments, trdnsfers, resig-nations, 68, 
206, 432, 586, 752, 8-15, 922, 94-1 
Developments in Toronto (ed.), 869 
Interim report, 133 
:\ew year g-reeting-s (Walker), (ed.), 13 
:'\ews notes, 7-1. 155,231,328,412,494,590, 
672, 759, 849, 929, 1007 
Prenatal classes in Greater Toronto (Gray), 
960 
Provincial association highlights, 386 
OPERUI-':G room technique (Alexander), (rev.), 
62 
ORGA'\IZATlO:\ and management of hosPital 
stores (Stone), (rev.), 405 
ORIF:\TATlO-': et tendances en nursing, 51, 
13ó, 209, 305, 483, 573, 656, 743, 908, 991 
OR fHOI'EDIC nursing: 
Injuries to bones and joints \\\"h) te), 15 
P.ltient on a Bradford frame (Pickens), 115 
Plasters and splints (Down), 19 
Strvker frame (Fem\ ick), 117 
OIUHC)PFI>IC nursing (Funsten, Calderwood), 
(rev.), ó64 
O'SHAl"<ìHXESSY, .\Iice (rev.), 581 
OSOL, .\. (jones, Hoerr) 
Hlakiston's new Gould medical dictionary 
(rev), ó3 
0\\ E:'Il, rrevor 

Ienopduse, 901 
O
 YGF:'\I tents, 65 
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PAE, .\. 
Iarv, <XI5 
P.\LLlSER, Elinor :\1. 
Committee on in
titutional nursing, 359 
PARo\I'LHìIC patient ( \lcKedn), 391 
PARÉ, Simone 
Service !-ooci.lle des groll pt=s, 725 
P\RKI:\SO'\, Ro\ H. 
Eye, ear, nosé and throat mmlltal for 1l1Ir.'ì..'ì 
(rev.), 22ó 
P\lO":\SO:'l:'
 .Jise.t
e 3ó 


P-\RKI...-SO-':.S disease (Buchler), (rev.), f)98 
PASTEGRIZ-\ Tlox: 
Ra\\ milk not safe, 1-18 
PUIE'o;"T on a Bradford frame (Pickens), 115 
PATlEXT centred conference: 
Developing the socidl and health aspects 
of nursing (La\\son), 6-11 
PEARCE, Evelyn 
Communicable diseases and their nursmg 
care (rev.), 663 
PEDIATRICS: 
.\niline dye poisoning of habies 'Howes), 
194 
conference, 379 
:\Iethemoglobinemia (l\IacLachlan), 140 
PEDIA TRICS and the emotional needs of the child 
(Witmer), (rev.), 62 
PELLAGRA (Copley), fJ69 
PEXHALE, Helen 

Iethods of evaluating student progress, 
821 
PERCY, Dorothv 
1. 
X urse in industrv. 822 
PERRODI-':, Cecilid )1. (Hull) 
J[edical nursing (rev.), 915 
PFRSO:\XEL policies: 
Xurses can influence thinking ,Smith), 18-1 
PETFRSOX, B. H. 
Job analysis of nursing po
itions, 820 
PETT, L. B. 
Xurses .lnd nutrition, 73-1 
PETTIGREW, Lillian E, 
Xew year greetings (ed.), 12 
PEn'Rssox, Suzanne 
Public health nurse's role \\ ith the h} per- 
tensive, 458 
PHARMACOLOGY for nurses (Faddis. Ha}man), 
(rev.), 84-1 
PHYSIOLOGY in diseases of the heart and lungs 
(.\ltschule), (rev.), 321 
PICKE'\S, 
J.lrv E. 
Patient on á Bradford frame, 115 
PIKE, Peggy (rev.), 99i 
PIOXFERI'\G in mental health, 50 
PLASTERS and splints (Down), 19 
PLL"XKETT. :\1. (rev.), 150 
P-':El \l0",1A: 
Terramycin in, 798 
POISO-':S: 
Oil of wintergreen IS dangerous ([heak- 
ston),4-18 
POLIO
f\ ELtTlS: 
.\cute .mterior (
IcCarthv), 79.
 
POSITIOXS vacant, 77, 156,236,332,419.500, 
595,675,763, gSI, 931,1011 
PosT-.lnesthetic recovery rooms (Honey), 465 
POST-GR \DL\TE cour
es: 
.\g-ency's part in planning- a student pro- 
gram l \\'e..therhe.ld). 21)-1 
{'niver!-ity's p.lrt in planning a student 
prog-r.un (\\'eir), 201 
PosT:\,nAL c.lre, nurses p.lrt in (Lusted), 9ó6 
Po rI S, II den Lou i
e, 73 7 
Po n 1'\ . rerr} 
Impres
ion
 of .. ne\\ gr.tduate, 733 
PR-\C1IC-\1 slIg-ge<;tions: 
I h podcrmic needles. 1-l9 
PRF-.\
I.S"IFrIC prep..lr.ltion (H.lrnett). ()ó 
PRÉFO'o;"f\IXE, Oct Ivic 
rr.lv.lil d'l'<Juipe en nur:-.ing. 3'){) 
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PREHER, Sister Leo 
Iarie (Calvey) 
Sociology with social problems applied to 
nursing (rev.), 997 
PRDfATURE infant (Hess, Lundeen), (rev.), 
586 
PRE
ATAL classes in Greater Toronto (Gray), 
960 
PREXATAL program, nurses part in (:\Ic- 
I1raith), 957 
PREPAID medical plans, 742 
PRESIDE'ITiAL address (Cryderman), 693 
PRIDE tempered by humility (:\IcArthur), 789 
PRIXCE Edward Island: 
Interim report, 133 
:-\ew year greetings (Darrach), (ed.), 13 
:\"ews notes, 75 
Provincial associa tion highligh ts, 386 
PRIVATE duty nursing, committee on (Key), 
360 
PROBLEMS in the establishment of a health 
unit (:\lacLachlan), 37 
PROBLEMS in nursing arthritics (jermyn), 530 
PROFESSIO:o.IAL adjustments (Gillis), 314 
PROFESSIONAL education, aims of (Hender- 
son), 638 
PROFESSIONAL responsibili ties: 
Professional adjustments (Gillis), 314 
Spring or a pond (ed,), 437 
Who is responsible (:\Iacleod), -160 
PROnSlO:o.I of nursing service-interim com- 
mittee (Fidler), 746 
PSYCHIATRIC nursing: 
Adventure in nursing (MacLaren, \Ic- 
Dowell), 100 
Co-operative venture (\Varner), 98 
Some concepts of (Goddard), 98 
PUBliC health nurse's role with the hyper- 
tensive (Petursson), 458 
PL"BLIC health nursing: 
Developing the social and health aspects of 
nursing (Lawson), 641 
Family service in a generalized health 
agency (Willis), 122 
How people live (Cormier), 400 
in Newfoundland (Summers), 471 
Role with the hypertensive (Petursson), 458 
R.C.N. civilian health department (Corn- 
wall), 31 
Strengthening the home visit (l\1illey), 390 
PCBLlC health nursing, committee on (Hun- 
ter), 361 
Pt"BLIC health nursing in 
ewfoundland 
(Summers), 471 
PUBLIC health in the world today (Simmons), 
(rev,), 499 
Pt.:"BLIC relations: 
Nurses can influence thinking (Smith), 184 
PUBLIC relations committee (1\Ic.\rthur), 380 
Pt.:"ERPERAL inversion of the uterus (Holmes), 
983 
PlJLLEN, Bertha L. (rev.), 63, & por. 803 
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QL"EBEC: 
Interim report, 133 

ew year greetings (Street), (ed.), 13 
i\ews notes, 75, 155,233,330,416, -195,592, 
673, 761,8-19,929, 1008 
Provincial association highlights, 386 
QLlGLEV, Florence and por., 562 
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R.C.N. civilian heàlth department (Corn- 
wall), 31 
RA.:\1DAL, Helen (por.), 611 
RA
DALL, l\Iargaret 
Ward administration (rev.), 916 
RA
DOI:\1, Lucy 
Nourishment for a pregnant woman, 963 
RANTA, Lawrence E. 
Case of the poisoned cup, 275 
REA, Joyce, 684: 
RECOVERY room (Griffith), 791 
RECOVERY room, post-anesthetic (Honey), 
465 
RECRUITME
T idea, 6-18 
REESOR, IS.lbelle :\lacLean, 903 
REGISTER of refugee nurses, 990 
REGISTRARS' conference, 207 
REID, Gertrude, 131 
ROBl
SON, Harold 
Chronic arthritis, 525 
ROGERS, E. Bell 
Graduation diploma, 402 
ROSARIE, Sister 1\1. 
Value of visual aids, 6-16 
Ross, Gretta 1\1. 
Camping for crippled children, 543 
Ross, l\largot (rev.), 320 
RURAL nursing: 
Nurse and the rural community (Dube), 
290 
RUSSELL, E. Kathleen & por., 4:6, 113 
Portrait is unveiled, 300 
RUSSELL, Sheila :\1. 
A lamp is heavy (rev.), 320 
RUTHERFORD, Betty 
Tetanus, 394 
RYFA, Julia Helena Barbara & por., f)05 
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SASKATCHEWAN: 
Annual meeting (Wilson), 830 
Expansion in, 740 
Health survey in the far north (:\IcCann), 
626 
In teri m report, 133 
Xew year greetings (Wilson), (ed.), 13 
News notes, 75, 23-1, 330, -l18, 497, 592, 
761,850, 930, 1009 
Provincial "association highligh ts, 386 
Recruitment idea, 6-18 
SAUXDERS, :\Iargaret, 130 
SAYER,John 
A ids to male genito-urinary nursing (rev.), 
64 
SCAIHES prophylaxis, 66 
SCHOLARSHI PS, 146 
SCHOOL children health care, 840 
SCHOOL nursing: 
Teacher-nurse team (l\1arshall), 895 
SCHOOL of nursing administration: 
Definitions and functions (Tougas), 535 
SCHRAM, Cecilia May 
Building maturity, 881 
SFCO....D forty years (Stieglitz), (rev.), 63 
SEMAI
E de santé à Lévis (Demers), 43 
SERVICE social à l'école des inlìrmières (La- 
marre), 899 
SERVICE social à l'hôpital (Ste-Fabienne), 815 
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SER\ ICE social dt:s groupes (Paré), 725 
SEn.fER, Lucy Ridgely 
General history of nursing (rev.), 581 
SHARPE, Gladys J. & por., 802 
SHA W , Wilfred 
Textbook for midwives (rev.), 150 
SHEPARD, William P. 
Essentials of public health (rev.), 665 
SHOCK, treatment for, 99-1 
SHORTAGE of nurses, -181 
SHORTE
ED course in nursing: 
Developments in Toronto (ed.), 869 
SICKSESS survey, 989 
SIGML'"
DSOS, l\largret (Einarson) 
Nursing the hypertensive, -155 
SIGSS and symptoms-their clinical inter- 
pretation (l\IacBryde), (rev.), 918 
SIMMOXS, James S. 
Public health in the world today (rev.), 499 
SISTERS entered under name as Anne of the 
Sacred Heart, Sister. Sisters with first name 
:\Iary or initial 
I indexed under second 
name, 
SMITH, 
Iargery \V. 

urses can influence thinking-, 18-1 
SMITH, Orma Jacklin & por., 979 
S\f:ITH, Shirley 
What I have learned about nursing, 216 
SSIVELY memorial lecture (Whitton), 699 
SOCIAL service: 
à l'assistance maternelle (Yerret), 985 
à l'école des infirmières (Lamarre), 899 
des groupes (Paré), 725 
à I'hôpital (Ste-Fabienne), 815 
Travail médico-social (Gagnon), -17-1 
SOCIOLOGY with social problems applied to 
nursing (Preher, Calvey), (rev.), 997 
SOME concepts of psychiatric nursing (God- 
dard), 98 
SORESSOS, 
Iarie, (rev.), 586 
SPRrSG or a pond (ed.), 437 
ST. JOSEPH, Sister, 300 
ST. l\IACRICE, Laurence 
Cancer research in pictures, 173 
SrAFF education, -185 
STAFF education: 
St.df studies nutrition (Miller), 810 
STAFF education \\ork conference (Carpenter), 
82-1 
STAFF studies nutrition (
Iiller), 810 
STATISTICAL report, C.X..\. (\rchihald), 351 
STE-F ABIESSE, Soeur 
Service socidl à I'hôpiLll, 815 
STEELE, 1\1 ildred E., 131 
SmwART, :\Iabel :\1., 191 
STIEGLITZ, Edward J, 
Second forty years (rev.), 63 
STOCKER, l\Idq{uerite E. 
Occupationdl therapy for the chronically 
ill, 532 
STO
E, J. E. 
Organi:;ation and management of hosPital 
stores (rev.), 405 
STREET, 
Iargdret :\1. 
.\ccreciitation of educational programs in 
nursing, 187 
:\e\\ ye.lr greetings (eel.), 13 
STRESGTHESIXG the home vi
it (l\lilley), 390 
STRUCTVRF study committee (Emory), 745 
SI Run., \lildred (Lindblad) 
.\ides d.lOS I'équipe en nursing, 55-1, MtJ 


STRYKER frame (Fenwick), 117 
STL'"DE
T affiliates with the \-.O,:\". (Graham), 
7-19 
STUDENT affiliation: 
Agency's part in planning a student pro- 
gram (Weatherhead), 29-1 
Cniversity's part in planning a student 
program t \\'eir), 201 
with the \".O,
. (Graham), 7-19 
Sn;DEsT nurse activities, committee on 
(Kerr), 380 
STL'"DEST nurse recruitment, -181 
STCDEST nurse work conference, 486, (Black), 
826 
STCDE
T nurses' association of British Colum- 
bia (J u leff), 402 
STCDY of congenital heart disease by cardiac 
catheterization (llro\\n, England, Hauch, 
Lewis), 5-18 

nnfFRs, Elizabeth R. 
Public health nursing in Xewfoundland, 
471 
SUPPLY and demand in nursing: 
!';urse and the social revolution \\\'hitton), 
21 
SURGERY for nurses (Kemble), (rev.), 58-1 
SWIRE, 
Iary E. 
Handbook for the assistant nurse (rev.), 64 
SY
THETIC curare (Haslett), 579 


T 


TA\LOR, Madeline & por., 562 
TAYLOR, Phyllis Brewster 
Chemotherdpy of cancer, 875 
TEAcHER-nurse team (
Idrshall), 895 
TEAcHI,\;G methods: 
\'alue of visual aids (Rosarie), 6-16 
TECHSIQUES of supert'ision in public health 
nursing (Freeman), (rev,), 582 
TESTS and measurements (Krakower), (rev.), 62 
TETASüS (Rutherford), 39-1 
TEXTBOOK for midwives (Sha\\), (rev.), 150 
rHEAk.STOX, Irene P. 
Oil of wintergreen is dangerous, 4-18 
THERRIF:>', ßerthe, 738 
THIRLAWAY, Jedn 
Xe\\ look in typhoid fever, 729 
THOMAS \\'.111 scholarship. 146 
THOMSOX, .-\, L. (rev.), Q98 
rOAST to the King, correct procedure in. 52-1 
TOSGl'E import.lOt disedse indicdtor, 838 
TOüGAS, Sister :\ldrie-Jc.lOne 
I }etinitions of functions, 535 
TO\\ -\RUS ea
ier childbirth 
 Rlrnes). 96-1 
rOW:o.;SESD, Cltherine L., 191, por, 192, (rev.), 
918 
LOdn and Bursdr} Committee, 38-1 
TRAC\, :\Idrgdret .\. 
Xursing-an art and a sciena (rev,), 582 
rRA\'AIL d'équipe en nursing (Préfont.line), 
396 
TRAVAIL médico-social (G.lgnon), 474 
TREASl'RER, report of (Hall), 353 
TREsns in mlr
ing. 49,132,207,303,481,571, 
655, 7-t 1, 907. 989 
rRt:MI'FT in the du!>t (Whitton), 699 
rnJERCl'LOSIS: 
British Columbid chest sunev clinics, 1002 
Centr.ll ciispensary .il Stockholm, b7 
Closing the g.lp in the, progr.lI11 (Cl.uk), 721 
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tion assured, 393 
Prevention (Campbell), 67 
\\'e \\ere skeptics (Fortier, O'Hdr,l), 891 
WHO lights, 49 
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1- '\ DtjLA:\T fever: 
Case of the poisoned cup (Ranta), 275 
1-:\I\"ERSITY schools and departments of nurs- 
ing-Queen's university. 201 
l'
I\ ERSITY'S part in planning d stuùent pro- 
gram (Weir), 201 
C:o.TO 
ou is born (ed.), 9-17 
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\"ALL'"E of visual aids (Rosarie), 6-16 
\ AX DUSE:\, Clara \. 
.-\nnual meeting in .-\Iberta, 567 
:\ew year greetings (ed.), 11 
\'A1\COU\'ER by the sea (\\'yness), 439 
\'ERRET, Fernande 
Aperçu sur Ie service social à l'assistance 
maternelle, 985 
\'ICTORIA
 Order of 
 urses: 

-\ppointments, transfers, resignations, 70, 
129, 196, 322, -106, -138, 668, 755, 8-16. 92-l 
Student affiliates with the (Graham), 7-19 
\'ISL\L aids: 
Learning by seeing (Brown. Gibson), 660 
\'alue of (H.osarie), 6-16 
\'ITAL statistics, 9-18 
YITAMI:\S: 
Pellagra, 669 
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\YALES, Evelyn, 738 
\\TALKER, Florence H. 
:\ew year greetings (ed,), 13 
\fAR memoridl committee: 

Iemorial library (in Japan), 55 
Report ( Kerr), 38-1 
\\"ARD administration (Randall), (rev.), 916 
WAR:\ER, \\'. P. 
Co-opera tive ven ture, 98 
\VATERMAX, Olive, 299 
\\".usox, Xancy 
Xew year greetings (ed.), 12 
\VE were skeptics (Fortier, O'Hara), 891 
\\'EATHERHEAD, Katherine !\1. (rev.), 582 
.-\gency's part in planning a student pro- 
gram, 29-1 
\fEIR, George :\1., 131 
\\"EIR, Jenny :\1. & por" 736 
Cniversity's part in planning a student 
program, 201 
WELCOME to all (Columkille), (ed.), 259 
\\"EST, :\Iarion 1\1. (Bowerman, Charù) 
Handbook for industrial nurses (rev.), 919 
\\'HU I have learned about nursing (Smith), 
216 
\\"HAT I think about nursing (Harrington), 
218 
\\"H1TTOX, Charlotte & por., 699 
ì\urse and the social revolution, 21 
Trumpet in the dust, 699 
WHITTY, Rhea, 736 
\\ HO is re:;ponsible (:\Iacleod), -160 


\\"m TE, Don<lld 
Injuries to bones and joints, 15 
\\'ILLIAMS, Beatrice E., 906 
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vitamin B factors im'reaHcs 
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dietary intake is oftt'nlimited. Thc rCHcrve \ ..... 
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patients can he c""pectt'd to recovcr nlOre 'j> I 
 
rapidly if given mle1luate amounts of a 
complete, "ell-balancecl and potent vita- 
min II complc"" preparation. "*' 
f Also available in Capsule and Injection/orrn. 
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Here's how Carnation 


protects 


the 


Doctor's 


recommendation 


Carnation believes that a baby's formula is like any other prescription. 
When you write it, you should be able to specify an evaporated milk 
that meets the medical profession's strictest standards of purity, quality 
and uniformity. 



 


And Carnation is the evaporated milk that is processed with þresc,.;þfiOfI 
accuracy. Every step of processing is under continuous rigid COntrol. 
Repeated tests and vigilant inspection insure that every can of Carnation 
Evaporated Milk meets the most exa<.ting requirements of the medicdl 
profession. 
No wonder most of the mothers who use 
Carnation report that it was recommend- 
ed by their doctor or hospital. It's the 
milk every doctor knows he can 


Nation - widø 
survtrys indicatø 
thm Carnation 
Milk is mor, 
widely used In 
infant feøding 
th_ IIn7 othør 
br_d of evapor- 
ated mili. 
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toxic effects, such as depression of blood 
prothrombin and hemorrhagic tendency, are 
avoided by the administration of 


BEREX - the NON-TOXIC product of choice 


because it provides, in tablet form, an easily 
administered and scientifically-balanced 
combination of calcium succinate and acetyl- 
salicylic acid. 


Full details concerning BEREX in the treat- 
ment of acute and chronic rheumatism, with 
extensive bibliography, available on request. 


Available in boffles of 100 and 500 tablets. 


PaUn
d /949. Manufadurtd undtr Liu.ut from Iht PropridOrJ. RFREX is Iht Irodtmarl! of IJII/ 
prodw". 


BEREX Pharmacal Company, 36-48 Caledonia Road, Toronto, Canada 
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Beiween (!)

 


Probably the most indefatigable workers for 
nursing in Canada are the Executive Secre- 
taries of the nine provincial associations 
and our General Secretary. They don't 
know that such a thing as an eight-hour day 
came into vogue for the nursing profession 
years ago! After a full day at their respective 
offices-handling mountains of correspon- 
dence; in tcrviewing nurses, young and old; 
guiding, counselling, planning-they tear 
off to evening meetings or lug home a brief- 
case crammed with reports to be digested or 
new material to be sorted out and written 
up. A gallant, interested, hard-working, loyal 
group! We feel that it is particularly fitting, 
therefore, that our Xew Year's editorial 
page should be theirs. They bring cordial 
greetings and inspiration to us all. 
* * * 


When one of Canada's most outstanding 
women, Dr. Charlotte "'hitton, is ad- 
vertised as the guest speaker on any occasion, 
her eager listeners know that they will receive 
food for thought that will have a very 
tonic effect. Dr. \Vhitton participated in a 
special refresher course at the Cniversity of 
Toronto School of Nursing last October. 
The nurses who listened to her masterly 
summation of present-day trends received 
a very real challenge to dig in and find 
plausible answers to our problems. "If the 
profession fails to meet and master it, solution 
will come from others, for neither the mood 
nor patience of the present times brooks 
much loitering." Dr. \Vhitton is not a nurse 
nor a medical woman but her insight into the 
difficulties of today give her words an au- 
thoritative ring that we of the nursing pro- 
fession must not evade. \Ve are very grateful 
for the permission to publish this address in 
full so that all of our readcrs may square 
off and face the challenge with an intelligent 
understanding of the implications. 
* * * 


A propos of nurses being well-informed 
on their professional affairs, we were interest- 
ed to read one of the remarks made by 
Dr. L. J. Piccoli, professor of pharmacology, 
Fordham University, at a dinner meeting of 
pharmacists in :\Iontreal. Dr. Piccoli states: 
"To keep abreast of the latest developments 
in pharmacy, it is necessary for the pharma- 
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cist to follow the professional literature and 
to have aVdilable-properly classified-infor- 
mation that he thinks may be of possible 
future value." 
\Ve feel very strongly that the same 
thing applies to nurses. Yet with some 
30,000 graduate nurses in active practice in 
Canada, less than 9,000 are personal subscrib- 
ers to their professional Journal. How are 
the others keeping "abreast of the latest 
developments"? Or are they? 
* * * 


One of our recent authors, in acknow- 
ledging the complimentary copies of The 
Canadian Nurse sent to him, said: "\\Tould 
it be considered an impertinence if I raised 
my eyebrows at the inclusion in a profes- 
sional journal of the reading time of the 
articles? I always thought this was for people 
who moved their lips when they read the 
comics!" 
Perhaps he is right. \Ye have received 
some favorable comments on this practice, 
however. It certainly is an answer to the 
folk who tell us they "haven't time to read 
The Canadian Nurse." For example, the total 
time for all the articles so marked in the 
December issue came to 1 hour, 43 minutes, 
and 42 seconds! 


* 


* 


* 


The publication of the questions and answers 
contained in the Fact Sheet on Labor 
Relations, which was developed by the 
Registered Nurses' Association of British 
Columbia, follows the suggestion of their 
Labor Relations Committee. It is not in- 
tended as a lure to attract nurses to that 
province. Rather, it is a recognition of the 
fact that the R.
.A.B.C. has come to grips 
with some of the problems confronting 
members of the profession in a realistic, 
mid-twentieth-century fashion. Copies of 
the printed leaflet were mailed to each 
member of the association for their informa- 
tion and guidance. The Labor Rela tions 
Committee is proud of the accord it has 
established and rightly so. 
* * * 


Fresh as tomorrow's news, the bright wee 
daughter of Dr. and Mrs. W. Gordon Town- 
send, Calgary, greets you all with a happy 
smile on our cover. 
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BURSARIES FOR STUDY 
IN THE FIELD OF MENTAL HEALTH 


UNIVERSITY OF TORONTO SCHOOL OF NURSING 


Substantial bursaries are available for registered nurses for 
the Session, 1950-51. 


Purpose of the bursaries: 
(a) To prepare instructors and super\"isors for psychiatric 
wards in order to impro
'e the teaching of nurses in their 
clinical study of nlental health. 
(b) To prepare nurst:'s for other work in the field of nlental 
health. 
Note: The adequately prepared nurse has one unique quali- 
fication for ser\-ice in the field of mental health, nanlely, 
prolonged clinical experience resulting in certain know- 
ledge and understanding that can be gained in no 
other way. lienee, a first step in preparing nurses for 
future work in this whole field nlust include clinical 
eXIJerience in the psychiatric hu
pital. 


The course includes: 
(a) Clinical and claSSr00l11 study of mental illness and 
mental. ?ealth, ward adn1Ïnistration, and principles of 
su }JerVlSlon. 
(b) Principles and 11lethods in classroonl and clinical 
teaching. 
(c) Devclopolents in nursing education. 
As the bursclry covers a period of twe1\"e I11onths, there is 
opportunity for selectcd field experience (practice and ob- 
servation \"isits) in '[oronto and elsewhere. 


For further information apply to: 
The Secretary, 
University of Toronto, 
School of 1\ ursing,. 


jANCARY. 1950 
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Edited by PROFESSOR F. N. HCGHES 
PUBLISHED THROUGH COURTESY OF Canadian Pharmaceutical Journal 


CURICIDIN 
l\fanufacturer-Schering Corporation Limited, l\1ontreal. 
Description-Each tablet contains Chlor-Tripolon maleate 2.0 mg. (1/30 gr.), acetyl 
salicylic acid 0.23 gm. (3.5 gr.), acetophenetidin 0.15 gm. (2.5 gr.), and caffeine 063 gm. (0.5 
gr.). Chlor-Tripolon :\laleate suppresses the rhinitis and other allergic manifestations common 
to the common cold (coryza). The synergistic actions of acetophenetidin, acetylsalicylic acid, 
and caffeine as antipyretic and analgesic agents serve to ensure effective aborting and treat- 
ment of the common cold. 
Indications -Coricidin tablets are indicated at the Onset of the first symptoms of a com- 
mon cold, as sneezing, dryness of the throat, etc. Therapy may abort a cold at its inception 
or modify the cold favorably if instituted within a few hours after initial symptoms appear. 
Dosa
e- Two tablets with onset of symptoms, followed by 1 tablet every 3 hours for 1 to 
2 days. 


ARTANE TABLETS 
l\Ianufacturer-Lederle Laboratories Division, North American Cyanamid Ltd., Mont- 
real. 
Description -2 mg. and 5 mg, tablets of Artane trihexyphenidyl (Lederle brand of 3- 
(l-peridyl- )-I-phenyl-l-cyclohexyl-l-propanol hydrochloride). 
Indications-For alleviation of Parkinson's disease. 


THEPHORI
 LOTION 
l\Ianufacturer-Hoffmann-La Roche Limited, Montreal. 
Description-A flesh-colored, hypo-allergenic, non-staining, emollient lotion containing 
5% Thephorin (2-methyl-9 phenyl-2, 3,4, 9-tetrahydro-l-pyridindene). 
Indications-Is of value in relieving allergic skin manifestations; pruritic dematoses; 
sunburn and insect bites. 


FENSOBAR Powder, Tablets, Liquid 
Manufacturer-U.S. Vitamin Corporation; Canadian distributor: Saville Rolls Limited, 
Toronto. 
Description-Each level teaspoonful of powder or teaspoonful of liquid Or each tablet 
provides: 


Powder 
Extract of belladonna.., . 5.9 mg. 
Phenobarbitone....... 16.2 mg. 
Aluminum hydroxide.,....,.... 140.0 mg. 
:\lagnesium trisilicate...,. 140.0 mg. 
Bismuth subcarbonate. . '..'. .'. . , , . 73.0 mg. 
:\lagnesium carbonate... " . 560.0 mg. 
Sodium bicarbonate........ 452.0 mg. 
Essence of peppermint. 7.0 mg. 
:\lalt diastase. . . . , . . , . , . , . ., ,.,... ,. .", _ , , . 28,0 mg. 
(Fensobar Liquid contains 0.25 cc. Tincture of Belladonna and 3.33 cc. 
barbitone per teaspoonful.) 
Indications -Peptic ulcer; gastric hyperacidity; dyspepsia; flatulence; certain types of 
gastritis; jylorospasm; distress due to excesses of alcohol, tobacco, and eating. Also of value 
in preventing distre
s of motion sickness and vomiting of pregnancy. 


Liquid or Tablets 
5.9 mg. 
16.2 mg. 
126.0 mg. 
126.0 mg. 
65.0 mg. 
504.0 mg. 
4.07 mg. 
6.0 mg. 
25.0 mg. 
Elixir of Pheno- 


6 


Vol. 46 \'\0. 1 



....IW
 
..4 ON DnV 

 
: 
 
 
c: .::... 
.. ::- .:: .... 

 I =- = / 
 
'4-c =- ---== ...... 


 
IUIAI 11. EXACT. EffICIEJC1 


Important New Editions! 


PROFESSIONAL TRENDS AND ADJUSTMENTS 
INN U R SIN G: by Eugenia Kennedy Spalding, R.N" M.A., Professor of Nursing Educafion, 
Indiona University, Bloomington, 'ndiana. 


NEW 
4th 
EDITION 


This new, 4th edition of the book "Professional Adjustments in Nursing" 
reflects changes within recent years in social, economic and political 
developments as they relate to professional nursing problems. Extensive 
revisions are made throughout the text. Historical phases are discussed 
with greater emphasis on contemporary and possible future influences on 
nursing in all its aspects-amplifying the text as in no other previous edition 
of this outstanding guide. Some of the greatest changes can be noted in 
the chapters on "Nursing in the Present Situation" and "Nurses in Public 
Service," and there is an entirely new chapter with additional information 
on national nursing and allied organizations. A select list of references is 
given, with suggestions on where to find current pertinent materials. In 
Active Preparation. 


HIS TOR Y 0 F N U R SIN G NOT E BOO K: by Elizabeth M. Jamie- 


NEW 
9th 
EDITION 


J . 


son, B.A., R.N., Late Instructor, Lakeside Hospital, Cleveland, Ohio; and Mary F. Sewall, B.S., 
R.N., Director of Nursing Education, Methodist Hospital of Southern California, LOI Angeles. 
Revisions are made throughout the text in the new, 9th edition of this 
presentation in card outline form of the eras of the world's history influenc- 
ing the growth of nursing. References are elaborated and brought up to 
date. Entirely new for this edition are review questions of interest and 
assistance in study and lesson planning. As in previous editions, each card 
contains a preliminary survey of a phase of nursing development which 
can be enlarged upon at the discretion of the instructor. Buff cards repre- 
sent periods of development; blue, periods of deterioration; salmon, 
periods during wars; white, other phases of nursing history. Five outline 
maps to be filled in by students are again provided. 40 cards. In Active 
Preparation. 
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LIPPINCOTT 


COMPANY 


MONTREAL 25, P.C. 


2.0.83 GUY STREET 


Pleose enter my order and send me when ready: 


LIPPINCOTT 
NURSING 


TEXTS 


DSpalding, Professional Trends and Adiustments in Nursing. 
DJamieson & Sewall, History of Nursing Notebook 
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PHILADELPHtA · LIIDII. MIITREAL 


CSend C.O.D. 


DCharge my Account 


J.\
l".\RV, 1950 



8 


THE 


CANADIA
 


XURSE 


DRAMAMINE TABLETS 
Manufacturer-G. D. Searle & Co., Chicago. 
Description-Each scored tablet contains 100 mg. of beta-dimethylaminoethyl benzo- 
hydryl ether-8-chloro-theophyllinate. 
Indications-For prevention and treatment of seasickness. May also be equally effective 
for other types of motion sickness. 


DESANCA TABLETS 
Manufacturer-Anglo-Canadian Drug Co. Ltd., Oshawa, Ontario. 
Description-Each tablet contains 5 mg. of Anca brand of d-desoxyephedrine. 
Indications-Depressive states, as: simple depression of old age, depression attending' 
protracted post-operative recovery or accompanying chronic organic disease, depression 
precipitated by the menopause. Also in treatment of obesity. 


QUADRONAL TABLETS 
Manufacturer-E. Bilhuber, Inc.; Canadian distributor: ::\lerck & Co. Ltd., Montreal. 
Description-Each tablet contains 
Ephedrine hydrochloride. . . . . , . . . . . . . % gr. 
Phenobarbitone. . % gr. 
Phyllicin (theophylline-calcium salicylate), .. . . . 2 gr. 
Potassium iodide. .. '.'... , , . . . . . .. 5 gr. 
Indications-Prevention of asthma and relief of moderately severe attacks. Contra- 
indicated in tuberculosis, hyperthyroidism, hypertension, heart disease, and diabetes. Frequent 
or continued use may cause nervousness, restlessness, sleeplessness. 


DO
IEBORO TABS POWDER 

fanufacturer-Dome Chemical, Inc.; Canadian distributor: Saville Rolls Limited, 
Toronto. 
Description -Each powder packet contains a total of 2.2 grams of aluminum sulphate 
and calcium acetate, to produce, when dissolved in one quart of warm tap water, a lead-free, 
stable, 1 :40 Burow's solution, pH 4.2. 
Indications-Acid douche for feminine hygiene; adjuvant therapy in vaginitis and tri- 
chomonas vaginalis. 


BACIGUENT, Ointment 
Manufacturer-The Upjohn Company, Toronto. 
Description-Each gm. contains 500 units of antibacterial agent, Bacitracin, in a non- 
irritating, neutral ointment base. 
Indications-The treatment of superficial infections of the skin caused by organisms sus- 
ceptible to Bacitracin. . 
Administration-Apply locally, with or without a bandage, one Or more times a day as 
required. For deep infections, Bacitracin-Topical should be given by local injections. If 
sensitization occurs, discontinue use. 


BACITRACIN-Topical 
Manufacturer-The Upjohn Company, Toronto. 
Description-Sterile powder for preparation of wet dressings, Irngations, and local in- 
stillation. Each 25 cc. vial contains 2,000 units or 10,000 units of Bacitracin. 
Indications-Infections of the skin due to organisms susceptible to Bacitracin. 


SYNKA VITE-CB 
Manufacturer-Hoffmann-La Roche Limited, Montreal. 
Description-A gelatin capsule providing the anti-hemorrhagic effects of vitamin K, the 
wound-healing and detoxifying actions of vitamin C, and the therapeutic effects of four water- 
soluble B-complex factors. 
Indications-For pre-operative and post-operative administration 10 tonsillar, nasal, 
a,nd plastic surgery, as well as in biliary and gastrointestinal surgery. 
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Viscopaste BANDAGES 
TRADE MARK 


Visco paste Banddgcs are rccommended as an alternative to elastic adhesive 
bandaging, in the treatment of chronic varicose and eczematous conditions 
\\ here a patient's skin is hyper-sensitive. The bandages have non-fray edges 
and are thoroughly and evenly impregnated \\ ith zinc oxide gelatin paste of 
thc U nna type. 


Viscopaste bandages are ready for immediate application as soon ciS the moisture- 
proof wrappings are removed. They set quickly, forming a thin shell and are 
especially vJ.luablc in the control of oedcma following removal of P.O.P. casts. 


Icl1tl1opaste BANDAGES 
TRADE 
IARK 


Ichthopaste Bandagcs are similar to Viscopaste with the addition of 2 per cent 
Ichthyol and give a more resilicnt support. \ aricose ulcers frequcntly respond 
succcssfully to treatmcnt \\ith Ichthopaste B<mdages. 
Both bandages carry a high paste content, four times the weight of the fabric base. 
Available in 6 yd. and 10 yd. Icngths by 3 1 2 ins. "ide. 


S,JJith & ÞlfphfW Lltl. 


3ïS St. Paul St. West 


\lontreal 
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. . . its citrus-like flavor and odor 


hide six essential vitamins 


Each tasty, 5-cc. teaspoonful of Vi-Daylin contains the 
minimum doily requirement of vitamin A for a child 1 to 12, twice 
the minimum doily requirements of vitamins C, D and thiamine, and supplemental 
amounts of riboAavin and nicotinamide. Vi-Daylin administers from the spoon, 
mixes readily with cereal, juices or baby's formula. It is stable at room temperature 
for two years, won't stain clothing, won't curdle milk, leaves no fishy after- 
odor. Children and finicky oldsters love it. Avoilcble in bcttles of 90 cc., 
and 8 Auid ounces. Abbott Laboratories Limited, Montreal. 
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(Homogenized Mixture of 
Vitamins A, D, 81, 8 2 , C and 
Nicotinamide, Abbott) 


49-52 


10 


V o\. 46.
 1'\ 0, 1 



]/u 
CANADIAN NURSE 


A MO
THLY JOUR
AL FOR THE NURSES OF CANADA 
PUBLISHED BY THE CA
ADIAX 
URSES' ASSOCIATIO!\ 


VOLU\lE FORTY.SIX NUMBER O.VE 


:\10 X T REA L, J 
\ 1\'" U 
-\ R '-, 1950 


N...!JN...!JN...!JN...!JN...!JN...!JN...!JN...!JN...!JN...!JN...!JN...!JN...!JN...!JN...!JN...!JN...!JN...!JN...!JN...!JN...!JN...!JN...!JN...!JN...!JN...!JN...!JN...!JN...!J 


New Year Greetings 


"The past is inspiring, the future is challenging, the present is our re- 
sponsibility." In these words, l\Iiss Daisy Bridges conveyed to the delegates 
and members present at the recent Interim Conference of the International 
Council of Nurses in Sweden a message of vital significance to the nurses of 
the world. 
The present is our responsibility . . . \Yhat food for thought this gives, 
especially as we enter upon a new year. Already there are signs that the apathy 
which has characterized the weary post-war world is being replaced by a re- 
newed vitality and spiritual rebirth in almost all lines of human endeavor. 
Interesting new developments are beginning to manifest themselves in nursing. 
Your professional Journal in the coming months will bring you news of these 
developments. It will be important for the nurses of Canada not only to fa- 
miliarize themsehes with current trends, but also to participate individually 
and collectively in translating these from dreams to realities. A few valiant 
nursing leaders shapcd the inspiring past. \Ve cannot continue any longer to 
expect a fcw devoted souls to carry the whole burden of responsibility for 
shaping the present and the future of our profcssion. 
I t is confidently expected that the nurses of Canada will not be found 
wanting when they are called upon to share in the manifold tasks which lie 
ahead. 


71L.
 · 


General Secretary, Canadian lVurses' 
lssociatio7l. 


On hehalf of the Alberta 
\ssociation of Registered Xurses I wish to e
tend 
to all nurses in Canada our most sincere wishes for 1950. 1949 found us at 
the crossroads in nursing. \\ïll 1950 pave the way to a brighter tomorrow? 
Only \\ ith the full co-operation and whole-hearted supP?rt of not the few 
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but the whole of our nursing group can \\ e progress in the right direction. 
The past is but a reflection of our future achievements. 


C,L
 


-tt. 



,4J
 


Registrar, Alberta Association of Registered Nurses 
British Columbia nurses extend l\ew Year greetings to all nurses east of 
the Rockies. \Ve are busy and excited in our preparations for the role of hostess 
province for the biennial next June. \Ye shall have the totem poles polished and 
the mountains all spruced up for our guests. 




 .{.W
\ 


Executive Secretary 
Registered Nurses' A ssociatioll of British Columbia 
As my New Year message, I would like to quote from "The :\Iatllre lVlind" 
by H. A. Overstreet: 
I t will mean much to our confused and hostility ridden world if and when the 
conviction begins to dawn that the people we call "bad" are people we should call 
immature. This conviction would bring us to the realization of what needs to be 
done if our world is to be rescued from its many defects. The chief job of our culture 
is, then, to help all people to grow up . . . \\"hile his torturers were making his last 
hours more terrible than they needed to have been by adding cruelty to cruelty, 
Christ prayed: "Father forgive them, for they know not what they do," He saw them 
not as "bad" but rather as too ungrown-up even to know that their cruelty was 
cruelty. It is this insight-that the evil men do is the evil of their immaturity- 
that may yet save the world. 
l\lay this conviction and this insight guide Canadian nurses individually 
and collectively in 1950 and henceforth. 


1


 


Executive Secretary and Registrar 
.1.\Ianitoba Association of Registered Nurses 
We welcome the privilege of extending a greeting to the nurses of Canada 
through The Canadian Nurse. I am pleased to join with the other provincial 
executive secretaries in wishing you all much happiness and success in your 
many endeavors through 1950. 


û
 # law 


Executive Secretary 
New Brunswick Association of Registered Nurses 
I wish on behalf of the Registered Nurses' Association of Nova Scotia to 
extend to all nurses throughou t Canada our warmest greetings and best wishes. 
It is our sincere hope that the coming year may witness continued progress 
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in our profession, and bring to all of us a deeper appreciation of our oppor- 
tunities for service. 




.. - 
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Secretary-Registrar 
Registered Nurses' Association of Nova Scotia 
This year is the halfway mark of the twentieth century and the twenty- 
fifth anniversary year of the Registered Xurses' Association of Ontario. For 
Ontario nurses in particular it should be a year of stock-taking, when past 
achievements are evaluated; and of constructive planning, \
'hen future goals 
are set. 
\Ve greet Canadian nurses from British Columhia to 1\ewfoundland and 
offer sincere 
ood wishes to our sister provincial associations for a year of 
progress in meeting the very real problems which confront us all. 




 


-ire 


W
 


Secretary- Treasurer 
Registered .J.Vurses' Association of Ontario 
A Xew Year is opening and it is a time to extend greetings. The ..\ssociatiort 
of Nurses of Prince Edward Island looks forward to the Xew Year with courage 
and confidence. If we can feel this confidence when things about us are full of 
difficulties, it is because you, the members, are with us, ready to support and 
advance provincial and national projects. 
To each of you, and to all nurses we extend that old wish-a Happy 
New Year. 


ú
 
"- 


Secretary 
The Association of ]'lu.rses of Prince Edward Is/and 
One of the foremost leaders of Canadian nursing recently made a strong 
appeal that the nurses of Canada should go forward with a strong faith that 
obstacles would be overcome and goals achieved. This clarion-call will echo 
and re-echo in our minds and spirits as we enter the new year. 
Faith and courage of the highest order will indeed be required if we are to 
accept the challenge of the future and play our full part in modern nursing 
developments. However, as "faith without works is dead," our faith must be 
accompanied by strong and concerted efforts in the interests of better care of 
patients through better preparation of nursing and of au:\.iliary nursing 
personnel. 


/1 7 "4.,f-. 9lJ 44d 


Secretary-Registrar 
Tire Association of .Yurses of the Province of Quebec 
I n these days, rene\\ ed courage is needed to face tl1l' future. "Go out 


JAXUARY, IQS() 
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into the darkness and put your hand into the Hand of God. . . " thus comes 
strength and courage. 
All of us have rosy dreams and build fairy castles. Noble dreams and 
aspirations are not to be despised though in reality they must be disciplined 
to possibilities. \Ye must walk straight into the tasks we can do while we keep 
our feet firmly on the ground. The accomplishment of each task should make 
a goal in our individual plan for creative achievement. 




 


Assistant Registrar 
Saskatchewan Registered Nurses' Association 


In the Good Old Days 
(The Canadian Nurse, January 1910) 


"On the first day of December, 1884, 
::\tiss Mary Agnes Snively, a Canadian who 
had graduated from the Training School for 
Nurses at Bellevue Hospital, (New York), 
entered on her duties as Superintendent of 
the Training School for 1'\ urses at Toronto 
General Hospital, a position of honor, trust 
and arduous labor which she has held ever 
since, to the advantage of the hospital, the 
profession and the community. 
"On the first day of December, 1909, 
the twenty-fifth anniversary of her ap- 
pointment, a great company of the Board of 
Governors, the Staff of the hospital, house- 
hold, the citizens of Toronto and, above all, 
the nurses, a large representation of the five 
hundred and more trained under her, as- 
sembled in the K urses' Residence to offer 
congratulations and do her honor. 
"The most dramatic moment of a memo- 
rable evening arrived, when l\lr. Flavelle 
made the impressive and une),.pected an- 
nouncement of Miss Snively's reti;-ement . . . 
the Board of Governors had decided to 
present :\Iiss Snively with a retiring al- 
lowance of $700 during her lifetime." 
* * * 


post-graduate course has been the high 
caloric diet in typhoid fever. I could not 
believe it possible that the trays of toast, 
eggs, milk, cream and junket were actually 
being taken in to typhoid patients who were 
running high temperatures. Visions of hem- 
orrhages, perforations and kindred ills kept 
flitting through my head but I soon found 
that the patients looked bright and happy 
and were actually gaining weight. . . Some 
took as many as 6,500 calories a day. 
* * * 


".-\ nurse comes in contact continually 
with ill health, pain, suffering, worry, anxiety, 
sorrow and death. In order to preserve her 
own mental and physical health and poise 
she should have recreation. She should make 
a special point of taking up some interest 
apart from her work as a nurse . . . To be 
familiar with current literature and to read 
aloud agreeably, to be willing to join in a 
hand of whist, to take part in a dance, to be 
able to wield, even with poor effect, a racket 
or mallet, are small matters with an actual 
place in life. The nurse should be encouraged, 
in order to preserve a happy balance, to be 
at times extremely frivolous, even wildly 


"The most interesting feature of my gay." 


How cold should smallpox vaccine be 
kept? The colder the better; well below 
freezing if possible. Icebox refrigeration is 
not cold enough for this purpose. Smallpox 
vaccine cannot be injured by freezing, as 
can serums and other vaccines. Even a single 


day out of cold storage may produce detect- 
able deterioration in potency. 
In an electric refrigerator the smallpox 
vaccine should be kept in an ice-making 
compartment. 


- U.S. Public Health Reports 
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Injuries to Bones and Joints 
DOXALD \YHYTE, \I.D., F.R.C.S. (EDlx.) 


Average reading time -- 12 min. 48 sec. 


T HE PlJRPOSh of this article is 
mainly to review the subject of 
fractures and to outline the objects 
of treatment and the methods now 
in use to secure these objects. How- 
ever, it ma\" not be amiss to first scan 
briefly the Jinjuries that may occur to 
muscles, ligamen ts, and join ts by 
trauma similar to that which causes 
fractures. 


STR_\I
S 
.-\ strain is an injury to muscles or 
ligaments due to overuse. This over- 
use may be within the normal range 
but too long continued or it may be a 
single effort of too great a violence. 
An instance of the first type is the 
sore muscles and or ligaments which 
follow taking e:xercise to which one is 
not accustomed. An example of the 
second is the sore back one ma\" have 
after one single big effort to lift 
something too heavy for one's 
strength. \Iany so-called minor 
sprains of the ankle would be better 
termed "strains." Strains recover 
hest with heat. ma
sag
. and active 
movements within the normal range. 


SPK\IXS 
.-\ sprain is a partial ur complete 
rupture of one or more ligaments of 
a joint without dislocation of the 
joint. As some tissue has been actu- 
ally torn or separated, that tissue 
needs complete rest and protection 
for a period long enough to allO\\ it 
to reunite. 
Iost sprains are best 
treated by immobilization in plaster 
of paris hut, for some of the less 
severe ones, protection by adequate 
adhesive strapping may he sufficient. 
The final results of severe sprains of 
the ankle are generally much better 
if the patient's foot and leg is put in 
a plaster cast with a w.lIking ([e,"ice 
attached or incorporated in it. 


Dr. \\Thytc pr.lcti:-;es in Pl.terborough, 
Ont. 


JANC.\RY, 1950 


SUBLUXA TIO
S 
A subluxation or a sub-dislocation 
is a momen tary partial or com plete 
dislocation which reduces itself im- 
mediately, leaving a very se\-ere 
degree of ligament damage. The diag- 
nosis is an assumed one when one can 
show clinically or under x-ray that the 
pd.rtial or complete dislocation can 
be easily repeated, without using 
force. This can onl\' be done with the 
patient under general anesthetic or 
the affected joint rendered completely 
painless by local anesthesia. This test 
is ven' worthwhile for it enables one 
to assess the severity of the ligament- 
ous and soft tissue damage and so 
estimate more correctly the length of 
time the joint must be immobilized. 
Subluxations of the ankle are fairly 
common but the diagnosis is often 
missed because this test is not applied. 
These inj uries, in the case of the ankle, 
need 7 or 8 weeks of complete im- 
mobilization in a walking plaster of 
paris cast. 


DISI OCATIO
 
A dislocation is the displacement of 
a bone at a joint so that it no longer 
occupies its normal position in rel.ltion 
to the other bone (or bones) of this 
joint. Of necessity, there must be a 
great de.ll of associated damage to 
ligaments and other soft tissues in the 
region of the dislocated joint. The 
treatment is to reduce the dislocation 
and then protect the damaged liga- 
'ments hy immobilization in plaster of 
paris for 8 to 12 weeks. 


FR.\CTURES 
A fracture is a break in the con- 
tinuity of a hone. Fr.lctures are classi- 
fied in two ways: 
.\-as reg.lrds the damage dom to the 
bone itself: 
1. Greenstick - a break put W.lY 
through the bone of a child with the rest 
of the bone .lt th.lt level bending in
tead 
of hreaking. 
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2. SimPle-the break may be trans- 
verse or oblique or spiral but it is a single 
line of fracture giving two fragments 
only. 
3. Comminuted-there are several lines 
of fracture resulting in three or more 
fragmen ts. 
-1-. Impacted-after the bone has frac- 
tured some force has caused the broken 
ends to become jambed together giving 
a certain amount of stability at the 
fracture site. 
B-as regards the damage done to sur- 
rounding soft tissues in the region of the 
fracture: 
1. Simple-when there is minimal 
sof t tissue damage. 
2. Compound-when the skin over or 
near the fracture has been broken, either 
from within or from without, enabling 
the fracture to be exposed to the outside 
world and, therefore, in danger of becom- 
ing infected. 
3. ComPlicated-when importantstruc- 
tures, such as large blood vessels or 
nerves, near the fracture have been 
damaged, 


DIAGNOSTIC CLUES 
vVith the availability of x-ray 
machines and the great tendency to 
x-ray all injuries, clinical diagnosis 
of fractures has almost ceased to be 
an art. r\ evertheless, we shall con- 
sider briefly the more important 
points leading to a clinical diagnosis 
of fracture: 
1. Pain: Usually severe at rest and 
intense if the part is moved. 
2. Tenderness: \Yell localized over the 
site of fracture. 
3. Deformity: Not always present but 
when it is present, it is excellent evidence. 
4. Unnatural mobility: If a limb moves, 
or can be moved, at a place where no 
joint normally exists then it must be 
fractured. 
S. CrePitation: A sign not to be de- 
liberately sought but if noted on acci- 
dental moving of the part it is conclusive 
evidence. 
Small bones, like those in the wrist 
and ankle, may sustain a crack frac- 
ture which does not show on an early 
x-ray but, if re-x-rayed 10 days later, 
enough absorption will have occurred 
around the crack so that it will show. 


TREATl\IE
T OF FRACTURES 
The object of the treatment is to 
return the bone as nearly as possible 
to its original shape and length and to 
hold it in this position as long as 
necessary to get union. However, the 
greater objective, and one often for- 
gotten, is to restore the injured part 
to health with the least possible dis- 
abilitv. In order to obtain this latter 
goal (;ne may have to: 
1. Be satisfied with a relatively poor 
reduction rather than do irreparable 
damage to soft tissues in an heroic at- 
tempt to get a beautiful x-ray reduction. 
2. Reduce (even sometimes to zero) 
the period of immobilization in order to 
avoid, as in the aged, permanently 
"frozen" joints on one or both sides of 
the fracture. If this occurs an excellent 
reduction and solid union are meaning- 
less to the patient. 
Reduction: To reduce a fracture 
we must overcome first, the shorten- 
ing, and second, the deformity which 
is due to angulation and/or rotation. 
Immobilization: During the period 
of immobilization we must try to 
maintain first, the proper length and 
second, the proper alignment of the 
f ragmen ts. 
In the majority of fractures the 
reduction can only be done with the 
aid of a.n anesthetic-general, spinal, 
or local-in order to render the 
manoeuvre painless to the patient 
and to relax his muscles so that short- 
ening may be overcome. 


1\IETHODS OF OBTAINI
G REDUCTION 
1. .J.llanual: By merely taking hold 
of the limb with one hand above and 
one below the fracture and manipu- 
lating the parts into their normal 
posi tions. 
2. Traction: In doing a reduction 
manually one uses traction also, but, 
under this heading, I refer to traction 
of a greater degree applied by some 
mechanical means. This traction may 
be applied for a few minutes only, 
while some method of immobilization 
is being applied, or it may be con- 
tinued in some degree for the duration 
of the treatment and it then becomes 
part of the process of immobilization. 
Screws, turnbuckles, or weights are 
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used to mechanically increase the 
strength of this traction. The traction 
power may be transferred to the limb 
by means of adhesive fastened to the 
skin or by a metallic device into or 
through the bone. This latter is re- 
ferred to as Skeletal Traction. 
There are many types of app<lratus 
used for applying skeletal traction. 
Some of these are: 
1. Ice-tong calipers. 
2. Steinmann pins. 
3. Kirschner wires. 
4. Roger .\nderson apparatus. 
5. Stader splin t. 
Steinmann pins are a lot larger than 
Kirschner wires but they have the 
advantage of being stationery in the 
bone as they do not rotate or slide 
backwards and forwards. This prob- 
ably reduces the incidence of infection 
aro
.md the pin or wire. 
The last two are similar in principle 
as each is a mechanical reduction- 
immobilization machine. Bv means of 
two metal pins in each frágment the 
machine obtains length and align- 
ment and then maintains this reduc- 
tion until union occurs. 



IETHOIJS OF hDIOBlLIZATIO
 
1. Splints: \\Yood, metal, adhesive. 
These are user ul in a few types of 
fractures. Adhesive strapping is the 
only practical means of splinting 
fractured ribs. 
2. Plaster of paris: This is the finest 
of all splin ts because each plaster 
splint is tailor-made to fit the par- 
ticular limb being treated. 
ome 
further comments about the use of 
plaster will be made later. 
3. Continuolls traction: Skin or ske- 
letal. The same tr<lction which is 
used to ohtain reduction is often used 
continuously during treatment as a 
means of, or an aid in, maintaining 
reduction. The pull main tains the 
length which might otherwise be lost 
and the muscles surrounding the 
fractured bone, being kept taut by 
this traction, act as splints. This 
method of immobilization has many 
methods of application. I ts one danger 
is that the bone ends may become 
separated at the fr(lcture site and so 
delay union. 


JANUARY. 1950 


The Roger 
\nderson and Stader 
machines may be included in this 
group, but their side bars act as splints 
as well as maintaining continuous 
traction. 
4. Internal fixation: This means 
that the fracture site is exposed by an 
open operation and, when reduction 
has been obtained, the fragments are 
held in position by some mechanical 
means applied directly to the bone. 
The "mechanical means" is usuall v 
metallic in nature but could be a bon
 
graft. \Yhile a bone graft may help 
to maintain reduction, its main pur- 
pose is usually to improve bony union 
in a case of delayed or non-union. 
The metallic objects may be screws 
alone, or metal plates, or Kuntscher 
pins or Kirschner wires driven down 
the medullary cavitv, or Smith- 
Petersen nails. as in fractures of the 
hip. Each of these methods has its 
place and in that place is extremely 
useful, but one must always take into 
consideration the fact that, in the 
case of a closed fracture, one has to 
convert it into a compound fracture 
in order to use these methods. One, 
therefore, expo
es the patient to the 
slight but real risk of osteomyelitis. 
In all cases treated by continuous 
traction or bv internal fixation of the 
fracture there is one potential com- 
plication of great importance. This is 
called distraction. Any separation be- 
tween the fractured ends of a bone 
greatly delays healing anù in some 
bones, where the hlood supply is 
poor, a slight amount of separation 
or distraction ma\" lead to non-union. 
This is especially -true at the junction 
of the middle and lower thirds of the 
tibia. This separation may not be 
present when the reduction and fi\.a- 
tion is completed but may occur later 
due to absorption of bone <llong each 
side of the fracture line. The rigid 
immobili7ation then prevents the 
fragments from heing approximated 
by muscle pull and an area of separa- 
tion persists. 


PI .\STER OF P \RIS 
Plaster may be applieù padded, 
unpadded, or partially padded. If 
no swelling follows the application 
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of the plaster the unpadded cast no 
doubt gives the best immobilization. 
Small amounts of rubber or felt over 
those bony prominences which lie 
close under the skin probably add to 
the patient's comfort without appre- 
ciably detracting from the immobiliza- 
tion. 
Early swelling following the appli- 
cation of plaster of paris is the main 
complication and is one for which the 
nurse should always be on the look- 
out. If it proceecÍs to the point of 
interfering with the blood supply to 
the limb, amputation may become 
unavoidable. The nurse can help to 
avoid this most unfortunate compli- 
cation by frequently looking at and 
feeling the toes and fingers which 
stick out beyond the end of the cast. 
The danger-signs are coldness, blue- 
ness, numbness, and inability to move 
the digi ts. 
The surgeon can do two things to 
avoid this complication: 
1. Split all casts as soon as applied 
if he thinks swelling of a severe degree 
is likely to occur. 
2, Elevate, for the first few days, all 
limbs in plaster of paris. 


\ VALKING DEncEs 
:\Iany fractures at or near the ankle 
or in the foot do better if the patient 
uses the limb while encased in plaster 
of paris. To make this possible many 
devices are added to the cast: 
1. Plaster heels are built on to the 
cast or pieces of a rubber tire incorporated 
into it to act as a heel or rocker. 
2. The walking iron is the most com- 
monly lIsed device but it is by no means 
the best. It is rare tu see a patient wearing 


a walking iron who walks normally with 
it. The great tendency is to rotate the 
whole leg on the iron as a pivot rather 
than to fie:>... the knee and walk straight 
ahead. \Yeeks after the removal of the 
plaster some of these people still walk 
with a rotating movement of the leg, 
3. The wooden rocker, incorporated 
into the sole of the plaster, is a very 
satisfactory walking apparatus. It is easy 
and cheap to make and the p:ltient walks 
with a normal movement. 
4. A special boot is one of the neatest 
and most practical walking arrange- 
ments. It is a heavy leather boot (I use 
army boots) two sizes larger than the 
patient's correct shoe size, which is split 
down the front of the toe to enable it to 
open widely. To the sole is added a fairly 
thick leather metatarsal bar which is 
placed farther back than the usual meta- 
tarsal bar. This bar acts as a rocker. 
\\"earing this boot, and a similar but 
smaller one on the well foot, a workman 
is able to carryon with his usual work 
with the fact that he is wearing a cast 
practically unnoticed. In some factories 
men are allowed to return to work wear- 
ing one of these boots when they are not 
allowed to work wearing a rocker or 
walking iron. This boot has its limita- 
tions, as the idea of wearing a big black 
boot, and similar footwear on the other 
foot, cannot be "sold" to female p3.tients. 
This is only a quick and concen- 
trated review of injuries to bones and 
joints and it is, therefore, full of 
generalities, none of which can be 
taken at full face value for all in- 
juries. I t may serve, however, as a 
review for those whose daily work does 
not bring them into close c
ntact with 
this branch of surgery. 


A Matter of Pride 


Canadian nurses take pride in their interest 
in international nursing affairs. More than a 
hundred attended the recent I.e.1\". Confer- 
ence in Stockholm. And yet, :\Iiss Daisy 
Bridges, executive secretary of the I.C.K., 
wrote us recently regarding the distribution of 
The International .Vursing Bulletin in Canada. 
She said, "\Ye only have at present 67 sub- 
scribers in Canada, \Ye have just deleted the 
names of 59 Canadian subscribers who have 
not paid their subscriptions, in spite of re- 


minders, since 1947." Two years overdue! 
Sixty-seven subscribers in Canada! \Ye 
were shocked. \\'e wonder how the remaining 
59 feel about receiving the Bulletin for two 
years free? \Yhen we consider that the sub- 
scription rate is only One Dollar per Year, 
maybe we should all feel pretty small about 
that insignificant 67. 
Send your subscriptions in right away to: 
The International Nursing Bulletin, If) Queen's 
Gate, London S. W.7, England. 
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Plasters and Splints 
E. Do\\"
 
Average reading time - 9 min. 36 sec. 


E \"ER SI
CE mankind has lived 
on the earth, there have been 
broken hones which somehow had to 
he immobilized. Splints were the first 
form of protection. The Egyptians 
in 1600 B.C. advanced bevond the 
primiti\'e wooden splints and
 wrapped 
the limb in bandages of doth, stiffened 
with gums or waxes. A thousand 
years later, Hippocrates recorded 
the use of bandages smeared with wax 
and resin. In ancient days in India, 
the natives used dav to m"ake a mould 
for fractured limbs: 
An Arabian physician, Rhazes, 
in the 10th Century A.D., lIsed band- 
ages spread with lime and egg white. 

ot only was the support firmer, but 
it had a better appearance. Egg white 
was used for stiffening as late as 
1834. Other materials were mixed 
with the egg white from time to 
time, such as oil, vinegar, stra\\, etc. 
The chief defect of these splints was 
that they were not readily removable. 
The limb usually became verv wasted 
and an
 abr
sions progr
ssed to 
ulcers or infections. 

-\ British consul in Bocra reported 
in 1798 that plaster of paris (gypsum) 
was heing used to encase fractured 
limbs. lie noted the obvious ad- 
vantage of this substance-that it 
could take the form of the limb 
and was thus less dumsv. I ts hardness 
was also observed. In 
 1816, ground 
up blotting paper \\ as added to the 
plaster in France. Twelve years later, 
physicians in Berlin devised a method 
of puttinh the limb into a wooden 
box and pouring liquid plaster of 
paris over it until the limb was almost 
covered. The box was remo\'ed after 
the plaster was set. rhis crude 
"window" allO\\ ed the fracture area 
to be observed and did not interfere 
with the immohility of the part. 


:\Iiss Down prepared this nlcltl'rial \\ hile 
engaged in post-gradu.1tc :"tudy in 
opera ting-room tcchnique. 
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The trend next was toward the 
development of lighter splints with 
more regard for the preservation of 
muscle tone and treatment of wounds 
when they were present. Dr. \Iathy- 
sen, a Dutch Armv medical officer, 
described the first plaster of paris 
bandages in 1852. Finely powdered 
plaster was rubbed into strips of 
coarse-meshed cotton bv hand. These 
were rolled into bandages. During 
the Crimean \Var they were used bv 
both armies though 
ivilian doctors 
continued to use the starched splint 
method. 
Seventy-five years ago, a plaster of 
paris jacket was devised for treating 
Pott's disease. Other substances in 
use at this time induded: gutta- 
percha, wood, leather, starch, and 
bandages stiffened \\ ith gum, glue, 
paraffin, and sodium silicate. The 
latter was painted on to cotton ma- 
terial in layers. I t was very slow in 
drying but it continued to be used 
as recently as 1914-. However, bv 
the turn óf this century, plaster óf 
paris was accepted as the best mate- 
rial for casts. 
""hat exactly is plaster of paris? 
I t is the name given to powdered, 
dehydrated gypsum, the same sub- 
stance that is being used so exten- 
sively today as a form of insulating 
material in our homes. In the modern 
preparation of plaster of paris, the 
gypsum rock is first ground to a 
powder. This dust is heated in large 
k.ettles equipped with agitcltors. The 
heat is accurately controlled to avoid 
too great or too t1ttle loss of the water 
of crystallization. The temperature 
reaches bet\\ een 300 0 and 400 0 F. 
The powder is then sifted or screened 
to remove all lumps and <It this time 
the desired accelerant or a retardinJZ 
agent may he added. Sodium chloride 
or gypsum crystals speed up the rate 
at which the plaster will set. Such 
substances a
 animal hair, horny 
orJZanic material, gelatin, or \"inegår 
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may be adùed to slow down the 
hardening process by protective col- 
loidal action. 
Certain reactions take place in the 
media during the setting process. 
\Vhen water is added to pure plaster 
of paris, gypsum crystals begin to 
form. During the formation of these 
crystals, the potential full strength 
is determined on the basis of the 
closeness with which the crystals 
interlock. Crystallization takes from 
twenty-five to forty minutes and, 
when it is complete, the mass is 
said to be "set." I t has now attained 
one-third to one-half of its final 
strength. Full strength is gained with 
the drying out of all excess \vater. 
This excess works its way through 
the interspaces of the gypsum crys- 
tals and evaporates from the surface 
of the drying mass in from eight to 
twenty-four hours, depending on the 
size of the cast. 
The requirements of the best .or- 
thopedic plaster of paris are that it 
shall be 99 per cent or more pure 
gypsum; that it be very finely ground, 
flour-like in consistency; that it be 
pure white in color; and that it be 
thoroughly mixed so that the setting 
time will be uniform for the whole 
cast structure. The plaster of paris 
bandage is made of crinoline, sized 
with starch, and thoroughly im- 
pregnated wi th the gypsum. I t must 
be stored in a dry place so that mois- 
ture will not be absorbed from the 
air, prematurely causing crystalliza- 
tion. 



10DERN TREAT
ENT OF FRACTURES 
First aid in emergency treatment 
is designed to control the degree 
of shock as much as possible and to 
avoid further injury. To this end, the 
limb is immobilized by the applica- 
tion of a temporary splint, pending 
treatment by the physician. Securing 
the limb in a pillow, firm enough to 
provide support, is a very satisfac- 
tory first aid measure. If it is abso- 
lutely essential that the patient be 
moved before the injured limb has 
been fixed, adequate support should 
be given above and below the site 
of the fracture and traction should be 


made in the line of the long axis of the 
bone to prevent either rotation or an 
angular motion. 
In most cases, some form of 
anesthesia, either general or local, 
is given before the fracture is reduced. 
If a local is ordered, following the 
work of Bohler, a solution of no- 
vo
ain (20 cc. of 1 or 2%) is injected 
into the hematoma of the fracture. 
The area thus becomes anesthetized 
and the regional muscles relax, al- 
lowing manipulation and reduction. 
An example of the use of closed re- 
duction might be found in the mani- 
pulation, reduction, and application 
of a plaster cast for a "Colles frac- 
ture." This is a fracture of the distal 
end of the radius. It is usually due 
to a fall on the outstretched hand, 
resulting in a backward displacement 
of the end of the radius. This fracture 
can be reduced quite easily and the 
wrist is maintained in position by a 
cast. I n this, as in all cases where 
casts are applied, we must watch 
carefully for consequent swelling and 
discoloration of the extremity. 
Some fractures may require weight 
traction or it may be used for gradual 
reduction without resorting to the 
use of anesthetics. Traction may be 
secured through the use of mole- 
skin adhesive (humerus), weights and 
pulley (femur), Kirschner wire. trac- 
tion, etc. lVlechanical apparatus when 
applied to the body requires constant 
supervision. The points in the nursing 
care which should receive special 
observation include: 
(a) That the pull is in the line of the 
normal bone. 
(b) That the weights hang free. 
(c) That the foot is in balance. 
(d) That the foot is supported properly 
to prevent foot-drop, 
(e) That the patient has not slid down 
in the bed thus destroying the effect of 
the traction. 
(f) That there are no signs of abnormal 
pressure. Pressure sores may develop in a 
comparatively short time. 
In compound fractures, all trau- 
matized muscle, fascia, and skin edges 
are excised, blood clots and loose, 
small f ragmen ts of bone removed, and 
the protruding bone surfaces, which 
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are contaminated, must be excised. 
Local anesthetic is not practical for 
the open red uction of fracture. In 
some instances it may be necessary 
to use grafting materials to ensure 
proper alignment and recovery. 
One of the interesting, newer forms 
of treatment for fracture of the shaft 
of the femur is the application of the 
Roger Anderson splint. This utilizes 
the principle of well-leg traction. 
Special apparatus is necessary. In 
this method, skeletal traction is kept 
constantly applied to the affected 
limb by means of a Steinmann pin 
through the distal end of the tibia. 
At the same time, countertraction is 


secured by a pulsion force against the 
well leg. X-rays of the part are taken 
to locate the fracture site. The pins 
are then inserted in the desired direc- 
tion. A bolt is placed on each pin and 
then a bar joins the two bolts. Bv 
tightening the bolts on the pins and 
bars, (after x-ra\-"s show them to be 
correctly placed), the apparatus is 
kept in the desired position. Advan- 
tages of this form of treatment are: 
immediate ambulation, painless con- 
valescence, good end-to-end reduc- 
tions, patients may be more fully 
clothed, minimum hospitalization. 
However, the closest watch must be 
kept for pressure on the well foot. 


The Nurse and the Social Revolution 


CU<\RLOTTE \YHITTON, 1\1..\., LL.D. 


Average reading time - 27 min. 48 sec. 


T HERE C.\
 now be litt'le question 
that the years from 1914 to the 
presen t have marked a change and 
shift in the structure of society, as 
tremendous in its upheaval and sub- 
sidence as those which marked the 
evolution and decay of feudalism, 
the growth of the mercantile and 
commercial society which followed 
upon it, and the subsequent domina- 
tion of the forces emerging in the 
industrial revolution. These years, 
to which most of our present genera- 
tion helong, will likely he described 
as "the era of the collectivist revolu- 
tion." \Ve have not yet lived through 
these changes to the end; in fact, in 
these very months we are "being 
swept into the centre of a constitu- 
tional vortex of which no one at 
present can see the result: the age- 
long Question, marked by a new inten- 
sity, of the relation between govern- 
ment and individual and particularly 
between the government as employer 
and those whom it employs3'" 
l\lass planning, mass organization 
are characteristic of the modern 
industrial and urhan cconom\' and 
it is one of the tragedies of a dwi-ndling 


JANU.\R\, 1950 


democracy that the problem::;, created 
in such a society, call for comparable 
methods to meet them. .:\ 1 pn look to 
the state to lwcome the domin
lI1t 
agency in life. 
ot the community as 
a spontaneous and vital entity hut 
the community's organized adminis- 
tration tends to become the responsihle 
thinking, planning, and determining 
power, assuming, dictating, and dis- 
charging more and more of the func- 
tions which the indi\'idual formerlv 
exercised on his own or in free and 
co-operative enterprise. 


SER\'ICFS \IUST HE PAID FOR 
One of the editorial staff of The 
Economist, friendly and forward look- 
ing in the development of modern 
social services to reinforce living 
in this massive modern state, \\ arns, 
however: 
A country ca.n have only the sundard 
of living it can pay for; and the st.mdard 
of living includes the 
ational Health 
Service as one of its components hut 
only one and not one with an overriding 
priority. 
It is often argued that a health 
service will increase the n.ltional income 
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because it will bring better health to the 
workers wi th a conseq uen t increase in 
their productivity. But the argument 
is just the same for all the social services. 
\Yorkers will produce more if they are 
better educated, if they have more se- 
curity, more comfortable houses, cheaper 
food, and the prospect of an adequate 
pension on retirement. Some of this may 
be true-in the very long run. In the 
short run, there is no escaping the fact 
that the social services have to be paid 
for, out of taxation, in one form or 
another'3 
These relationships should not be 
left out of any responsible discussion 
of any welfare provisions, nor should 
some appraisal of the backg-round in 
which any specific scheme or service 
is set. 


THE CANADIAN SETTING 
Our hackground is Canada, at 
the mid-century 1949-50. Youngest 
of the really new states of western 
civilization in this era of sudden 
and sweeping change, Canada is, in 
some respects, fortunate, in others 
unfortunate, because of that fact. 
She is fortunate in that the mould 
of her social structure has not yet 
been fully and firmly set and, there- 
fore, is flexible enough for adaptation. 
She is unfortunate in that, thus earlv 
in her growth, she is faced with th
 
challenge of adjustments which are 
shaking older, wealthier states to their 
very foundations. 
The Canaùa of 1900 and the 
Canada of 1950 contrast sharply 
even in their physical setting. Of 
course, with the adhesion of New- 
foundland, we extend to the very 
rim of the Kortheast or the North- 
west Atlantic (it depends on your 
point of view). The distribution of 
population, and so of development 
and influence within the country 
itself, has significantly altered. In 
1900, the median of population was 
about Ottawa, for only 350,000 peo- 
ple-about 7 per cent of the popula- 
tion-then d wel t west of On tario. 

 ow a third of our people dwell 
there and the central line of Canada's 
settlement runs near Sault Ste. :\Iarie. 
Canada was predominantly rural: 


6 out of 10 people lived in the country 
districts. There were only two cities 
- l\Iontreal and Toronto - over 
100,000 in population. l\Ianufacturing, 
trade, and finance were concentrated 
in a few eastern centres and our 
production turned on a few staple 
lines. The development of hydro- 
electric power was beginning, but the 
railways, even the C.P.R.'s western 
lines not yet of age, were supreme 
in transport. _-\ few automobiles 
moved in short, slow, dangerous 
range along roadways built for heavy 
horse-drawn drays and were rarely 
risked by "the carriage trade." This 
was typical of the whole tempo of life. 

ow, only 45 per cent of Canadians 
are left dwelling in rural areas and 
not all of them are in agriculture. 
It engages but 30 per cent of our 
people today. Only 3 per cent are in 
forestry and fishing, about 2 per cent 
in mining. 
lanufacturing takes al- 
most a quarter of them (23 per cent) 
and trade and finance, 13 per cent. 
Personal service-that is, hotel man- 
agement, restaurants, catering, etc.- 
holds about 8 or 9 per cent; the 
professions, 6 to 7 per cent; transpor- 
tation and communication: telegraph, 
radio, and water, road, rail, and air 
transport, about 2 per cent; construc- 
tion, 5 per cent, and the public 
service, at dominion, provincial, and 
municipal levels, 4 per cent. 
The setting of Canadian living 
has also shifted-practically one out 
of every four Canadians now lives 
in one of the nine cities over 100,000 
in population and another 15 per cent 
in those between 10,000 and 40,000. 
\Ve have now essentially the same 
number of people living in our towns 
and cities over 5,000 as in all our 
rural areas, and this population is 
spread over an area vaster than the 
Cnited States or the continent of 
Europe. 
Consequently, we must work out 
ways and institutions of living to 
serve populations and living condi- 
tions as industrial, urban, and com- 
plex as those of the teeming cities 
of these continents and, at one and 
the same time, provide for life and 
economies as primitive as their poorest 
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frontier areas. \Ye must do all this 
with a population less than that of 

ew York State or the metropolitan 
London area. Surelv, never in social 
history, was a problem so complex, 
posed to so few people of such 
diverse strains and occupations in a 
territory so vast and with resources 
so great but presently so slight and 
difficult of development as Canada's. 
THE BRITISH \YAR
I
G 
British experience of recent months, 
in the health and social services, 
seems to establish one warning beyond 
dispute, and one that is applicable 
whether the economy be capitalist, 
collectivist, or communist. It is that 
we must know well and perceive 
clearly certain specific relationships- 
the assessment of the resources, no 
less than the needs, of the community 
we would serve; and of its capacity, in 
both income and man- and woman- 
power no less than technical facilities, 
to sustain the program and me- 
chanisms, designed for the greater 
well-heing of a greater number of its 
people. 
The nature and extent of the 
problem of health care for any given 
unit of people must be seen against 
this broader background of the parti- 
cular community-be it nation or 
ci ty, town or rural area-i ts resources 
and the nature and activities of its 
people, and the whole intricate ques- 
tion of all its human needs, welfare, 
and education, no less than health. 
\Yithin the specific health sector 
dgain there must be this integrated 
approach with awareness ah\"ays of 
all elements therein-the communitv, 
the over-all community services, the 
clerical and teaching centres, the 
hospitals and the healing professions 
and personnel. 


J IE.\LTII SERnCE NOT I
suRA
cE 
I t is of major importance to em- 
phasi/:c that health insurance con- 
cerns the nurse little if at all. To 
quote the official British publication, 
The J.Vatiollalllealth Service: 
The health service is quite 
parate 
from the in!>ur.lncc 
chl'n1(', \\ hich c'\ists 
to give people not medical ûlre but 
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money during sickness and unemploy- 
ment, and to provide pensions.z 
It is a state health service, covering 
the entire population, into which the 
United Kingdom and Scotland have 
been, even its proponents must ad- 
mit, too precipitately plunged. But it 
is health service, not health insurance. 
The insurance deductions of employer 
and wage-earner, under the old health 
insurance plan, provide one dollar 
out of every nine; the other eight 
dollars come from taxes of the central 
and municipal government. 
Even if Canada hesitates to risk 
a state health service, health service 
as a public utility is already far on its 
way through the numerous prepay- 
ment plans of government and private 
employers and through the personal 
underwriting by tens of thousands of 
their hospi tal and medical care. The 
integration of all these schemes and 
of the resources to meet them, and 
of their extension to include due pro- 
vision for nursing, dental, ophthalmic, 
and pharmaceutical needs, is coming 
as surely as day follows night. The 
costs and mechanisms may be ad- 
justed as between public and pri\Tate 
enterprise and responsibilities, but 
pooled health service is taking firmer 
shape and larger form daily. 
The present Canadian health serv- 
ice planning is sound in that we are 
making haste slowly by careful survey 
and study, through the provinces, of 
the proper agencies of administration. 
..\ representative British medical lead- 
er wri tes : 
The scheme embodied in the. \ct is, on 
the whole, a good one and was desired 
by a majority of the public; but to launch 
so comprehensive a scheme in such haste 
was asking for trouhle . . . The hasic 
defect lies in the fact that too many 
people require the services of too fe\\- 
people'3 
\Ve may a\"oid this situ.üion if \\e 
aùvance slowly by evolution, not 
revolution. 


TIlE R-\
GF OF IIL\LTII SFRYICES 
I t is 560 years since the first health 
measures were passed in England-a 
statute of Richard I I. enacted in 
1388, prohibiting the pol1ution of 
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rIvers, di tches, and open spaces. It 
IS Just 100 years since the first use of 
the term upublic health" appeared in 
a British statute in the Act of that 
name, introduced by Lord l\lorpeth 
in 1848. 
Provision for the health of all the 
people still begins on this wide 
periphery of positive approach in 
education and protection. The de- 
fences reach far out-the sites of 
communities, their drainage, water 
supply and sewage disposal; their 
housing provisions; their safeguards 
and controls over the factories, shops, 
and offices where people work; the 
centres in which they gather for food, 
recreation, worship. Consequently, in 
this first trench, broad and effective 
liaison must exist between the central 
and the municipal authorities, and 
among the officials and services, 
planning and administering public 
works, and supervising building per- 
mits, the architectural and con- 
struction personnel in the community, 
hoth public and private; the authori- 
ties licensing and inspecting market, 
business, commercial, and industrial 
facilities, and supervising play and 
recreation centres and public gather- 
ing places. The operating personnel 
will be drawn from ranks of the 
engineering profession and from the 
medical profession but before and 
beside both, as educator of the 
public, as visitor and as inspector, 
will be found-the public health 
nurse. 
Our enlarging knowledge of what 
contributes to good health, and what 
constitutes hazards to it, dictates the 
second line of defence, also well out 
in the community-in industrial and 
occupational health services, in the 
prevention and control of communi- 
cable disease, and in the positive care 
and education of the infant, pre- and 
school age child and student. Here the 
responsibility is of a threefold nature 
-preventive service, again; health 
education, public and personal, and 
actual treatment, both of a protec- 
tive nature, as in vaccination and 
immunization; and curative in the 
correction of such conditions as mal- 
nourishment, remedial defect, etc. 


Here the function of education, health 
examination and supervision, and 
medical care meet; here ind ustry, 
business and labor personnel, the 
educational and health authorities 
and, of course, the parent in the home, 
all meet. But, again, a constant factor 
in all areas of activity and service is 
the public health nurse. 
Closely related comes yet a third 
line of inner defences, fighting when 
disease, sickness, ill health, or injury 
have already breached the wall-the 
clinics of health centre or hospital and 
the nursing service in the home of the 
person under care. The stronger and 
more skilled the personnel, the more 
adequate these resources, the less the 
cost in disruption of occupation, 
earnings, and home life, and in read- 
justment for the individual in his 
setting; the greater the volume of 
treatment and care in that setting, the 
smaller the recourse to the more 
costly care of hospital, sanatoria, or 
other custodial unit. 
Here, the extending resources of 
medical science come into play in 
assurance of diagnostic, radiological, 
and pathological service, available to 
practitioner, hospital, ånd patient 
alike. Here the efficacy of personal 
instruction of the patient, the practi- 
cality or risk of treatment by his or 
her family, at home, turn upon the 
availability and efficiency of capable 
clinical and home visiting nursing 
staff. And here, more probably than 
in any other one focus in any plan of 
health care for the people for the 
relation and reconciliation of the per- 
sonal interests of the patient, the 
private practitioner and the personnel 
of the public service are affected. 
Here is that vital link, with the setting 
behind the patient and its relation- 
ship to his mental and spiritual, no 
less than to his physical well-being, 
strengthened or broken. 
The holding of the last outer 
trench, as it were, of treatment of the 
potential or the convalescent patient, 
in his natural setting, turns in large 
part upon the linking in of bedside 
nursing service, preferably on an 
hourly and community bureau basis. 
But it turns, also, on integration with 
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two other auxiliary resources-the 
nursing subaltern, who can be used for 
much of the home nursing and minor 
nursing routines from which the fully 
qualified nurse could be freed to the 
greater use of her greater skills; and 
the domestic aide, to whom the house- 
hold responsibilities can be allocated 
to permit the ordinary life of the 
patient's home to carryon with the 
least possible disruption, whether she 
be there or under custodial care which 
would be hampered in effectiveness 
by worry or concern over the home 
situation. The easing of that anxiety 
may involve economic aid or welfare 
service in the home. I t may mean 
assurance of care there or elsewhere 
for dependents. It may mean all or 
any of those racking worries that, 
added to the worry of the illness 
itself, easily overwhelm patient or 
family or both. Here there must be the 
most concentrated liaison among the 
personal physician and the clinical 
centre, the community's full resources 
in welfare and auxiliary services, and, 
of course, the patient and his family. 
And, at its centre, is the nursing 
service, on duty in the clinic and in 
the home and again the least common 
-and so often how "least"-denomi- 
nator of them all. 
\\Then the need cannot be held at 
this last outer defence and the patient 
enters custodial care of hospital, 
sanatorium, mental institution, or 
unit for the care of the chronic or 
convalescen t sufferer, the custodial 
responsibility breaks into three areas 
-general business administration and 
management, including the operation 
of the unit, in a sense as a hotel 
providing shelter and food; medical 
treatment; and nursing care. I\ot the 
least of these and the very core of 
any good hospitalization is good 
nursing. ' 


TIlE PLACE OF KURSING 
The costliest elements in the health 
defences are presently two-medical 
care and hospitalization. They, along, 
of course, with dental, ophthalmic, 
and pharmaceutical services, can be 
the making- or breaking of any health 
service, maintained from and ac- 
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cessible to the entire community. The 
extent to which they can both be 
conserved depends, more than on any 
other single factor, on the assurance 
of a sufficient supply of adequately 
trained nursing personnel. That sup- 
plv is neither now nor potentially 
adequate, nor are the training re- 
sources and proced ures, now available 
in either nursing, welfare, or auxiliary 
senrices, fully geared to the changed 
and varied demands that will be 
exacted from this nursing and auxili- 
ary personnel in the rapidly extending 
services under the Dominion Health 
Service plan. This, in turn, is afford- 
ing the substructure for the extension 
of health services to the Canadian 
people, on a public utility basis, 
comparable to the educational serv- 
vices. I ts maturing can be retarded by 
years, its costs made practical or 
impossible as this problem of the 
amalgam of the whole-the nursing 
and auxiliary personnel-is imagina- 
tively dealt with or neglected. 
The place and responsibility which 
nursing thus assumes even in the 
present, but, more so, in the pre- 
sently emerging health services of 
the people, throw upon the profession 
the problem of assuring as wide a 
variety of specialists, consultants, 
administrators, and general practi- 
tioners as ever confused the senior 
profession. 
The most broadly dispersed, the 
most intimately delicate in the dif- 
ficulty of adjustment will be the age- 
old function of the actual nursing of 
the sick, whether in domiciliary or 
custodial care. The setting may change 
and private nursing, in the sense of 
the individual nurse working on her 
o\\'n personal retainer, will probably 
shrink, as has private medical prac- 
tice already in Britain, to not more 
than 5 or at most 10 per cent of the 
whole. Personal, private duty nursing 
will continue, concentrated on the 
really ill, whether the nurse works on 
a daily or hourly basis, on her own, 
or as personnel of thc bedside nursing 
unit-voluntary or statutory or a 
blend of both. 
Personal nursing will continue to 
demand heavy personnel on a full- 
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time basis, in clinical and public 
health services, but will alternate, to 
greater degree, with patient and com- 
munity service, both in domiciliary 
and custodial care. This will call for 
a "blend" in nursing personnel, ca- 
pable both of nursing and of instruct- 
ing children and adults in positive 
health, of moving in and out of the 
occupational clinics and services, dis- 
persed (to save time in transport and 
absence from work for both patient 
and health personnel) through both 
rural and industrial areas. The edu- 
cational authorities, from kindergar- 
ten to university, will want the public 
health instructor nurse. 
Because of the practical problems 
of population, distance, and finance, 
certainly in Canada, somewhere along 
the line, at this level of actual service 
in the patients' own setting, liaison 
personnel will have to be evolved in 
which a "hybrid" may have to be 
considered. \Vhat seems outlined is a 
nurse who will be in part a welfare 
worker and a welfare worker who will 
have some elementary first aid and 
public health knowledge. Both of 
these people will be sufficiently aware 
of the intricacies of each other's 
fields to act as registrars to refer the 
problems of major import to the 
respective agency of major practice. 
Both within these ranks of what 
might be called the "mobile nurse" 
and in 'Custodial units, there will be 
an even more insistent demand than 
now for the nurse with administrative 
and executive ability for staffing the 
general mechanism of the nursing 
resources of over-all health services, 
and for the specific supervision of 
technical and personal nursing service 
within clinical, domiciliary, and cus- 
todial units. These Ilexecutive" or 
Iladministrative" nurses will be re- 
quired at the very highest levels of the 
governing bodies and authorities, no 
less than in the actual operating units 
of the heal th services. At the very 
cog of the mechanism will be the 
personnel assuring the preparation 
and the continuous "refresher" in- 
struction of those who staff such vital 
and varied services. The processes of 

urse training and education are 


already faced with almost paralyzing 
problems in assuring personnel, ade- 
quate in preparation and numbers, 
for these different types of nursing 
service and, most difficult of all, of 
personnel, interchangeable among 
them or sufficiently "multilateral," 
to combine, as will be necessary in so 
many areas in Canada, more than 
one. of these responsibilities and 
services. 


THE SUPPLY 
The "nursing gap" seems to be 
showing less promise of closing than 
the dollar gap and is concerning the 
same nations. The United Kingdom 
needs 125,000 nurses and is 45,000 
short; the United States, with 318,000 
nurses, still has 33,000 hospital beds 
closed due to the shortage. In 1948 
it imported 779 nurses from Canada, 
a number equivalent to nearly 20 per 
cent of the total number of graduates 
of that year. 
In general hospitalization in Can- 
ada, in the last eight years for which 
statistics are available, the number 
of patients increased by 70 per cent, 
the enrolment of student nurses by 
only 45 per cent. A study made by 
the l\lental lIealth Division of the 
Department of National Health and 
\Velfare indicated an increase of 50 
per cent in the number of patients in 
mental, tuberculosis, and chronic care 
units in the same period in \vhich the 
number of registered nurses therein 
decreased by 200, the non-registered 
by 400. The National Health Survey 
of 1943 revealed, in spite of a 28 
per cent increase in nurses in four 
years, a shortage of 4,400, excluding 
private duty and industrial work. By 
1946, the Canadian Nurses' Associa- 
tion studies revealed an overall short- 
age of 8,700-7,000 hospital nurses, 
1,200 private duty, 500 public health 
nurses. 
Ontario is the best served in 
nurses of all the provinces, yet, ex- 
cluding public health, private duty, 
and industrial nursing, the last re- 
ports indicated a shortage of over 
1,000 graduate nurses and over 400 
other nursing personnel. 
The Canadian Public Health Asso- 
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ciation reported to the Dominion 
Council of Health in 194:6: 
The greatest deterrent to the expan- 
sion of public health- services in Canada 
at the present time is the lack of trained 
public health nurses. Existing public 
health agencies are expanding and new 
ones are being planned all across Canada, 
but in most cases these programs are 
being retarded drastically because au- 
thorities are unable to find public health 
nursing personnel.l 
Canada's nursing force, at the pre- 
sent time, is about 31,000 active 
nurses on the registers (with another 
7,200 still registered but not active). 
There are approximately 13,000 stu- 
dent nurses in the hospitals and 
10,000 auxiliary nursing personnel. 
\\'ith the target of one nurse for 280 
of the population, Canada would 
need 15,000 more nurses in the next 
10 Years. 
The hospital beds already con- 
tracted for, under the Dominion 
Health Plan, number 15,028, which, 
when they are finished, will demand 
2,700 more graduate nurses and 1,700 
auxiliary personnel. 
The highest numher of nurses 
on record graduated in 1948-3,991. 
The net "loss" a year in the profes- 
sion through marriage, transfers to 
other work (to which one in 14 
nurses go), etc., runs about 2,500, 
so a graduating total of nearly 4,000 
represents a relatively small net gain. 
Consequently, the situation shows a 
definite worsening in supply and, at 
the present rate of graduation and 
replacement, a continuing problem 
and a persisting shortage which, even 
by 1960, will still approximate 7,000. 


TRAI
ING 
The problem is, in part, one of 
training, of arduolls work, of long 
hours, comparatively poor remunera- 
tion and uncertainty of employment. 
This is heing vigorously e
plored in 
the improvement of existing schools of 
nursing, and in the significant ex- 
periment in C.Ulada on the organi/a- 
tion of nursing education, apart from 
hospital administration .111([ on a l).ir 
with medical, dental. I('gal, and teach- 
ing training. 
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The problem is perhaps equally 
one of supply. \Yhat is becoming 
increasingly and disturbingly evident 
is that there are simply not enough 
girls and young women in Canada 
"to go round" in all the tasks which 
the highly organized industrial and 
urhan economy is asking of them. 
There is a disturbing shortage 
of teachers, of whom oyer 70 per cent 
are women. To meet arrears and ef- 
fective demands, ahout 7,500 a year 
are now required. Social workers- are 
in short supply; so are first-rate 
secretarial, stenographic, and clerical 
workers, and women for e
ecutive and 
managerial posts in all pursui ts. 
There are only about 250,000 girls, 
oyer 16 years of age, going through 
school in anyone \'ear. All recruits for 
all the work which women do in this 
nation must come from that pool. If 
we are going to retain anything like 
our presen t social halances, we have 
to keep 150,000 to 175,000 for mar- 
riage, another 20,000 to help in their 
own farm homes, some 25,000 to as- 
sure carrying on household service 
in hotels, restaurantb, catering es- 
tahlishments, etc., even if they flee 
the private home. The factories \\ ant 
at least 15,000 ne\\' young workers 
continuousk, the offices a similar 
number; góyernments, at all leyels, 
seck about 10,000 new girl workers 
a year; trade and commerce would 
like the same number; other mis- 
cellaneous activities, 7,000 or 8,000, 
teaching 7,500 and nursing not less 
than 1,500 net increase, which means 
about 5,000 new entries a year. .Add 
it up and it's insoluhle; there just 
aren't enough women coming on. 
If we take the small n umber 
proceeding to n1.ltriculation gr.ldes- 
4: 7,000 to 48,000 -and try to assign 
them to the pursuits, desiring this 
admission standard, the prohlem is 
e,'en more disconcerting. 


RF-O\{(
\XII.\TIO" OF ;\l;RSIXG 
PR \CTICE 
50, quite ,lpart from the content 
of training, does this prohlem of po- 
tential supply, along with the indica- 
tion of the many and, aried duties of 
the nursing pe,:sonnd in the health 
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services of a changed social structure, 
not raise yet another question? Per- 
haps the solution may lie in larger 
part in yet another line of exploration 
already under experiment. 
Already 12 schools, in all the pro- 
vinces but Nova Scotia, are training 
nursing aides to provide auxiliary 
personnel, though with a registration 
of only about 1,000. This represents 
an effort to free nursing of what is 
not nursing. 
Has enough attention been given 
to the "job analysis" of nursing- 
present and future? 
Is a re-allocation possible of some 
of the duties, traditionally assumed 
by the "all-round" nurse in hospital, 
clinic, and home? Do the executive 
functions, opening in the health 
centres especially, not mean an in- 
crease in responsibility and status of 
some of the categories of nursing? 
On the other hand, do the in- 
tegrated services about the patient 
in the home, and the extent of clinic 
and centre work visualized, not sug- 
gest the creation of more auxiliary 
personnel of nursing subalterns to 
take over clerical, laboratory, routine, 
and comparable duties in clinic and 
hospi tal, and of yet another corps to 
act as domestic aides, releasing the 
trained nurse for nursing? 


THE CHALLENGE 
In the present and prospective 
functions \vhich the public asks nurs- 
ing to assume in a changing society 
there is a challenge of broad and dif- 
ficult implication. If the profession 
fails to meet and master it, solution 
will come from others, for neither the 
mood nor patience of the present times 
brooks much loitering. 
\Vhat a philosophical country phy- 
sician in Britain recently said of his 
profession applies, comparably, to the 
closely allied one of nursing: 
A profession to whom clinical freedom 
is its life blood, and which knows better 
than any the strange particularity of 
every individual, has suddenly been 
brough t under the con trol of a single 
Minister and face to face with an 
ideology that seeks to attain that all 
should be trea too alike'3 


A \YORKING PARTY 
Is it not urgent for the leaders 
of Canadian nursing to depart from 
their traditional .secondary position 
of observing and reporting, leaving 
the diagnosis to their elders, the 
physicians, and to take the initiative 
themselves? That initiative might 
focus on a quite possible objective. 
I t would be nothing less than the 
organization of a "\Vorking Party," 
chaired by one of nursing's own 
ablest members but drawn also, on 
nursing's own selection, from repre- 
sentatives of the public, who want 
nursing, and from the allied groups 
with whom the nurse's work is pri- 
marih' done-the medical profession 
and the governing bodies in hospital 
and municipal administration. 
For that \Vorking Party, I suggest 
that nursing seek official recognition 
but quite independent financing and, 
to it, I further suggest that the 
nursing group grant the broadest pos- 
sible scope of inquiry and discretion 
with the overall instruction to report 
in the interests not on Iv of the 
nursing profession and its specific 
place and powers in the responsibilities 
of this rapidly changing structure of 
the care of the people's health, but 
also in the relationship of nursing 
care to the general setting and, what 
the nurse has so long and faithfully 
perceived and practised, to the great- 
est well-being of the patient. 
And nursing will find, as a pro- 
fession, as nurses long have personally, 
that the public will give the nurse 
and nursing its confidence, its co- 
operation, and its gratitude. 
One of the wisest of England's 
town practitioners recently wrote: 
Every school boy knows that Canute 
demonstra ted that you cannot stop the 
tide. 1\1 uch as many of us dislike the idea, 
we must realize that the tide of human 
thought is now in full flood towards 
collectivism. \Ve cannot arrest that tide, 
but we can try to direct it into channels 
tha t will allow time for the harnessing of 
its energy to the betterment and not, as 
it is threatening at the moment, to the 
destruction of all those higher attributes 
which in the past have contributed so 
much towards the welfare of humanity. 
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The present is the \\orkshop in 
which the future is being made.] 
Yours it is, from your knowledge 
and e
perience, to attempt to direct 
and harness these new currents while 
there is yet time, for- 


The.M wing Fing
r writes; and, ha'i.'ing writ, 
Jloves on: nor all your Piety nor Wit 
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Shall lurt it back to cancel half a Lint, 

\or all your Tears wash out a Word of it. 


REFERE,,"CES 
1. C.P,H,A., 19-16. p. 3. :\ppendix C. 
2. Sational Health Service, p, 5. H,::\I.S. 
Office, 19-19. 
3. Practitioner, Sept. 1949. p. 36, 
Ibid., p. 37. p. 102. 


Magic and Medicine 


L. BLAKE DUFF 


Average reading time- 4 min. 24 sec. 


I F \\'E COULD take the very earliest 
view it is in a cave in the Pyrenees, 
a picture there on the rock wall, 
drawn by an artist of 15,000 years ago 
-portrait of a doctor. This medico, 
dressed in animal skins, had his own 
skin painted and he wore antlers for 
head-gear. His skills, one may well 
guess, lay in his ability to scare off 
or dcstroy the evil beings who lurked 
in sun and moon, in the clouds and 
skies, and in the winds and rain, in 
the streams and trees, and in other 
people. Disease was magical; the cure, 
too, had to be magical. \Vhen science 
began its war against incantation and 
charm, magic and superstition, is 
not known but we do know the fight 
is on yet. Gradually and painfully to 
this date science has won its wave It 
still has miles to go. 
 
In 1878 the German, Georg Ebers, 
found in Thebes the oldest complete 
hook known to man. Because of its 
unique position in the chronology 
of hooks it is famous among hookmen. 
But it is famous on anothcr score 
for it is a compendium of all the 
medical knowledge of Egypt 35 cen- 
turies ago. \\'hile it is a medical hook 
it is very wide and gencrous in its 
scope-telling what to do ahout mice 
and lice, falling arches and bald 
hcads. You will find old friends there, 
like pyorrhea, tumors, and fevers; old 
remedies like mustard, castor oil, 
and hartshorn. For baldness: rllb the 
head with a mi
ture made up of fats 
from the hippopotamus, lion, croco- 


ANUARY, 1950 


dile, and the goose. (Something very 
appropriate about the goose being in 
there!) For an infected eye: Take half 
a human hrain, mix it with honey, and 
anoint the eye. 
Disease was here on this earth 
waiting for the arrival of man. To 
confront it man had onlv such silly 
and futile weapons th
t he w;s 
helpless in trying to meet the chal- 
lenge of his greatest enemy. This 
continued to be so for long centuries 
after the Ehers papyrus. The Black 
Death of 600 years ago was the great- 
est catastrophe the human race ever 
endured. It rearhed every corner of 
the known world. 
early half the 
population perished in swift and 
horribly painful death. The Black 
Death destroyed a larger proportion 
of the population of every European 
city than the atom bomb killed at 
Ili
oshiI1la. 
Plagues followed plagues, cities 
were devastated again and again, as 
London in 1665, Philadelphia at the 
break of the last century, .1Ild our 
own cities in eastern Canada in 1834. 
The march of time had to come 
right down to ollr 0\\ n era before 
it was rcaliLcd that these scourges 
came not from a malignant god, but 
from ignorance. It took all the 
countless ages to learn that disease 
came with dirt and filth, that it was 
spread by uncleanness, by the fIy, the 
flea and the mosquito, the mOllse and 
the rat; that the hest passport to 
g-ood health was dean water, dean 
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milk, and dean food. It is not so 
many years ago that every hotel 
washroom in Ontario had a roller 
towel and a chain comb. 
 ow not 
one could be found! \Vhere is the 
common drinking cup? Its era seems 
as far away as that of 
ineveh and 
Tyre yet the man who inaugurated 
the campaign to abolish the common 
drinking cup from the face of the 
earth is still living. 
\Ve talk so much about the good 
old days. There never were any. 
These are the best days ever. Dr. J. J. 
Talman, a few years ago, by means of 
church registers, newspapers, and 
gravestones made a study of deaths in 
the 1820's in the Niagara Peninsula. 
He found that the average age at 
death of all the persons listed was 25 
years. Rural Ireland, twenty years 
later, had an average of 19. Four 
hundred years ago the average life 
expectancy was 8 years; now it is 
crowding 70 years. 
Medical science can well say of 
itself, "I am the strongest force 
operating in modern civilization to- 
ward human betterment." That is a 
tremendous thing to say, but it is 
true. 
The first man licensed to practise 
medicine in Ontario was John Gil- 
christ. He walked 70 miles from Co- 
bourg to Toronto to be examined by 
the lVledical Board. That was in 
1819. But we had doctors before that, 
wherever they came from and what- 
ever equipment they had for practice. 
John Strachan (later Bishop), writing 
in the Kingston Gazette in 1814, said of 
doctors: 


They comprehend not the causes or 
nature of diseases; are totally ignorant 
of anatomy, chemistry, and botany. 
These are men who have never been 
regularly taught. They are, indeed, so 
unschooled as to be unable to read the 
books on medicine and surgery. 
It may seem a bit odd that the 
great place in literature is held not 
by the preacher, the teacher, or the 
lawyer, but by the doctor. The father 
of all French writing was François 
Rabelais, whereas in English we go 
back to St. Thomas Browne with his 
"Hydriotaphia" and "Gardens of 
Cyrus" and Robert Burton with his 
monumental "Anatomy of l\Ielan- 
choly." These are works that belong 
in the great stream of English litera- 
ture that began with Chaucer of 
"The Traveller" and Goldsmith, 
of "The Deserted Village." Tobias 
Smollett of "Humphrey Clinker" and 
"Peregrine Pickle" were forerunners 
of Keats and Shelley who walked the 
hospitals of London. In our own time 
among these doctor-writers we have 
Anton Chekov, Axel l\Iunthe, and 
Conan Doyle. One of the greatest 
was, of course, Sir \Villiam Osler, 
great in his profession, great as a 
bookman-a curator of the Bodleian 
library, a delegate to the Oxford 
University Press, and president of the 
Bibliographical Society. Nor could I 
close on a better note than a quotation 
f rom Osler: 
For yesterday is but a dream 
And tomorrow is only a vision; 
But today well-lived makes 
Every yesterday a dream of happiness 
And every tomorrow a vision of hope. 


National Health Week 


Dr. E. A. Hardy, secretary of the Xational 
Health \Yeek Committee of the Health 
League of Canada, has issued an appeal to 
national, provincial, and local organizations 
to co':operate during Canada's forthcoming 
6th annual :--J" ational Health \Yeek, scheduled 
for January 29 to February 4. 
"
ational Health Week is sponsored by 
the Health League in official co-operation 


with Departments of Health and Depart- 
ments of Education," said Dr. Hardy, "but 
its success will be made possible only through 
the support of the nation's numerous public- 
spirited organizations, such as service clubs, 
women's groups, and other professional and 
voluntary societies," \\'e hope that nurses 
will give their full support to this worthwhile 
project. 
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R.C.N. Civilian Health Department 


X OR.\H K. COR ,,\\- -\LL 
A'l!erage reading time - 10 min. 2-1 sec. 


\ T OU .\XD I, standing on the shore 
of some great body of water and 
looking at a graceful ship gliding 
along, destined perhaps for some far- 
away land, seldom think of the hun- 
drecÍs of pairs of human hanòs that 
have worked night and day creating, 
assembling. and testing the many 
parts, until finall), after long months 
and sometimes years, she sli ps down 
into the water for her official launch- 
ing and trial run, This is only the 
beginning of a ship's life. There is 
the tremendous task of keeping her 
in shipshape. r t is in our dockyards 
where this is done. 
I n the naval dockyard at Esqui- 
malt, B.C., ships of the Royal Cana- 
dian X avy, as well as other ships of 
many nations, find a sanctuary for 
rest 
and recuperation following' their 
sometimes turbulent trips across the 
mighty Pacific. Employed here are 
hundreds of people. both men and 
women. in many and yaried OCCUIM- 
tions, There arc university gTaduates 
and tradesmen-"tenographers, mes- 
sengers, postal officials, clerks. highly 
skilled technicians, electricians, 
storemen, executives, gardeners, me- 
chanics, canteen attend
lI1ts, cooks. 
signal specialists. draftsmen. carpen- 
ters, plumbers. janitors. chauffeurs, 
engineers, anù many others. It is 
like a small citv, onl\- four miles from 
Victoria. 
 \bout am-ill' a\\'a\- by land 
and half a mile b," water is the -"aval 
Barracks. where - the act ual tr
iining 
of our present and future nayal 
personnel takes place. 
I n the spring of 1 c).H., I was asked 
to open a new department in the 
na,-al dockyard -a health department 
to scn"ice some thirt,.-two hundred 
civili,lns employed in t
\-O of our ""cst 
Coast naval establishments. There is 
always something tremendously ex- 
hil.irating ahout pioneering, whate\'er 
field of endea\"or it ma\' he in. l\ncl 
so. with six years 01 yari-ed ex-perience 
in several field
 of nursing behind me, 
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I launched forth upon what seemed 
at first to be an almost hopeless task. 
I wondered man\' times whether we 
were going to be able to succeed 
against the tide of traditions which 
had to be broken down. volumes of 
outdated rules and regulations to be 
dealt with. Heretofore I had always 
nursed in surroundings which h
d 
heen ready made. :\ ow there was a 
three-roomed. ven" old. red brick 
building which I '
'as told might be 
used "pro\"iding a naval department 
did not want it." To the average 
navy man. a civilian employed in a 
na,'al estahlishment was someone 
to be tolerated but that is all. It 
made no difference that manv of these 
same ci,'ilians were retired ñavy men 
-some with distinguished sen-ice 
record
, some with twenty years of 
seïvice behinù them. 
The formatiye period was spent in 
assembling medical and surgical re- 
quisites as well as furnishings and 
other necessities. Ordering anything 
in a government establishment is not 
like buying from a store. For e"ery 
article desired. from a pen-nib to an 
operating-table, one must make se'.en 
copies of the requisition and have it 

luthorized bv two and sometimes 
three signatúre
. I t must then be 
registered, stamped. and finally sub- 
mitted to the department where you 
hope 
 ou ma
 find it. I f you arc 
luck,', vou receive said ,lrticle. in 
whoic o-r in IMrt, in an
 where from 
two \\-eeks to two months. Ul.:casion- 
ally the article in question is not ap- 
pro,'ed, or is not in stock, in \\ hich 
case it has to be ordered from an out- 
side source. Sometimes 
SJlU, Ot- 
tawa, must be approached hcfore 
approyal or dis<ippro,'al is granted. 
\s the 11l',ilth dep,irtment W,iS a new 
departure, 
ilmost e\'C'q thing- one wa
 
lIsed to working with seemed to he 
unauthorized. This h
l
 been amended 
since, after five Ye,irS of e\.istence, 
\\ e nO\\ are an estahlished department. 


JI 
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Then there was the question of 
furnishings. Fortunately, Providence 
came to my rescue in the form of a 
dear old gentleman who had served 
under five sovereigns and was still 
serving as best he could. He knew all 
about everything, it seemed. Between 
us we unearthed some furniture from 
a store-room \\"hich had originally 
been used on ships which had been 
converted into warships. I found 
someone else who had been an up- 
holsterer and, with the help of the 
carpenters, painters, plumbers, elec- 
tricians, and a gem of a janitor, we 
fin<:\.lly were able to open the doors of 
a rather strange health department. 
I t was then June, 1944. 
Not knowing exactly what type of 
patient would pass through our doors, 
one had to prepare for almost every 
type of emergency. I laving no doctor 
to call upon for assistance, the initial 
stock "of medical and surgical re- 
quisites had to be only those which a 
graduate nurse was authorized to 
use, without the aid of prescriptions 
and doctors' orders. Little by little 
the clinic grew to meet the needs as 
they presented themselves. It was a 
wonderful experience. \1any times 
I have blessed my very strict super- 
visors for their rigid and thorough 
training. 
During the war, when the refitting 
of ships had to be done at top speed, 
we experienced many severe accidents. 
N ow the pace is slower, our safety 
department is very active, and the 
prevention side of the ledger is more 
heavily balanced than formerly. \Ye 
have tried to make our personnel 
health and accident-prevention con- 
scious through organized classes in 
first aid, and by safety supervision 
and follow-up work. 
In 1944, our staff consisted of 
one registered nurse and a janitor. 
In 1945, a small unit was opened to 
service men employed in our Xaval 
Armament Depot, boiler and ma- 
chine shops. 
'\ first aid attendant was 
installed here. He was an ex-naval 
sick bay attendant, a registered phar- 
macist, and a St. John Ambulance 
industrial certificate holder-a most 
valuable person. A year later, an- 


other unit was opened at Kamloops, 
B.C., where a R.C.X. Ammunition 
Depot is located. A graduate nurse 
with excellent clinical experience was 
employed here. The following year a 
similar department was opened at 
II,J.1/.C.S. Naden, our naval barracks 
where a fair number of civilians were 
also employed. ;\ graduate nurse was 
engaged to administer this. Six months 
later another ex-naval nursing sister 
was engaged to set up and operate 
a similar department at II.it/.C.S. 
Royal Roads, then a college for naval 
cadets, now a combined services 
college. 
Our duties have gradually become 
standardized, as well as our equip- 
ment. Our patients are our friends. 
\Ve are all Dominion Government 
employees working in his ur her par- 
ticular branch. I think that is one 
reason why it is all so enjoyable. 
Our duties include: 
(a) :l\Iaintenance of equipment and 
supplies; (b) ordering and replenishment 
of same; (c) first aid to all accidents and 
illnesses, both major and minor; (d) 
proper reference to outside doctors, of 
patient's own choice, where indicated; 
(e) making out and submitting com- 
pensation forms and accident and illness 
weekly and monthly summary sheets; 
(f) keeping of personal record cards in a 
filing system; (g) treatments given in- 
clude: dressings, aural syringes, eye 
ba ths, removal of foreign bodies, massage, 
foments, poultices, medications (within 
nurses' jurisdiction) for rhinitis, head- 
aches, and other disorders; (h) co-opera- 
tion with outside doctors in administra- 
tion of prescribed drugs, serums; removal 
of sutures, dressings, etc.; (i) social ser- 
vice advice to employees for families, 
with referral to proper civic and pro- 
vincial agencies, consent having been 
obtained beforehand from employee; (j) 
public health of canteens which are 
periodically examined; (k) pre-employ- 
ment and biannual physical examination 
arranged for all food-handlers, including 
chest x-ray and Kahn test; (1) arrange- 
ments made by telephone for (1) trans- 
portation of severely injured to local 
hospitals or doctors' offices, (2) dental 
appointments, (3) medical appoint- 
ments; (m) welfare extended to tempo- 
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rary indispositions, thus minimizing lost 
time; (n) making and referring for 
sterilization dressings and other surgical 
requisites. 
In 1946, a Royal Canadian Xaval 
"Tell-Bahv rlinic was established on 
the ".est 'Coast. As no other building 
was available at the time, our space 
was used for this, with clinics twice 
a week. The nursing sister who es- 
tablished this was a graduate of the 
Ilospital for Sick Children, Toronto. 
\\Te had a wonderful year together, 
doing the type of work we both loved. 
Soon, however, the baby clinic be- 
came too large and required its own 
f}uarters. It is now considered the 
largest well-baby clinic on the \'.est 
Coast. 
For grave emergencies the services 
of the IC C.:\ . medical officers are 
available. The 
Iotor Transport De- 
partment is prepared at all times to 
transport. seriously ill and injured 
persons to the city hospitals. This 
transport service is also given in 
minor conditions which might be 
aggravated by a puhlic conveyance. 
Ambulances and cars arc both at our 
disposal, if necessary. 
In the five years since our begin- 
ning we have also assisted the pro- 
vincial tuberculosis unit in conduct- 
ing its chest 
-ray surveys when their 
van visits naval establishments. :\1- 
most all our employees have taken 
advantage of this service. 
A blood donor service was estah- 
lished to assist our employees and 
memhers of their immediate families 
when transfusions \\.ere indicated. 
For this a volunt.lry hlood grouping 
survey was conducted with a most 
gr.ltif;.ing response. \.olunteers were 
transported to and f rum the local 
hospitals without loss of pay. Since 
the e
tablishment of the Red Cross 
hlood banks this is no longer in opera- 
tion. 
Occasionally our patients come to 
us with problems which they have 
been h.lrboring for years, which they 
have heen perhaps afraid to report 
to a doctor. Sometimes we .lre able to 
detect symptoms which are indic.lÌive 
of future serious trouhles and can 


explain to them how very important it 
is to have these things attended to 
in order to ensure them of a longer, 
healthier, and happier life. I t is 
wonderful how they re
pond to ad- 
vice and permit us to make the neces- 
sary appointments. Sometimes opera- 
tive procedures have been necessary. 
Family problems are often much 
easier to shoulder by talking them 
over with someone who can help. 
Perhaps a mother of a family be- 
comes ill and must go to hospital. By 
arranging an interview with the Red 
\ross Home Service, someone suit- 
able will be engaged to live in the 
home and keep everything running 
smoothly until the mother's period 
of hospitalization and conva]escence 
is over. In this way no schooling is 
mis!;;ed; father is able to continue in 
his daih- work; bills can be met and 
no further burdens are added. 
".hat the future of our department 
will be we do not know. \re are all 
a\\'are that "once an organization 
rests on its laurels it istìnished." 
There is much to be done. There are 
plans for a much broader health 
scheme which as yet \\'e have not 
been able to put into effect. Our 
proposed program would necessitate 
the sen.ices of a doctor who could 
conduct, with our assistance, a pre- 
\"enti\'e and corrective health plan 
for all, including compulsory physical 
examinations for everv employee and 
prospective employee. 
rhis is our story. From my little 
huilding, over which a Red Cross 
flag flies, one can see many of the 
ships of the Royal ('anarlian :";dVY 
which are based on the \Yest Coast. 
Destroyers, cruisers, frigates, mine- 
sweepers, mine-layers, corvettes, and 
small harborcraft - all are tied up 
.dongside one of the m.Hlý jetties. 
Each in turn ma\' leave and not re- 
turn for severaÍ d.l\'s, weeks, or 
months. "-here they - go and \\ hat 
they do is .1 n.1val operation, just as 
important in peacetime as it i
 in 
time of \\ ar. These .lre the' ships we 
are 
en.icing. I n turn we feci we are 
serving- our country and the principle>; 
of freedom \.lOada st.lIlds for. 
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Color, Line, and Balance 
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'I 0 BEALTY, ever ancient, ever 
new," cried the fourth-cen tury 
Saint Augustine to his Creator. Deep 
in the heart of every human is a 
longing for beauty, for loveliness- 
reflections, however faint, of God who 
is Infinite Beauty. How pathetically 
this is sometimes evidenced as when 
we find in a slum district a tin-canned 
geranium on a narrow window-ledge, 
cherished and nurtured for the sake 
of its brave, bright bloom. 
The institutional nurse who en- 
deavors to beautify the hospital not 
only satisfies her own innate cravings 
but is doing something \\'orthwhile 
for her patients. Rest is one of the 
essentials in hospital therapy. Acous- 
tical treatments and other devices 
aim at promoting this so-necessary 
rest through quiet; the simplicity of 
true beauty rests the eye, the mind. 
and the whole being. 
\\
e have gathered here a few 
fundamental principles that may be 
helpful to those who are but making 
acquaintance with the intriguing, if 
somewhat puzzling, problems of in- 
terior decorating-an amateur speaks 
to other amateurs. 
Gone is the era when it was con- 
sidered necessary to have every- 
thing in the hospital glaringly white. 
But in the application of color only 
very great artists may trust to in- 
tuition. Fortunately, there are guid- 
ing principles to aid the rest of us. 
The exposure of a room, its pur- 
pose, and its size have a bearing 
on selection of colors. Sunny rooms 
ask for a background of coól colors; 
rooms lacking sunlight call for warm 
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colors. Reds,. oranges, and yellows 
are warm colors; rose, ivory, buff, 
pink, coral, brown are warm tones. 
Similarly grey, violet, and greens 
have the same cool feeling as blue. 
Color scheme examples are: 

ORTH ROOM: Color theme, red-pink 
walls, chintz in the whole scale of reds 
from deepest wine to palest pink, mahog- 
any furniture. Cool touches for relief may 
be in complementary color, deep green, 
with white accessories. 
SOUTH ROOM: Color theme, green-a 
cool quiet color. Kature mixes green most 
successfully so we can use varying shades 
and tints of green with warmer notes to 
relieve them-honey-toned, blond furni- 
ture, gold foillampshade, and chartreuse 
accessories, all off-shades of yellow. 
Draperies may be of striped materials 
combining green, yellow, and brown. 
EAST ROOM: Color theme, medium 
yellow--used in walls, draperies, and 
blinds, it maintains a feeling of sunlight 
long after the sun has left. \Vith yellow 
use a 50-50 color plan -some warm, 
some cool; red, giving strong warm ac- 
cents; pale green, definitely cool. 
\VEST ROOM: Getting strong sunlight 
in the afternoon will be pleasing in cool 
blue with warmer yellow and brown to 
complete combination. Neutral grey may 
tie warm and cool colors together. 
To balance colors we are advised 
to use three major colors, giving the 
small proportions to the most brilliant 
color-e.g., SO per cent grey, 30 per 
cent yellow, 20 per cent red. _\lthough 
other colors may be present they 
should appear only as soft, subtle 
undertones. II All colors are harmo- 
nious if used in the right proportions" 
is an oft-repeated dictum in decorat- 
ing classes. \\That artistry there is in 
a mixed bouquet of garden flowers! 
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Good colors are clean and clear; bad 
colors are muddy and vague. "Avoid 
drabness in your color scheme," 
writes Christine I lolbrook. "Don't 
choose lifeless and neutral tones 
because they show less dirt and are 
the easy way out in matching pieces 
and blending accessories. Give your 
rooms a lift with the lo\"eliness of 
bright colors." This drabness may be 
the very thing the hospital designer 
finds in the woodwork and furniture 
of the rooms with which she is con- 
cerned. She need not be discouraged- 
she can make her rooms sing with 
color in fabrics and dccessories. 
Blessed are you when you come to 
do redecorating if the colors have 
been wisely chosen for first \\ all 
treatment. Should YOU have to make 
radical changes in. color of paint, a 
scratch or marring of any kind will 
be the more pronounced. If you have 
to make use of a "handy man" for 
painting, be sure he understands the 
correct methods in repainting en- 
amelled surfaces. In your enthusiasm 
for colors, do not think you can turn 
a \valnut-finished bed into a glamor- 
ous magazine-pictured blue with a few 
strokes of the brush-a cleaning- 
off job must be done first. . 
Psychologists declare colors possess 
definite personalities. Red is vibrant 
and attracts attention; yellow is 
cheerful and refreshing; blue is cool 
and restful. Chemotherapy makes use 
of these notions, placing- hyperacti\"e 
patients in blue rooms for a quieting 
influence; treating depressed patients 
in cheerful rooms of ) eHow, etc. 


It looks cluttered! 
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The professional decorator has 
many tricks for making things look 
other than thev are. Can we make 
use of an\' of th
m? 
Patients' rooms are always small 
in comparison to the large pieces of 
furniture the) must house so we 
gratefully utilize any means of giving 
a more spacious appearance. Keeping 
walls and woodwork the same light 
color is a surprising help. .:\Iirrors 
help to make a small room seem 
larger, but the wise nurse will manage 
so that a very sick-looking patient 
does not get a chance to view himself 
(or herself). If the ceiling of room is 
low, a little of the wall colors should be 
mixed with the ceiling white to form 
a closer relationship between walls 
and ceiling and give a feeling of 
height. Vertically striped patterns 
in drapes will give height to windows. 
Patterns in drapes and upholstery 
should not be overly large. A land- 
scape or seascape gives a sense of 
space. If a window is high and 
narrow, draperies may hang over the 
wall so that they just co\"er the 
wooden window-frame. 
Pictures should be kept at eye 
height; in groups of pictures the 
bottom of the pictures should be 
in the same straight line. Framed 
mottoes or verses are not sui table 
in rooms for the sick. \Vhat a strain 
on the eyes as the patient tries to 
read them in spite of himself! 
\Vhen scatter rugs are used in 
any room they should be placed 
in straight lines to achieve rest- 
fulness; for the same reason furniture 
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should not be placed at an angle 
in the corner. Fussy lace or linen 
chair-back sets are not considered 
in good taste by professional decora- 
tors. These detract from the beauty 
of a room and say too bluntly, "You 
are likely to soil the back or arms of 
this chåir." I ncandescent lighting 
is recommended for restf ul atmosphere 
rather than fluorescent which is 
more suitable for centres of activity. 
The nurse decorator will be able 
to express her personality when she 
plans her own rooms though in the 
hospital proper she has to think of the 
patient and the puhlic. In schemes for 
living rooms more care should be 
taken to study colors under artificial 
as well as natural lighting. Thought 
must be given in placing furniture 
that correct balance is maintained. 
Cluttering of too many accessories is 


a common fault. \Vhv not use a few 
at a time and change them often? 
The nurse can fashion her bedroom 
so that its very vibrancy "makes her 
want to get up in the morning." Thus 
the color experts tell us. (believe it 
or not!). 


Four-year-old l\Iarjorie Ann called 
excitedly from the kitchen to her 
mother 1n an adjoining room, "l\10th- 
er, ::\lother, come quick. The soup is 
getting bigger than the pot." Color, 
line, and balance is growing bigger 
than the dish we have. \Ve shall pull 
it off now before it boils over but we 
hope that this unfinished soup will 
encourage institutional nurses to add 
to their knowledge of Qbstetrics, 
pediatrics, geriatrics, etc., a more 
intimate acquaintance with esthetics 
-the science of the beautiful. 


Parkinson's Disease 


Paralysis Agitans, also known as Parkin- 
son's disease, shaking palsy, shaking paralysis, 
and trembling palsy, is characterized by 
stiffness and involuntary tremors of certain 
muscles in the extremities. It is a chronic 
disease occurring in later life in men or 
women, more frequently the former. 
The exact cause is unknown, I t may occur 
following acute infections or exposure. Shock, 
injury, and anxiety are credited as con- 
tributing causes. It is not considered here- 
ditary. The palsy is due to the degeneration 
of motor nerve cells at the base of the brain. 
Insomnia, irritability, cramp, and tremor 
in some of the muscles of the fingers are 
early signs. Later, the fingers are flexed at 
the metacarpal joints and work against the 
thumb in such a way as to rest against each 
other. Gradually the tremors spread to the 
arm and leg on the affected side. I t is not 
unusual for the condition to be unilateral for 
years before it progresses to the other side. 
The face muscles are seldom involved in the 
tremors. An anxious expression may be pre- 
sent. Later this disappears and the face will 
be mask-like and expressionless. 
Articulation is not affected until the 
condition is well advanced. Speech may be 
slow with a hurried end to some sentences. 
The characteristic gait of these patients 


as the disease "advances is known as festina- 
tion. There is an involuntary increase or 
hastening of pace until it would appear the 
patient might fall forward. Should he be 
stopped and pulled backward, he will con- 
tinue to back up-retropulsion-giving the 
impression he will fall in that direction 
though his body is bent forward. The body 
tends to bend forward from the hips with the 
head protruding whenever the patient stands. 
Usually, the patient can continue in his 
occupation for many years after the first 
symptoms occur. Then, voluntary movements 
become more feeble and restricted and any 
excitement or effort causes the tremors to 
increase. Complete paralysis occurs only in 
far advanced cases. 
So far, treatment is limited to sedatives 
and tonics which assist in reducing the 
tremors, Passive movements of the limb 
may be provided. Fresh air and good food 
are essential. All mental strain should be 
avoided. 


There lurks in every human heart a desire 
of distinction, which inclines every man 
first to hope, and then to believe, that 
nature has given him something peculiar to 
himself. 


-SAMUEL JOHNSON 
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T HE EST.\HLISID[E
T of any new 
service is a challenge with its 
increased responsibility, creative op- 
portunities, and the m<lny problems, 
some seemingly insoluble, to be faced. 
The solution is, at times, clearly seen 
following an analysis of the situation, 
while at other times the answer is 
only arrived at, step by step, through 
the method of trial and error. 
I n the establishment of a health 
unit the many factors, from which the 
majority of problems arise, would 
appear to fall into three main groups. 
Local factors within the area itself 
make up the first group and these are 
associated with the size of the area 
concerned; the extent, distribution, 
and racial extraction of the popula- 
tion; the geographical and topographi- 
cal characteristics; and the predomi- 
nating industry or industries engaged 
in by the population. Problems in 
this group are individual and peculiar 
to each area and can be solved only 
with the local characteristics in mind. 
A health unit establishing a program 
in an area of 1,500 square miles with 
a population of 50,000 will face prob- 
lems quite unlike those arising in an 
area of 100 square miles with an 
80,000 population. Likewise a rural 
area in a northern section is con- 
fronted with difficulties concerning 
weather conditions and transporta- 
tion which do not to the same extent 
affect a comparable area in a southern 
section of the country. 
The second group comprises factors 
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'Wilhin the unit itself. Problems in 
this group are usually those of sal- 
ary, conditions of work, arrangements 
regarding transportation, etc. \Vith 
the development of so many official 
public health programs, policies cover- 
ing these matters are gradually being 
established and standards set, with 
the result that those services which 
do not keep pace quickly lose per- 
sonnel. Demand has a way of taking 
these problems, to an e:\.tent, out of 
local hands. Nevertheless, the senior 
personnel in an} health unit must 
be ever aware of current trends and 
be able to convincingly present their 
needs to those who control the 
policie
-and the money. 
The third group of factors may be 
said to concern matters which are more 
general in character, basic in need, 
and of similar nature regardless of the 
area senJed or the type of population 
encountered. Therefore, a solution 
that is effective in one locality has 
more likelihood of success in another. 
Problems encountered in this group 
arise f rom matters such as-the 
awareness, by the population con- 
cerned, of the service to be estab- 
lished; the insufficient amount of time 
available to the senior personnel for 
assessment of the area and the devel- 
opment of basic policies before the 
program itself hegins; the inability to 
make provision in the budget for 
capital expenditures, and so on. 
The majority of health units at 
present in operation have faced that 
overwhelming problem of public un- 
preparedness for the service they 
arc endeavoring to establish. Is it 
ine\'itable that much time and effort 
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during the first year or so be spent 
informing people, individually and 
collectively, who we are, why we are 
here, and what we are trying to do- 
in short-in defending our existence? 
Are we accepting this as an unavoid- 
able part of that period of organiza- 
tion, or should more thought be 
given to public awareness of the need 
for the service, and of the method by 
which this need may be met, especially 
in those areas where health units are 
contemplated? There is no thought 
here that continuous, informative 
public education is not part and 
parcel of every public service. Es- 
pecially is this true of official agencies 
since taxpayers have every right to 
know how their money is being spent. 
Neglect in sufficiently publicizing a 
service often results in failure to 
stimulate interest and so falls short of 
eliciting the necessary support of the 
program offered. 
Simcoe County is extremely fortu- 
nate in that, for the past ten years or 
so, the rural areas have been offered 
a program of adult education. Its 
basic philosophy has been the theory 
that action in any community stems 
out of an awareness by its people of 
particular needs or problems; that 
this awareness can lead to a study of 
the means by which these problems 
may be met and that a plan of action 
can be developed-i.e., "a program 
of study and action." Thus, a few 
years ago, many communities within 
the county instituted a study of their 
health needs. They learned what 
other provinces and counties had in 
the way of health services-both 
curative and preventive. They began 
to realize their own lack of an overall, 
organized public health program and, 
most important of all, they began to 
be vocal about what they wanted done 
about it. Results came slowly but 
inevitably. Perhaps the first concrete 
evidence of action was the estab- 
lishment by rural school boards of 
"free" dental services, of "free" 
vitamin therapy, etc. We still have a 
job to do in educating people that 
nothing is really free-somebody has 
to foot the bill! 
When, in 1944, the School Health 


Service was established in the rural 
elementary schools, the personnel 
found community groups-Farm Ra- 
dio Forums, Federation of Agricul- 
ture, and \Vomen's Institute 
branches-prepared to give intelligent 
consideration to the program that 
was being developed. However, it 
was soon realized by some that the 
various types of public health services 
opera ting in the urban and rural 
areas were unco-ordinated and in- 
sufficient and, therefore, not meeting 
their needs. Again these groups pro- 
vided the starting-point from which 
came the demand for a more com- 
prehensive and co-ordinated public 
health program. Since the establish- 
ment of the health unit on July 1, 
1948, members of the health unit 
personnel, on request, have brought 
to the people in the communities 
factual, up-to-date information re- 
garding either the overall picture or 
some aspect of the work. It is our 
belief that an informed public creates 
a more intelligent opinion and thus 
tends to be more co-operative. We 
hope, as time goes on, not only to 
keep the people-the taxpayers-up 
to date on our work, its aims, ac- 
complishment, and its failures, but 
also to bring to these groups informa- 
tion along specific lines - mental 
health, infant and child care, com- 
municable disease, sanitation, etc. 
Another angle of this method of 
public education is that we find these 
groups more willing to let us know 
what they think of the service given, 
and of needs which are not being met. 
Thus we hope to offer a more efficient 
program and one geared to the need 
as experienced in the communities. 
In spite of the preparation made in 
this field of public education for the 
establishment of the health unit we 
have found that the job was by no 
means complete. l\1any people, es- 
pecially at the local level, had little 
idea of what was taking place. Though 
aware of the fact that a new program 
of public health education and super- 
vision was being brought in they ap- 
peared to have little idea of what was 
involved. The history of health unit 
development has shown that it is 


Vol. 46, No.1 



EST A B LIS H \1 E ::\ T a F 
-\. H E A L T H U 
 I T 39 


necessary to bring the information to 
the people directly, as well as through 
the press. Thus it would seem ad- 
van tageous that some provision be 
made whereby this knowledge might 
be passed on to these people before 
the actual program gets underway 
so that they ma} be in a position to 
co-operate intelligently and freely. 
One suggestion migh t be that the 
senior personnel-the medical director 
and officers of health, the director of 
nursing and nursing supervisor, and 
senior sanitarian-be engaged and at 
work for a period of time prior to the 
coming of the rest of the staff. The 
length of this period would vary 
according to the size and si tuation of 
the area to be served. \Ve feel, in this 
health unit, that three months would 
not have been too long. If this had 
been possible, not only would there 
have been opportunity to explain the 
proposed set-up to interested indivi- 
duals and groups-for which time 
had to be taken later when the 
demands were already heavv-but as 
well this period \voúld ha
e offered 
an opportuni ty to assess the area, its 
needs, assets, and potentialities. We 
are convinced of the merit of such a 
period of "pure" preparation since 
considerable benefit was derived from 
the medical director being able to 
come to the area one month prior to 
the date of establishment. The direc- 
tor of nursing services, who, since 
1944, had been with the County 
School Health Service, was able, for 
a considerable period of time, to turn 
her energies to organizational work. 
The staff nurses came on duty one 
month after the date of the establish- 
ment of the unit. During that time 
basic policies were discussed and de- 
veloped by the senior personnel and 
a plan for action arrived at. 
From the point of view of the nurs- 
ing staff it was decidedly advan- 
tageous that this time was available 
for preparation of the orientation 
period when the staff nurses arrived. 
At this time the policies formulated 
by the senior personnel were discussed 
and accepted by the nursing staff 
as a whole. Representatives from the 
various agencies operating within the 
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county explained their work to the 
group. 
 ursing policies and techniques 
as applicable to a generalized pro- 
gram, and to our unit, were revie\\ed. 

Iost important of all, perhaps, the 
staff became acquainted with one 
another and conscious of themselves 
as part of the health unit team. :\fuch 
of the value of an orientation period 
is lost if it is not held at the op- 
portune time. It is, of course, impos- 
sible to attempt one if the time for 
preparation is not available. A well- 
planned and well-timed orientation 
period sends the new staff members 
to their districts with an increased 
feeling of security. 
I t is true that the strength and rate 
of development of any new service 
depends, to a large extent, upon the 
foundations. It would almost seem 
better to wait for increased pressure, 
due to increased knowledge, from 
those for whom the service is devised, 
than to start the service and later 
spend considerable time selling the 
idea. That these foundations must be 
stronK might be one condition gov- 
erning the establishment of a health 
unit, or any public service for that 
matter. 
Since it has never been the practice 
in establishin
 health units to in- 
clude in the initial budget sufficient 
money for capital expenditures many 
problems are likely to arise. Boards 
of health are faced with the necessity 
of having to cut down on the number 
of personnel engaged so that those em- 
ployed may be provided with the 
necessary equipment and a place or 
office from which to work. This 
results in the program being launched 
on a smaller scale than was antici- 
pated by the public, which often 
brings down on the heads of the 
professional personnel a considerable 
amount of criticism. Since official 
programs are tax-supported it is not 
possible, to the same extent, to con- 
centrate the work in one area so that 
a demonstration of an adequate 
program may be given and in this 
way influence a budget increase to 
ensure more personnel as soon as 
possible. Frustration is experienced 
by staff and public alike. Patience and 
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wisdom are required to face' these 
problems and still visualize what an 
adequate public health program can 
mean. New health units would get 
off to a smoother start if capi tal 
expenditures could be included in 
the ini tial budget. 
Realization on the part of the 
health unit personnel, that the public 
health program is but one aspect 
of the total plan influencing the com- 
munity, ensures a greater degree of 
integration of the various public 
services and closer co-operation be- 
tween the personnel employed in 
those agencies. The professional per- 
sonnel working on a county basis is, 
in Simcoe County, endeavoring to 
gain a wider knowledge and a greater 
understanding of the community and 
the influences bearing upon it. This 
entails knowing as much as pos- 
sible about the services of the various 
agencies involved-the social agen- 
cies; the library facilities; the public 
healtb program; the agricultural pro- 
gram; the educational programs, both 
formal and adult; the recreational 
program, etc. \\Te are finding, through 
experience, that this organized study 
of the community, its needs and 


potentialities, is resulting in greater 
co-opera tion between the agencies 
and is leading to the development of 
a more integrated plan of action that 
is concerned with the community as 
a whole. Through this means many 
problems, which might arise through 
misunderstanding, a feeling of com- 
petition, or lack of knowledge of the 
aims and policies of other services, are 
being avoided. 


This is but a brief discussion of a 
few of the challenging problems that 
accompany the organization of health 
units. It is important that in finding 
the ans\\ ers to these difficulties we 
keep in mind the first purpose of a 
public h{'alth program, which is the 
enhancement of the health of the 
family. The health of anyone family 
member is adequately dealt with only 
as we consider him in relation to the 
total family picture. Community 
health is the sum total of the health 
of the families living therein. Thus the 
program of a health unit is a challenge 
to each member of the staff and suc- 
cess can be achieved only when the 
total personnel work as a co-operative, 
co-ordinating team. 


Nasal Hemorrhage 


It may not be generally kno\\ n that 
95 out of a 100 nasal hemorrhages originate 
in the same area, which lies in the anterior 
cartilaginous portion of the nasal septum. 
Why does bleeding occur in this place? 
There are two explanations for it. First, the 
occurrence of distended veins within the 
anterior portion of the cartilaginous nasal 
septum. The veins are so superficial and show 
such a vulnerability because of their thin 
walls, that relatively slight happenings, such 
as coughing, sneezing, blowing the nose, or 
bending the head, are sufficient to cause a 
bursting of a part of the dilated vessels. Once 
injured, these vessels cannot retract. 
The second cause is a traumatic factor. 
The anterior portion of the nasal septum is. 
more than all other sections of the nasal 
cavity, exposed to traumatic insults, es- 
pecially to the picking finger-nail. I t injures 


the superficial veins and causes a hemorrhage. 
Blood clots in this part of the septum are 
frequent. The mucous membrane remains 
congested; secretion dries and sticks in this 
place. This condition tempts the owner to 
remove the dry secretion with the finger and 
produces new hemorrhages. I t is a vicious 
circle. 
The simplest therapy is to compress the 
bleeding area by inserting a hard pack of 
cotton into each nostril and pressing them 
against this anterior portion of the septum, 
by squeezing the nostrils together from out- 
side with two fingers. The pack should be 
left on the bleeding side for 24 hours. In 
both types, after the bleeding has stopped 
temporarily, cauterization of the vessel has 
to follow in order to definitely cover the gap 
in the vessel's wall. 
-Rocky Jfountain 
AJedical Journal 
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GERALDINE O'KAXE and :\G
I...::> :\lcCA WELL 


Average reading time - 7 min. 12 sec. 


L ICHEX PL.\XVS is an inflammatory 
disease of the skin and mucous 
memhranes, the causf' of which is 
unknown. J t is characterized by a 
very itchy eruption of flat polygonal 
red or bluish-red papules that vary 
in size from a pinhead to that of a 
small pea. The centres of the papule
 
ma} be depressed or resemble warts. 
These may be scaly or covered with a 
network of glistening white stria. 
The papules are usually arranged in 
patches separated by the natural 
lines of the skin, \\ hich they exag- 
gerate, This eruption may appedr on 
the buccal mucosa before the skin i
 
involved. 
The treatment of lichen planus 
includes tar baths and ointments, 
bismuth intramuscularlv, arsenic bv 
mouth or mtra\'enous ínjection, and 
careful use of x-ray irradiation if 
neceSS
lfY. Ointments containing 
phenol, menthol, ammoniated mer- 
cury, and 7inc oxide may he used to 
relieve the itch and barbiturate seda- 
tion aids in keeping the patient com- 
fortable. .\lthough it is a protracted 
disease it eventually dears completely 
with or without treatment. 


CASE HISTORY 
On .\ugust 7, an e\.tremely itchy red 
area apped.red on the inner aspect of Miss 
Fry's feet. On .\ugust H, she noticed a 
hard yellow layer forming on the surface 
and soles of her feet. This area was very 
itchy and became increasing-Iy sore. Her 
ankles commenced to swell and snld.lI 
reddish-blue spots appeared scattered 
sp,lrsely over her arms and legs, nece.ssi- 
ta ting pdrtid.1 bed rest. 


Miss O'Kane and l\liss McCawell are 
instructors at the school of nursing, St. 
Joseph's Hospit,ll, Hd.milton, Ont. 


JANUARY. 1950 


On .-\ugust 25. her condition resembled 
that of a rheumatic p:ltient. as the feet 
were thickly calloused. sore and itchy. 
These excrescences \\-ere incised and a 
culture taken of the watery e\.udate. 
fhis was found to be staphylococcic in 
origin, The rash on her arms and legs 
was becoming more irritating. There was 
an elevation of temperature to 100 0 . 
fhroughout the course of the disease 
her temperature ranged 990_1000, 
On September 6. 
liss Fry was ad- 
mitted to hospital and a new course of 
treatment "as begun. This included com- 
plete bed rest and ultraviolet therapy 
daily to the point of producing erythema 
of her legs and back. ßoracic solution 
compresses were applied to her feet every 
four hours for two days. September 8-15 
her feet were kept wet with Dakin's solu- 
tion continuously, Saratoga ointment 
was applied to the soles of her feet twice 
daily. 
:\ledication consisted of sodium sali- 
cylate gr. V, t.i.d. and h.s. until Septem- 
ber 1-1-. On September 16 the dosage was 
increased to gr. X\', using the enteric 
coated sodium salicylate pills. These were 
continued until Septemher 25 as there 
was still doubt as to the diagnosis. Salicy- 
lates are used specifically in treating 
rheumatic fever because of their anal- 
gesic and antipyretic action. Large doses 
are given because effect occurs only when 
the saturation point has been reached. 
Tablets containing codeine gr. 1-1 were 
given t,i.d, and h.s. to relicve the inten:.c 
itching. ;';emhutal gr. P 2 \\as adminis- 
tered at bedtime to relieve restles:õness 
and sleeplessness. Fur four d,lYS it was 
fuund necessary to 
ive this d05<lge of 
nembut,ll at 2:00 p.m. also. During this 
time liquor arsenicalis min. I was begun 
three times a d,lY ,lfter me,lls. The dosa
e 
\..as incrCd.scd by one minim daily until 
min. IV W,lS being givcn three tinu_'s a 
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day after meals. Then it was reduced at 
the same rate and was discontinued 
September 25. 
Chronic skin diseases are frequently 
treated with arsenic preparations because 
of its effect on metabolism. It aids nutri- 
tion and growth and sometimes stimu- 
lates formation of blood. 
On September to, Sherman's (rheuma- 
toid) mixed vaccine (1\0. 7) was adminis- 
tered subcutaneously beginning with 
min. III, increased by min. II every 
three days until min. X\-I was reached. 
Then min. XVI were given every week. 
Vitamin K, one tablet daily, was given 
from admission to maintain normal pro- 
thrombin time. Vitamin C tOo mg. was 
administered twice daily until September 
14. This medication prevents the gums 
from becoming sore and bleeding. The 
dose must be repeated often because it is 
not stored in the tissues. After September 
14, combined vitamins in capsule form 
were administered three times a day, one- 
half to one hour after meals. These are 
used in anorexia, anemia, undernourish- 
ment, and infection which may be due to 
a deficiency of vitamin C, especially when 
intake of the food is contraindicated. A 
special mouthwash was used three times 
a day before meals and at bedtime. This 
mouthwash was soothing and antiseptic 
in action. Three times a day a general 
body rub with a soothing ointment was 
given. \\'hen necessary, Benadryl cap- 
sules, two three times a day, were given 
for comfort. 
A series of weekly injections of bismu th 
salicylate in oil (1% cc. into the buttock 
muscle) was started during Miss Fry's 
stay in the hospital. These were discon- 
tinued after the fourth injection when a 
dark bluish line was notiæd on her gums. 
This is a symptom of toxicity in those 
receiving bismuth. 
On September 24 and October 1, x-ray 
treatments were applied to the anterior 
surface of her arms and the flexor surfaces 
of her legs. 
Between her admission date and Sep- 
tember 25 the purplish rash had spread to 


cover l\Iiss Fry's entire body which be- 
came sore and itchy. Her mouth and 
throat were covered with a thick white 
coat which interfered greatly with eating. 
Her finger-nails and toe-nails became 
yellow, thick, and loose. 
Miss Fry was given a diet rich in green 
vegetables. Until September 24 the fats 
and sweets were limited. It was quite 
difficult for her to masticate food due to 
the sores in her mouth and throat, with 
resultant loss of sense of taste. 
The patient. always a moderate smok- 
er, began to smoke almost continuously. 
Every effort was made to have this prac- 
tice stopped but with the continued 
periods of restlessness and sleeplessness 
this proved quite a task for the nurse in 
charge. However, with the co-operation 
of her friends we did suceed in reducing 
the number to about four or five a day. 


During the entire illness, periods of 
mental depression were common. 
Reading held her interest for a time 
but it was noted that she would fre- 
quently change to another article 
before completing the one commenced. 
On October S, \Iiss Fry was dis- 
charged from hospital. She remained 
an out-patient, receiving plenty of 
rest, in her own home for some time. 
Her body still displayed a rash and 
her appetite was poor. During :"Jovem- 
ber she lost considerable weigh t and 
became very listless. Gradually, dur- 
ing the latter part of November, the 
rash faded, leaving a densely mottled 
skin surface. The itchiness disap- 
peared and her feet healed, although 
they remained very tender to touch. 
l\Iiss Fry's mental attitude improved. 
She became more cheerful and in- 
terested in her surroundings and ex- 
pressed a desire to return to work. 
She was still quite embarrassed with 
the color of her skin. Fortunately 
none of the blotches appeared on her 
face. She was able to resume her 
normal activities, with scarcely a 
trace of her rather rare condition. 


Depression is thought to be commonly 
associated with the menopause. \Vith normal 
women depressive moods do not reach 
pa thologic proportions. If a woman under- 
going menopause is unduly depressed she is 


either of a cyclothymic personality and has 
experienced depressive moods before or is a 
psychoneurotic of long standing, or is under- 
going a reactive depression with circum- 
stances having nothing to do with menopause. 
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Semaine de Santé à Lévis 


CÉCILE DE
IERS 
Lecture - 8 min. 48 sec. 


A u \lOIS de j uin dernier a vai t lieu 
à Lé,'is la Semaine de Santé, 
organisée en collaboration avec la 
Chamhre de Commerce des J eunes 
de Lévis et Ie 1\linistère de la Santé. 
Cette Semaine de Santé n'était 
qu'une intensification du programme 
continuel d'éducation en hygiène, 
qui se poursuit depuis plus de deux 
ans dans Ie comté de Lévis. Après 
avoir jcté I'idée de I'organisation 
d'une Semaine de Santé à un orga- 
nisme intéressé à I'avancement de 
I 'hygiène publique, telle que la Cham- 
bre de Commerce, il était facile 
d'obtenir toute la collaboration pos- 
sible. 


MIle Demers est éducatrice-hygiéniste 
avec l'Unité Sanitaire de Lévis, Qué. 


L'objectif de cette Semaine de 
Santé était de rendre notre population 
pi us conscien te de nos problèmes 
d'hygiène et de I'importance de l'hy- 
giène dans la vie de chaque individu, 
afin de prolonger sa vie, conserver 
sa santé, et éloigner ]a maladie. 
On ne peut faire I'éducation de 
quclqu'un malgré lui. Pour préparer 
Ie terrain à I'éducation populaire it 
est essenticl d'avoir la participation 
du public, ou Ie public ne se mettra 
à I'oeuvre que si I'on a d'abord éveillé 
son intérêt. Le programme d'éduca- 
tion en hygiène mis en action, après 
avoir étudié la situation sanitaire du 
comté par nos statistiques de la 
mortalité et morbidité, nous avons 
constaté qu'il était urgent d'attaquer 
les problèmes les plus imminents: la 
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tuberculose, Ie cancer, l'hygiène ma- 
ternelle et infantile, et les maladies 
vénériennes. 1\ os organisations so- 
ciales, intéressées au programme de 
l'éducation en hygiène, étudient ces 
divers problèmes de santé et, toujours 
avec leur collaboration, nous tra- 
vaillons à résoudre ces problèmes. 
Avec la Semaine de Santé, on a 
constaté chez tous beaucoup d'intérêt 
enyers nos problèmes d 'hygiène. Les 
problèmes furent exposés d'une ma- 
nière aussi concrète que possible; les 
moyens d'enseigncment visuels furent 
à tour de rôle employés. Le pro- 
gramme comportait des conférences 
avec films, des exhihits, et des dé- 
monstrations pratiques sur les pro- 
blèmes de santé les plus urgents, tels 
que la tuberculose, Ie cancer, l'hy- 
giène maternelle et infantile, l'hy- 
giène alimentaire, et l'hygiène den- 
taire. Une bonne publicité avait 
préparé les voies à cette Scmaine de 
Santé-des articles aux journaux et 
des causeries à la radio avaient mis 
l'attention du public en éveil pour 
profiter de ceUe semaine. 
Chaque jour de la semaine avait 
au programme un sujet différent à 
l'étude. _\près avoir assisté à une 
représentation de films sur un pro- 
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blème de santé quelconque, l'assis- 
tance pouvait visiter l'exhibit sur Ie 
même sujet et s'enrichir de plus de 
connaissances. Dcs infirmières se 
tenaient aux kiosques pour donner 
des explications et répondre aux ques- 
tions des personnes avides de se ren- 
seigner. Dc la littérature était aussi 
distrihuée aux personncs qui en fai- 
saient la dcmande. Un exemplaire de 
chaquc publication distribuée par Ie 
:\Iinistère de la Santé et par la Com- 
pagnie \Iétropolitaine était exposé 
en évidence, afin que Ie public se 
renseigne davantage sur nos mcilleures 
sources de documentation et continuc 
ainsi de s'intéresser aux problèmes 
multiples de santé publique et indivi- 
duelle. Combien n'ont-ils pas trouvé 
des moyens d'améliorer leur santé ou 
de résoudre leur problème de santé, 
en prenant connaissance de cette 
littérature? II faut que toute publica- 
tion soit distribuée à bon escient et à 
des personnes intéressées afin d'at- 
teindre Ie but dé:;iré. 
Ce qui a Ie plus rctenu l'attention 
du public fut l'exposition de la santé. 
Cette exposition était composée de 
différents kiosques sur divers pro- 
blèmes de santé. Le but de cette 
exposition était de renseigner d'une 
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mamere plus concrète, de faire réfJé- 
chir ou agir. Le public en général fut 
très intéressé à visiter les kiosques 
de la tuberculose et du cancer, tandis 
que l'hygiène materneIIe attira une 
foule nombreuse ùe mamans et même 
de messieurs. Les questions posées 
furent nomhreuses et trè5 pratiques 
surtout de la part des personnes qui 
avaient assisté aux représentations de 
films sur I'hygiène materneIIe. Le 
livre, "La :\Ière canadienne et son 
Enfant," distrihué sur demande au 
kiosque, eut grande vogue. 
Les jeunes gens et les messieurs 
furent particulièrement intéressés à 
visiter Ie kiosque traitant des mala- 
dies vénériennes. Là aussi des ques- 
tions nombreuses furent posées et 
une demande considérable de litté- 
rature démontra l'intérêt manifesté 
pour se renseigner davantage sur un 
problème dt: santé aussi important. 
Les élèves de nos diverses institutions, 
accompagnés de leurs professeurs, 
étaient invités à visiter l'exposition 
de la santé. Des explications, sur 
chaque kiosque, leur furent données. 
L'intérêt des élèves et dt:s professeurs 
était vraiment marqué. II l'tait très 
interessant de répondre aux questions 
allssi varices que pratiques des dif- 
férents groupes de "isiteurs. 
Avec cet exhibit nous avons ohtenu 
une large part de notre objectif qui 
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était de renseigner, de faire réfJéchir 
ou agir. Après ceUe Semaine de Santé 
nous avons constate une plus grande 
assistance aux diniques anti-tuher. 
culeuses et anti-vénériennes; nombre 
de jeunes gens se sont prévalus de 
l'examen du sang B.\Y., après en avoir 
compris les avantages. 
Là ne s'arrête pas Ie travail de 
l'éducation en hygiène. Beaucoup a 
été obtenu du puhlic de notre comté, 
depuis l'organisation du programme 
de J:enseignement en hygiène, mais 
il reste encore beaucoup à accomplir. 
Tant que Ie cancer et la tuberculose 
continueront à faire leurs ravages 
parmi notre population, tant que les 
maladies \'énérienncs se I11u1tiplieront, 
et que les taux de mortalité et de 
morbidité maternelle et infantile n'au- 
ront pas atteint Ie minimum, il reste 
encore b
aucoup à réaliser. Le travail 
d'éducation c
t un travail de longue 
haleine et les résultats sont parfois 
lents, mais en autant que la collabora- 
tion du public nous cst accordée, il 
y a lieu d'espérer des résultats du- 
rahles. 
Espérons qu'avcc cctte Semaine de 
Santé notre population a compris line 
fois de plus que toutes les semaines 
de l'(lIlnéc dcvraient êtrc une Scmaine 
de Santé. 
()us pourrons compter 
ainsi, dans un avenir rapproché, une 
population plus saine ct plus forte. 



Nursing 


I n every province in Canada the scores 
of frienùs and admirers of E. Kathleen 
Russell are delighted to learn of the latest 
honor that has been bestowed upon her. 
Long an ardent advocate of international 
understanding among nurses and very active 
in promoting this cordial relationship through 
the Cniversity of Toronto School of Kursing 
where she is the director, 
Iiss Russell richly 
deserves the award of the Florence :'\Ïghtin- 
gale 1\Iedal. 
This :\Iedal, which was instituted in 1912, 
is conferred biennially by the International 
Committee of the Red Cross Society upon 
nurses who have rendered conspicuous service 
in war or disaster, or who have made other 
notable contributions to the public good. 
::\Iiss Russell is the sixth Canadian nurse to 
be given this decoration. 
Born in \Vindsor, :\ .S., of Irish and 
Canadian parentage, l\Ii:"s Russell secured 
her B..-\. from the Cniversity of King's 
College in 
ova Scotia before she entered 
the school for nurses of the Toronto General 
Hospital in 1915. When she graduated she 
was recipi.ent of a scholarship which enabled 
her to study in the Department of Social 
Service at the University of Toronto, She also 
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holds her B. Paed, from that university. At 
the sesquicentennial celebration of King's 
College in 1939, her alma mater conferred 
upon her the degree of D.C.L. (honoris causa) 
in recognition of her attainments in the field 
of nursing education. 
After one year of supervisory e
perience 
with the Department of Public Health 
in Toronto, :i\Iiss Russell was appointed in 
1920 as director of the newly established 
Department of Public Health Nursing at the 
Cniversity of Toronto. Seven years later, 
a new pattern of nursing education began 
to emerge wi th the development of the so- 
called "four-year course." Through her 
dynamic drive and clarity of vision, the 
present school of nursing came into being 
in 1933 assisted to a considerable degree by 
the Rockefeller Foundation. 
Miss Russell's interest in nursing education 
has not been confined to one school. She 
was one of the first to advocate the making 
of a survey of nursing education in Canada 
and served as a member of the Joint Com- 
mittee which guided the project some twenty 
years ago. Special recognition of her many 
contributions to nursing education in Canada 
was made in 19-10 when Miss Russell was 
awarded the l\Iary Agnes Snively :Medal by 
the Canadian K urses' Association. 
In 1942, the Canadian Red Cross Society 
appointed l\Iiss Russell as their nursing con- 
sultant. Ko better choice coulù have been 
made of an interpreter of the aims and ideals 
of nursing to this very active lay group which 
carries on so many valuable enterprises for 
the betterment of the health of Canadians. 
I t was because of l\Iiss Russell's interest and 
salesmanship that the generous grant was 
made by the Canadian Red Cross Society for 
the development of the demonstration school 
of , nursing in \Vinùsor, Onto 
The nurses of Canada are proud of 
liss 
Russell and rejoice that international recogni- 
tion of such a high order has been conferred 
upon her. 


Eleanor Scott Graham bas been ap- 
pointed the director of nursing and principal 
of the school of nursing at the Royal Colum- 
bian Hospital, New \\'estminster, B.C. A 
graduate of the Vancouver General Hospital, 
l\Iiss Graham holds her B.A.Sc. degree from 
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the Cniversity of British Columbia and her 

Ia"ter of Science from the t Yniversity oC 
Chicago. She had engaged in public health 
nursing activities in several centres in British 
Columbia before she \\as appointed second 
assistant superintendent of the \ïctorian 
Order of :\"urses for Canada. :\Iore recently 
"he was health instructor at the :\Ietropolitan 
School of :'\ursing, \\ïndsor, Onto :\Iiss Gra- 
ham has been active in nursing association 
work in both British Columbia and Ontario. 
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She1ick, Toronto 


ELE.-\
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Blanche Gertrude lIerman, R.R.C., has 
resumed her duties as supervisor of nurses 
at the Western Division of the l\Iontreal 
General Hospital which she had carried on so 
successfully from 1933 until her enlistment 
in the R.C.A.
I.C. in 19-11. Born in Lunen- 
burg, N,S., Miss Herman graduated from the 

Iontreal General Hospital in In5. .\fter a 
brief period in private duty nursing, she be- 
camc head nurse on a private ward. She re- 
ceived her certificate in administration from 
the :\fcGill School for Graduate Nurses in 
1930 and went to the Royal Victoria 
Iontreal 

Iaternity Hospital Cor two years as assistant 
supervisor. 

Iiss Herman had a brilliant record of 
service during \\"orld \Yar II. She \\"ent over- 
seas as matron of :\0. 1-1 C.G.H., and ac- 
companied this unit to Itctly in 1943. That 
year she received the well-earned honor of the 
Royal Red Cross, first class. She was ap- 
pointed senior princip.tl matron for the 
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R.C..-\.:\I.c. in Italy and received mention 
in despatches for her devotion to duty 


\liIdred ßro
an, staff nur:;c \\"ith the 
Bell Telephone Company since December, 
1947, has been named to the newly-created 
position of nursing supervisor for that com- 
pany in the :\Iontreal area, Among her tasks 
will be the direction of Bell nurses in their 
proCessional duties, including training, as- 
signing "ark, and making certain that 
established medic<ll procedures are carried 
out efficiently and correctly. She will super- 
vise health education programs conducted 
by the nursing stafT. :\Iiss Brogan will also 
conduct research covering all phases of 
nursing and training procedures within the 
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\hLDRED BROGAN 
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Rice, Montreal 


BERTHA BIRCH 


company and will act as liaison officer for the 
Bell nursing group in establishing contacts 
with other nursing groups in industry and 
teaching work. 
:Miss Brogan received her bachelor of arts 
degree from Cniversity of :\lontreal in 1939, 
graduating from the l\lontreal General Hos- 
pital School for Nurses in 19-12. She took a 
course in teaching and supervision at the 
l\lcGill School for Graduate Nurses in 194-1 
and returned to the teaching statf at l\1.G.H. 
until she entered industrial nursing, 
In February, 1949, she was awarded a 
scholarship through the :\lcGill School for 
Gradua te K urses to take a special course in 
industrial nursing at the University of 
Pittsburgh. 


H. Berniece Lewis has taken over her 
new d ties as director of nursing at the 
Public General Hospital, Chatham, Onto 
Following her graduation from that hospital 
in 1939, ::\1 iss Lewis enrolled for post-grad- 


uate work at the University of \Yestern 
Ontario. She accepted a position as assistant 
superintendent of nurses at Port Arthur 
General Hospital and later was super- 
intendent of nurses at the 
orfolk General 
Hospital in Simcoe. For the past three years 
she has been associated with the Public 
General Hospital, in the capacity of night 
supervisor for two years and latterly as 
obstetrical supervisor. 


Last October, Bertha Birch severed her 
long connection with the \Vestern Division of 
the :\Iontreal General Ho'>pital where she has 
been supervisor of nurses sinæ 19-11. Miss 
Birch's association with this hospital goes 
back for 40 years to the days when she 
arrived in l\Iontreal from Chatham, Ont., her 
early home, to begin her training at the 
\Vestern Hospital. All of her professional 
life has been spen t here. For 19 years fol- 
lowing graduation, l\Iiss Birch was super- 
visor of the operating-room and assistant 
superintendent. \Vhen the :\Iontreal General 
Hospital took over the premises as a private 
ward unit, l\Iiss Birch became the night 
supervisor. 
Her serene manner, keen sense of humor, 
and sincere appreciation of people's worth 
have endeared Miss Birch to all with whom 
she worked. She plans to reside in Montreal. 


Anna Maloney has retired from her post 
as supervisor of the St. Elizabeth Visiting 

urses' Association in Hamilton, Ont., 
after 28 years of faithful service. She had 
been with the association since its inception 
and was devoted to the task of looking after 
the sick in their homes to whom she gave 
unstintingly of her time and skill. A beauti- 
fully illuminated address was presented to 
l\Iiss l\laloney in which was expressed the 
deep affection all her co-workers and patients 
felt for her. 


Although the color of light usually has 
little or no effect upon clearness and quick- 
ness of seeing, it may have important psycho- 
logical effects. Color nearest to daylight is 
considered desirable by many authorities. 
In the discrimination of colors such spectral 
quality is essential. Tungsten filament light 
is rela tively deficien t in green, blue, and 
violet radiations as compared with daylight. 


\Vhile this makes it unsuitable for color 
judgments it is satisfactory for ordinary 
purposes. Visual acuity (the ability to dis- 
tinguish fine detail) is good under this light 
and the preponderance of yellow radiations 
makes it pleasing to most people. Some per- 
sons, however, are able to work longer with 
less fa tigue under artificial light. 


-Selected 
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WHO Fights Tuberculosis 
O N JULY 30, 1949, the Expert 
Committee on Tuberculosis of 
the \VorId Health Organization con- 
cluded a five-dav session in Copen- 
hagen during which it drew up a 
series of measures designed to strength- 
en health administrations in under- 
developed countries in the fight 
against tuberculosis. These measures, 
together with other recommendations, 
will be submitted to the 18-member 
\\"J 10 Executive Board, scheduled to 
meet in Geneva in January. They 
will then be fitted into overall plans 
that are being carried out by \YHO 
to combat tuberculosis, which is still 
taking life from five million people 
every year. 
Any comprehensive tuberculosis 
control scheme in countries with 
underdeveloped programs, the ex- 
perts agreed, should start with a 
survey of the needs, resources, and 
attitudes of the people. Once this 
preliminary work is done, a central 
group directed by a leader could go 
on with tuberculosis control activities, 
devoting much of its time to the 
training of personnel to become mem- 
bers of field teams throughout the 
country as the program develops. 
The import<.l.nce of training public 
health personnel in underdeveloped 
areas to ensure nursing services to 
patients and to staff lahoratories as 
well as dispensaries and hospitals, 
necessary for the isolation and treat- 
ment of infectious cases, was stressed 
repeatedly hy the experts. They 
pointed out that \\oJ 10 could be of 
great assistance in setting up cen tres 
to train local personnel in all phases of 
tuberculosis control work and tu 
serve as demonstration centres for 
medical and auxiliary pers(JJ1nel of 
the area. The Committee further 
suggested that \\ 11 U m igh t give 
useful information on certain types 
of hospitals which could he set up in 
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a relatively rapid and economical 
way. 
Health education was recognized by 
the Committee as an essential tool in 
tuberculosis control. I t was urged 
that \\YIIO should encourage national 
and international voluntary organ- 
izations to inform the public on all 
aspects of the tuberculosis program 
carried out in a particular country 
with the purpose of securing active 
support for it. 
The value of tuberculin-testing and 
of BCG vaccination, as the onl\' 
practical way known so far of pró- 
ducing specific resistance against tu- 
berculosis, was reaffirmed by the 
Committee. Further, it was enlphas- 
ized that BeG immunization could 
be f ulJy effective only if used as a 
part of a general program in addition 
to the application of other available 
preventive measures. ì\[ass vaccina- 
tion with BCG was specially recom- 
mended for countries with high tu- 
berculosis infection and mortality 
rates. However, it was pointed out aJt 
the same time that in all countries 
vaccination should be applied to 
individuals and groups for whom 
exposure to tuberculosis is likely. 
In connection with BrC program 
the Committee hoard a report on the 
work and plans of the research office 
which has been set up by \\"110 in 
Copenhagen to evaluate the results 
of tuberculin-testing and RCG vac- 
cination now heing carried out in the 
J nternational Tuberculosis Campaign 
of the United :\I"ations I nternation.ll 
Children's Emergency Fund, the 
Scandinavian Red Cross, anù \\110. 
The experts <lgrced that results will 
be of great value to future pl.u1I1ing 
of anti-tuberculosi!' campaigns on a 
world-wide b.lsis. 
Since the International (Tniun 
Against Tuberculosis is expected to 
discuss the question of streptomycin 
at its next meeting in ropl'nhagcn 
in 1950, the e
pl'rts did not examine 
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this problem in detail. Ilowever, they 
did urge caution in the use of strep- 
tomycin, chiefly on the grounds that 
the drug is dangerous and that ques- 
tions as to the type of patients who 
may benefit from it have not been 
full
' answered \'et. 
The Committee warmly welcomed 
close co-operation with the League of 
Red Cross Societies and the Inter- 
national C nion .-\gainst Tuberculosis. 
\Yith regard to the latter, the Com- 
mittee recommended that \YHO, 
through its field staff, should encour- 
age the development of voluntary 
anti-tuberculosis associations in coun- 
tries where such societies do not vet 
exist and should promote their ã"ffi- 
liation with the (Tnion. 
The Expert Committee on Tuber- 
culosis is onh: one of the international 
groups which are to map details on 
plans adopted by the \Vorld Health 
Assembly a month ago in Rome for 
implementation in 1950 against nu- 
merous diseases and for better health 
throughout the world. The meeting 
in Copenhagen will be followed in the 
months to come by gatherings of 
experts on malaria, venereal diseases, 
maternal and child health, mental 
health, etc.-Pan-American Sanitary 
Bureau Press Release, Aug. 19, 1949. 


Britain's National Health Service 


The l\linister has decided, on the 
advice of his medical ad visers, to 
introduce the use of BCG vaccine on 
a limited and controlled scale, feeling 
that this form of immunization war- 
rants trial. 
I t is proposed to offer BCG inocula- 
tions to all hospital nursing staffs. 
The general plan, agreed upon with 
the nursing organizations, will be to 
place information about BCG before 
the nurses and invite them in the 
light of this knowledge to make a 
decision whether or not they will be 
vaccinated. 
The Ministry has prepared an 
explanatory leaflet for individual dis- 
tribution and a full medical memoran- 
dum on the system in operation in 
Scandinavia will be made available. 
The responsibility for BCG vaccina- 


tion, according to advice to the 
:\Iinister, should rest on physicians 
with special knowledge and experience 
of tuberculosis or those especially 
chosen by chest physicians and trained 
in the technique of giving vaccine and 
recorùing results. 'The BCG, which is 
being imported by air from Copen- 
hagen, will be provided free by the 
:\Iinistry. 
Records will be kept of nurses 
vaccinated and a study made over a 
considerable period of time to deter- 
mine results. 
BCG will also be available to chest 
physicians and other appropriate 
specialists who may wish to use it on 
their own medical responsibility. It 
will also be offered to medical students 
on the same general plan as outlined 
for hospital nurses.- THE l\1INISTRY 
OF HEALTH, \Vhitehall, S.\V.1., Aug. 
17,1949. 
Pioneering in Mental Health 


...\mong all the groups who met in 
Geneva last summer the least noticed 
and perhaps the most important was 
the \Vorld Federation for lVlental 
Health-the inter-professional body 
created in 1948 in London. 
This inter-professional body was 
created for the express purpose of 
assisting the VlorId Health Organiza- 
tion in fulfilling its functions with 
regard to mental health. Psychiatrists, 
psychoanalysts, social workers, an- 
thropologists, penologists, nurses, cler- 
gymen, educators, and social scientists 
from 34 countries are represented in 
the Federation, membership in which 
is open to all professions interested 
in mental health. 
What type of questions did the 
Federation discuss? 
1. (a) The need for professional edu- 
cation and training in mental health 
work. (b) The need for public education 
in this field. 
2. The mental health aspects of educa- 
tion with particular application to educa- 
tion in Germany. 
3. The psychological aspects of religion 
and of international relations. 
The theme chosen for research and 
investigation during the coming year 
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is reA study of the forces and condi- 
tions which raise men and women to 
positions of national and international 
leadership." Thirty-four countries and 
300 groups will participate in this 
intensive research. The plan is first 
to concentrate on leadership in small 
communities and then move on to the 
national and international stage. 
Observers from the \VHO attended 
the Federation's meeting and were 
thus able to bring first-hand reports 
back to the \YHO Expert Committee 
on 
lental Health, which was begin- 
ning its meetings as the Federation 
adjourned. It was decided by the 
Expert Committee that, in the ab- 
sence of adequate treatment facilities, 


the main effort should be directed 
toward preventive mental health work 
and technical training of medical 
personnel; that the \VorId Health 
Organization should take the lead in 
developing in each region a centre for 
psychiatric studies. Such centres 
would teach the modern, dynamic 
conception of psychiatry to all mem- 
bers of the psychiatric team. 
Such fields as alcoholism, drug 
addiction, crime prevention, etc., are 
included in the list of proposed 
activities. _\ first step only has been 
made in this pioneer effort but that 
first step is of great importance to the 
health of the world.-TVorld IIealth 
Organization, iVeuJsletter, Sept. 1949. 


Orientation et T endances en Nursing 


L'ORGA
ISA TIOX :\IO
DlALE DE S.-\
TÉ 
La tuberculose fait encore cinq millions 
de victimes par année à travers Ie monde. 
Devant ce fait, 1'0.1\1.5. a chdrgé un comité 
de spécialistes de déterminer les mesures à 
prendre et les recommandations à faire ddns 
Ie but de combattre ce fit'au. La tuberculose 
sévit avec plus de force dans les pays dont 
I'économie est moins développée. Le comité 
de spécialistes en tuberculose s'est réuni à 
Copenhague et a délibéré duran t cinq jours, 
Le rapport sera soumis à 1'0.l\1.5. lors de la 
réunion de janvier à Genève. 
Void quelques-unes des mesures et des 
recommandations du comité: Cn programme 
de lutte contre la tuberculose dans un pays, 
où l'économie est moins développée, doit 
commencer par une enquête afin de con- 
naÎtre les besoins, les ressources, et les dis- 
positions d'esprit de la populdtion. Lorsque 
ce travail préliminclire est terminé un groupe 
initial, venant ordinairement d'un pays plus 
avancé, commence la lutte sous la conduite 
d'un directeur. Le gros du travail à ce stage 
est d'appuyer les services dc santé e\.istant 
déjà en form.lOt un personnel entraÎné parmi 
les habitants du pays. Lorsque la formation 
d'un groupe est terminé, chaque mcmbre 
assume fa direction d'une nouvelle équippc, 
qui reçoit, à son tour, une formation sp('cwlc 
et va, à travers Ie pays, assurer Ie dt'vdoppc- 
ment du programme à rl-dliscr. 
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La formation du personnel dans ces pays 
peu avancés est d'une importance primordiale. 
II faut bâtir une armature solide sur laquelle 
viendront s'appuyer tous les services de 
san té, dispensaires, hôpi taux, labora toires, et 
tout Ie personnel requis pour isoler les con- 
tagieux et traiter les tuberculeux. 
Unc autre recommandation de ce comite 
de spécialistes est d'étahlir des centres de 
démonstrations dans divers régions du pays. 
L'on rccommande que 1'0.:\1.5. renseigne à 
ce sujet certains hôpitaux qui pourraient 
devenir à peu de frais des centres anti-tuber- 
culeux. 
Dans la lutte contre la tuhcrculose l'i'duca- 
tion du public est indispensable. Le comité 
recommandc à cette tin d'inviter les organisa- 
tions bénévolcs, n,ltionales et internationales, 
à rcnscigner Ie public sur tous les aspects de 
la lutte anti-tuberculose. 
Le comité COnsL'lte qu'à date Ie meilleur 
mo
 en pour combattre la tubcrculo
 est 
la vaccination par Ie RCG. La vaccination 
par Ie BeG sur une gr,lOde échclle cst recom- 
mandi'e (!.ins lcs p.lYS où Ie tau\. de l'infection 
et de I,l morl.llité cst élevé. Dans les pays 
moins t'prouvés p.lr la tuherculose, on doit 
ég,llel11cnt vaccincr toutc:; lcs personnes 
exposl'c::. à contractcr ccttc m,ll<l<lie. 
L'O.:\I.S. doit év.lluer le
 résultats obtenu5 
par fa vaccination BCG d'un grand nombre 
d'enf,mts, lesquel:; ét.tient sous la protection 
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de IT
ESCO. La Croix-Rouge et la Ligue 
Internationale Anti-Tuberculeuse prêteront 
leur concours. 


LE SERYICE DE SASTÉ EX GRA!\DE-BRETAGSE 
Dans ce pays Ie \Iinistère de la Santé 
offre à certains groupes la vaccination par 
Ie BCG. Cette décision du ministère fut 
prise sur la recommandation de conseillers 
au ministère. 
L'on offre Ie BCG au personnel des hôpi- 
taux, étudiantes infirmières, étudiants en 
médecin, et aux médecins spécialistes en 
tuberculose pulmonaire, qui pourront mettre 
Ie vaccin à la disposition de leur clientèle. On 
donnera des informations concernant Ie 
BCG et chacun restera libre d'accepter ou de 
refuser la vaccination. Des médecins spécia- 
listes en tuberculose pulmonaire auront la 
responsabilité d'administrer Ie vaccin, Des 
dossiers de toutes les personnes vaccinées 
seront tenus et les cas revus à différents 
intervalles. 


LA FÉDÉRATIO:-i" :\IoNDIALE 
D'HYGIÈrm l\IExTALE 
Trente-quatre pays, membres de la fédéra- 
tion, assistaient à la réunion de l'été dernier. 
Tous les groupes professionnels intéressés en 
hygiène mentale étaient représentés. 
Yoici quelques-uns des points discutés lors 
de cette réunion: (1) Les besoins d'éducation 
et de formation professionnelle en hygiène 
mentale. Les besoins de renseigner Ie public 
en hygiène mentale, (2) Les différents aspects 
de l'hygiène mentale en éducation, avec 
I'application particulière à I'Allemagne. (3) 
Les aspects psychologiques des religions et 
des relations internationales. 
Le travail de l'année portera sur l'étude 
des influences et des circonstances permettant 
aux hommes et aux femmes d'arriver à des 
postes, national et international, de com- 
mande. 
Des spécialistes en hygiène mentale, en- 
voyés par 1'0.l\1.5. à titre d'observateurs à 
cette réunion, recommandèrent de diriger 
tous les efforts de I'organisation vers la pré- 
vention par I'hygiène mentale et vers la 
formation d'un personnel entraîné. 
II a été recommandé à 1'0,1\1.S. de prendre 
Ie devant et de développer des centres d'étude 
en psychiatrie. Dans ces centres on enseigne- 
rait les conceptions modernes dynamiques de 
la psychiatrie à toute I'équipe psychiatrique, 
laquelle se compose de médecins, du psycho- 
logue, de l'infirmière, et de l'auxiliaire socia Ie 


en psychiatrie, etc. L'étude de l'alcoolisme, 
de la morphinomanie, et de la criminalité est 
aUSSI au programme. 
La fédération n'en est qu'à ses débuts, 
mais déjà ce travail aura une heureuse in- 
fluence sur la santé du monde. 


Milk Between Meals 


"l\Iilk requires 3 to 3Y2 hours for complete 
gastric digestion . . . To give it at 10:30 
(in school) and then send the child home 
for lunch at 12 violates the rules of physiology, 
dietetics, and common sense. Experience 
shows that the appetite for lunch may be 
much impaired." 
For nearly S months, S9 convalescent 
children in a rheumatic fever rest home were 
given a 7-ounce glass of milk twice daily, 
one hour before meals. These before-meal 
feedings failed to elicit in any child any 
undesirable symptoms of anorexia, gastro- 
intestinal distress, or decreased consumption 
of food. The added milk proved a true 
dietary supplement, well taken and well 
metabolized. 
No evidence was found in these experiments 
to warrant advising the discontinuance of 
drinking milk between meals. The data 
indicated, on the contrary, that it is wise to 
make available such extra servings whenever 
there is need for improving a child's nutri- 
tional status or food intake. 
-Journal of Pediatrics 


Temper Tantrums 


Temper tan trums are emotional outbursts 
to gain a point through a method found to be 
effective in the past. The obvious answer to 
this would be for parents never to be in- 
fluenced in changing a decision by such 
behavior. They should meet the behavior 
firmly, adhering to the decision, banishing 
the child to his own room, or administering a 
spanking then and there. The essential point 
is to rob the tantrum of its effectiveness and 
to make it unpleasant. Spanking is not 
condemned by psychiatrists. However, it 
should not be the first resort; it should be done 
privately, not a "beating"; it should not be 
the father's first duty on coming home and 
getting the mother's report; and not be done 
in anger. If children feel secure and loved and 
learn early to respect the parent's prohibi- 
tions, spankings will be necessary very rarely. 
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1950! \Vhat does it mean to you? 
Does it mean Convention Year? Is 
June 26 your Red Letter Day? If 
so, you must be \\'ondering what the 
Program Committee has in store for 
you. I will let you in on the secret. 
The Canadian Kurses' A
sociation is 
planning for a bigger and better con- 
vention than ever before--the meeting 
you cannot afford to miss. There will 
be something for everybody-the 
private duty nurse, the faculty mem- 
ber, the supervisor or teacher, the 
general duty nurse, the public health 
nurse, the industrial nurse, the ad- 
ministrator in hospital or community 
and, that very important person, the 
student nurse. 
Another little secret-the program 
is yours, it will be what you make it. 
About 150 people--Canadian nurses- 
will be taking part officially, but- 
the program is so planned that every 
single nurse will find opportunity to 
contribute. Get together and think 
through your problems and, in the 
words of that old forgotten song- 
"Pack up your troubles in your old 
kit bag" and come to Vancouver. 
Even if you are flying you will have 
room for your problems-the air 
lines will ne,,'er notice their weight, 
and who is going to tell them? t\ot 
you surely! 
L.lst month we reported to you that 
we had securpd consultants for the 
staff education conference. I t is not 
too late to send in problems within 
the area prescribed by this or any 
work conference. t\ational headquar- 
ters \\ il I be glad to forw.lrd such prou- 
lems to the consultants and the\" in 
turn will hp pleased to kno\\ whe[e 
your interests lie. 
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LONG TER:\I PATlEXTS 
In view of the growing concern for 
the older patient and for those suf- 
fering from long crippling illnesses, 
vou will be interested to learn that 
Dr. l\fartin Cherkasky of :\Ionte- 
fiore Hospital, t\ew York (Ity, ha:"! 
consented to act as a consultant for 
the work conference, "'Ieeting the 
Total Xeeds of Long rerm Patients." 
This topic provides food for thought 
on the part of every nurse in whatever 
capacity she may be serving patients 
in her community. 


EVALUATION AND ACCREDITATION 
Another area of particular interest 
to special groups within the profession 
and to all who take a keen interest in 
nursing education is "Evaluation and 
Accreditation of Schools of "'\ u[sing." 
Faculty members and nursing school 
advisers have a particular concern 
with the status of nursing school pro- 
grams. Concern, howe,,'er, is of val ue 
only if it stimulates action. Are you 
sufficiently interested in the changing 
pattern to consider the need for an 
evaluation program? If so, you are 
probably asking, ""'here can I secure 
advice? \Vhat do I need to know? 
\Yhen can I make a start? How is an 
evaluation program conducted?" The 
Program Committee of the Canadian 
K urses' \ssoC'Ïation proposes to help 
you answ{'r some of thes{' questions, 
through the instrumentality of the 
aforementioned work conference. 
Such outstanding people as Sister 
Denise Lefebvre, director of the 
school of nursing, Institut l\Iarguerite 
d'Youvillt', :\Iontrcal; ..\gnes 'fac- 
leod, director of nursing, Treatment 
Services, Dep.lrtnwnt of Veterans 
Affairs, and chairman of the Educa- 
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tional Policy Committee, Canadian 
Nurses' Association; Margaret 
Street, secretary-registrar, Associa- 
tion of Nurses of the Province of 
Quebec, and Sister l\lary Claire, 
director of nursing, St. Joseph's Hos- 
pital, Victoria, are prepared to act as 
consultants and to assist you in every 
possible manner to solve your prob- 
lems. 
Come prepared to pool your know- 
ledge and your problems-to take an 
active part in discussions and to help 
formulate policies for the future. 
Early registration in this and in every 
work conference assures you of secur- 
ing the place where you most want to 
be and will greatly assist the Program 
Committee. 


You already know that the Univer- 
sity of British Columbia has opened 
its doors to the Canadian Nurses' 
Association. There will be plenty of 
room for meetings and comfortable 
quarters for members and all at ex- 
tremely reasonable rates. The follow- 
ing will give you some idea of how 
much money you will need to put 
aside each month-from now until 
the middle of June, 1950: 
Accommodation per person, per day, 
payable in advance-$1.50. 
Meals served on campus at very 
reasonable rates (tickets obtainable at 
registration desk). 
See the October number of The 
Canadian Nurse for travel rates by 
air. 


JJn mtmoríam 


Mabel Armstrong, who graduated from 
the Victoria Hospital, London, in 1923, died 
suddenly when preparing to go on duty 
On October 30, 1949. Miss _'\rmstrong had 
engaged in private duty nursing for her 
entire professional career. 
* * * 


Mary Robena Fairweather, who secured 
her nursing training at Christ Church Hos- 
pital, Cincinnati, and who had given skilled 
care to the sick in and around Drayton, Ont., 
since 1910, died on October 16, 1949, in her 
73rd year, after an illness lasting three years. 
* * * 


Mabel (Tangney) Kennedy, a graduate 
in 1912 of St. Michael's Hospital, Toronto, 
died on July 26, 1949, at the age of 60. 
::\1rs. Kennedy had engaged in active nursing 
for five years prior to her marriage. 
* * * 


Teresa (Carey) Lee, a 1910 graduate of 
St. :l\1ichael's Hospital, Toronto, died on 
August 24, 1949, in her 64th year. ::\1rs. 
Lee served overseas during \Vorld \Var I. 
* * * 


Ethel (MacDonald) Linton, who was a 
graduate of the Calgary General Hospital 
in 1930, died in May, 1949. Mrs. Linton 
had been in poor health for about a year 
before her death. She was loved and re- 
spected by all the Calgary nurses. 


Mary Mona (Ganderton) Mathewson, a 
graduate of the Edmonton General Hospital 
with the class of 1947, died suddenly in 
October, 1949, in Princeton, n.c., at the age 
of 25. Prior to her marriage four months 
before her death, l\lrs, Mathewson was on the 
staff of the Princeton General Hospital. 
* * * 


Lucy Marie Parchem, who graduated in 
1931 from Hotel Dieu Hospital, Windsor, 
Ont., died on August 3, 1949, in her 42nd 
year, following a long and exhausting illness. 
Miss Parchem spent most of her professional 
life as nursing director of the \\'ebb Indus- 
trial Clinic in Detroit. 


* 


* 


* 


J. Ruth Reekie died in Toronto on 
October 25, 1949, following a prolonged 
illness. Miss Reekie was a former super- 
intendent of nurses of the Guelph General 
Hospital and also of the Regina General 
Hospital. She had retired for some years 
because of ill health. 


* 


* 


* 


Dora Reid, who graduated from the 
Ottawa Civic Hospital in 1925, died at 
Graven hurst, Ont., after an illness lasting 
man y years. 


* 


* 


* 


Christina Sage, a graduate of Vernon 
Hospital, B.c., who had engaged in active 
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nursing in Lethbridge and Tranquille and 
who served overseas with the c.:\.:\1.c. 
during World \Var I, died in Vancouver on 
October 30, 19-19, at the age of 68. 
* * * 


Sister St. James, for many }ears the 
director of nurses' training at Hotel Dieu 
Hospital, Kingston, died suddenly while in 
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the midst of her teaching du ties on October 
3, 1949. 


. 


. 


. 


Veronica \Vinterhalt, a graduate of St. 
:\Iichael's Hospital, Toronto, who had worked 
as a public health nurse in Kitchener, Ont.. 
for 30 years, died on Kovember 13, 1949. 
She had retired two years ago. 


Memorial Library 


:\Iiss 1\atsuye Inouye, who is president 
of the Japanese I\lidwivcs, Public Health 
Nurses and Clinical :\urses Association, and 
is also a member of the House of Councillors 
of the Kational Diet, inspects a volume from 
the library presented to the nurses of Japan 
by the \Yar :\Iemorial Committee of the 
Canadian :\ urses' Associa lion. I t is called the 


:\" umo :\Iemorial Library in honor of :\Iiss 
Christine 1\1. Xumo, a public health nurse 
and teacher at St. Luke's General Hospital, 
now the Tokyo General Hospital, before the 
war. Miss Xumo returned to the Cnited 
States in 19-11 and died there later. The 
books have been greatly appreciated by the 
Japanese nurses and are in constant use. 
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Banti's Disease 


EVELYN \YILMS 


Average reading time-15 min. 12 sec. 


T HE TELEPHONE rang one evening 
when I was on duty and the ad- 
mitting officer informed me that a 
patient was on her way up to one of 
our semi-private rooms. She was 
suffering from Banti's disease. I 
vaguely recalled hearing about this 
disease and associated it with some 
type of hemorrhage, but before I had 
time to find out anything more the 
ambulance stretcher arrived with 
1\ I iss ('ox. 
She was a middle-aged woman, 42 
years old, and of medium build. Her 
short, dark, curly hair framed a very 
pale and apprehensive face. As we 
tucked her into a warm bed I did not 
notice any signs of the external bleed- 
ing that I had expected. She did not 
appear to be seriously ill, judging by 
the manner in which she responded 
to my questions, but I knew that she 
had recently been very sick because 
she was upset, nervous, and shaky, 
and had a marked craving for ice- 
cold water. The interne soon arrived 
and examined her. He found that her 
blood pressure was fairly low, 116/70, 
her temperature elevated to 99 6 , her 
pulse 104 per minute, very rapid and 
weak, but her respirations were nor- 
mal. He stated that there were no 
signs of shock and decided, as he 
hurried off, that it was safe to leave 
the treatment, which was a blood 
transfusion, till morning. l\10rphine 
sulphate gr. Xí was given hypoder- 
mically for epigastric discomfort and 
às a sedative to quieten her nerves. 
Later, I entered the room again to 


Miss \Vilms, a student nurse at Royal 
Jubilee Hospital, Victoria, was awarded 
the prize donated by the alumnae associa- 
tion for the best nursing care study. 
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see that l\Iiss Cox was comfortable 
and warm and to check on her condi- 
tion. I was disturbed to find that she 
had vomited approximately four 
ounces of clear fluid with intermingled 
strands of dark red blood. In an un- 
concerned manner she explained that 
she had vomited up about a basinful 
of dark red blood in the past two days. 
\Yhen she stated that these attacks 
had occurred periodically for over 
twenty years, it made me curious to 
find out what this Banti's disease was, 
and why they have not been able to 
stop these gastric hemorrhages. 


DESCRIPTION 
Banti's disease or syndrome, or 
splenic anemia, as it is often called, 
is regarded as a chronic condition of 
unknown origin, probably toxic and 
primary in the spleen. I t is charac- 
terized by splenomegaly, anemia, 
leukopenia, a tendency to gastric 
hemorrhage, increased formation and 
destruction of blood cells, and later 
by cirrhotic changes with ascites and 
jaundice. 
In 1883, Banti first observed that 
cirrhosis of the liver and splenic en- 
largement occurred together, and later 
described different phases in a detail 
which is accepted by no one today. 
That is the reason why "Banti's 
Disease" is so often referred to as 
"Banti's Syndrome"- a group of 
symptoms consisting of anemia, 
splenic enlargement, hemorrhages, and 
ultimate cirrhosis of the liver, which 
it is thought may be produced by a 
variety of causes. 
Banti's theory was that the noxious 
agent, which is still unknown, was 
brought to the spleen by the splenic 
artery, either as a direct toxin or as 


Vo\. 46, No.1 



BAN T I ' SOl S E .-\ S E 


a substance which was there con- 
verted into a "splenotoxin." To date 
no known substance or micro-or- 
ganism has been proven to play this 
etiologic role, but until more evi- 
dence is available it would seem a 
retrugrade step to abandon the Banti 
concept entirely. In fdvor of the 
separate entity view is the consider- 
able improvement that ma) follow 
splenectomy, the existence of spleno- 
megaly before cirrhosis, and the 
occasional disappearance of an ob- 
served cirrhosis after splenectomy. 
However, it should be accepted that 
conditions such as cirrhosis of the 
liver, which produces a long-standing 
increase in pressure in the splenic or 
portal vein, can produce a practicall) 
indistinguishable picture. 
Since there is no commonly ac- 
cepted exptlnation of Banti's di
ease, 
let us t hen consider it dS a svndrom(' 
associated with cirrhosis of the liver. 
.\ cirrhotic liver is one in which the 
liver cells are being replaced by fibrous 
tissue which causes atrophy, shrink- 
ing, and hardening. This condition 
docs not allow free p.lssage of blood 
through the portal veins so it is 
dammed hack into the spleen and 
gastro-intestinal tract, with the result 
that these organs become the scat of 
chronic passi'-e congestion-that is, 
they are stagnant with blood and so 
cannot function properly. Thus the 
characteristic splenomegaly is pro- 
d uced. 
Due to this portal obstruction, 
portal hypertension develops and, 
because of its increased pressure, a 
portion of the blood in the gastric 
veins escapes through the esophageal 
veins. These veins become distended, 
forming esophageal varices, the thin 
walls of which often rupture, Thus 
hematemesis is experienced, usually 
increased by recurrent, profuse gastric 
hemorrhages. This prominent symp- 
tom is prohahly due to the greatly 
congested and entlrgcd spleen re\'ers- 
ing the current of the R<lstric veins to 
the stomach, causing hemorrhage. 
I n an acute clttack these g<lstric 
hpmorrhelges, accompanied by sudden 
abdominal pain, pallor, weakness, 
and signs of coHapse, may be fatal or 
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preceded by an acute thrombosis 
causing death. I n the chroniC' form, 
however, there are remissions (which 
are usuaHy accompanied hy pernicious 
anemia) and exacerhations of moder- 
ate attacks, ,-arying within periods of 
from six months to five years, which 
may persist during dn individual's 
normal life span with minor impair- 
ment of health. If these attacks get 
increasingly worse, the third stage. 
according to Ranti, is ushered in by 
symptoms of cirrhosis, recurrent pain- 
less ascites with occasional jaundice 
and increased anemia and emaciation. 
{"robilin is present in increasing 
amounts in urine and feces. I n the 
terminal stage, exhaustion, fever, and 
cardiorenal troubles are not uncom- 
mon. Death is due to hemorrhage of 
ruptured varices or an intercurrent 
infection, 


HISTORY 
:\liss Cox WdS born in Glasgow, the 
eldest in a family of three children. They 
moved to Canada when she WclS about six 
years old so that her father could farm. 
This farm was sold after a few years and 
they built a home for retirement. l\liss 
Cox has alwclYs lived ,..ith her father and 
mother. Her chronic disease hcls m1.de 
her incapable of earning a living for her- 
!'elf by preventing her from holding a 
job for more than one or two years at a 
time. Her parents appear to be linancially 
comfortable so it is convenient for :\liss 
Cox to look after her p.lrents .lOd their 
home between her ill p
riods. She also 
does odd jobs such as tending children 
and working Pdrt-time at stores, mostly 
during the rush seasons. 
::\Iiss Cox always was healthy during 
her childhood and could not recall being 
sick for a d<lY till she was nineteen. That 
summer she went c.unping after g-rcldu- 
ating from high school. It happened tha t 
as they were pitching- the tent she sud- 
denly jerked up to lift a pole, All at once 
she grew weak ,lOd felt n<llI
e<lted. Soon 
she beg-an to vomit profusely clOd WelS 
surprised and frightened to lind the 
emesis a dclrk red in color. Returning to 
town immedi<ltcl
' she underwent a c.lre- 
ful eXclmin.ltion by her fclmily doctor who 
at that time diagno
ed her condition as a 
possible ß<.mti's disease judging by the 
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palpable, enlarged spleen. The hemor- 
rhage stopped on its own accord in a few 
hours and after a few days in bed she 
felt perfectly well again. 
Two years later, when she was twenty- 
one, :\Iiss Cox experienced another 
gastric hemorrhage-this time more 
severe, probably from rupture of the 
gastric veins as well as the esophageal 
varices. Her family doctor advised a 
splenectomy rather than run the risk of 
leaving this condition untreated which 
could prove fatal in a few years. This 
operation was performed in 1928 when 
Miss Cox was twenty-two years old. 
Despite the operation .l\liss Cox has had 
attacks ever since, recurring within 
periods of from one to three years. It may 
be possible that the operation has pro- 
longed her life. In this case, since there 
was no cure resulting, it appears that 
what was diagnosed as Banti's disease 
was actually a Banti's syndrome. 
A cholecystectomy was performed 
about three years later which seems to 
indicate that severe complications were 
setting in, manifested by such signs as 
jaundice and urobilin in the stools and 
urine. This could suggest an early hyper- 
trophy of the liver blocking off the bile 
ducts or simply a diseased gallbladder. 
At present, Miss Cox does not seem to be 
showing any untoward symptoms of gall- 
bladder dysfunction. such as jaundice, 
clay stools, indigestion, or urobilin in the 
urine, although the urine has an unex- 
plainable sweetish odor. 
I was rather surprised when she re- 
vealed to me.a symptom that I had never 
heard of before-bleeding from the um- 
bilicus. Later, when studying this con- 
dition, I found that it was not an un- 
usual sympton and resulted from atro- 
phy of the liver. Due to the obstruction, 
the portal blood finds new channels and 
the superficial abdominal veins enlarge, 
notably about the umbilicus, forming 
the so-called llcaput .l\ledusae." This 
plexus of veins probably ruptures during 
the excessive retching in a severe attack 
and a slight red discharge is produced. 
The typical onset of one of these at- 
tacks is very insidious. Miss Cox states 
she sometimes feels a fullness in her ab- 
domen before hematemesis. Very often 
there is just a sudden nauesea followed by 
the vomiting. She then feels acutely ill, 


very \\eak, shaky and pale. If the he- 
morrhage is prolonged she is taken to the 
hospital for bed rest and blood trans- 
fusions. These are given to bring up the 
blood volume to normal in order to pre- 
ven t shock, and to increase the low blood 
constituents such as the red blood cells, 
so important for hemoglobin content and 
oxygen concentration. During her period 
in the hospital after vomiting ceases she 
usually gets a severe headache which may 
be caused by a slight reaction to the 
blood transfusion. Otherwise she eats and 
sleeps well and regains her strength 
quickly. During this last year she has 
been hospitalized three times, each period 
being about two weeks. This might indi- 
cate a marked weakening of the muscles 
or veins or the onset of the terminal 
stages of this condition. This information 
on 
Iiss Cox was obtained two days after 
her admission to the hospital when she 
was feeling much better, 


K URSI
G CARE 
Adequate rest-particularly during 
the acute attack. The patient is then 
usually hospitalized as l\liss Cox was. 
Anemia follows severe hemorrhage 
and in this condition absolute rest 
and freedom from any exertion is 
essen tial. The foot of the bed is ele- 
vated to lessen the anemia of the vital 
centres of the bodv. Added warmth 
is supplied in the f
rm of extra wool 
blankets and hot water bottles to the 
extremities. \ V arm stimulating drinks 
are not given since there is bleeding 
from the gastro-intestinal tract. Pa- 
tients are ambulatory but are required 
always to do light work that does not. 
entail emotional or physical strain. 
Proper care of the skin: Daily warm 
sponge baths are beneficial. If the 
anemia is severe, special care to the 
skin of the bu ttocks and heels is neces- 
sary to prevent formation of bed- 
sores. l\Iiss Cox's skin was carefully 
looked after and no broken areas were 
noticed-only a slight rash on the 
elbows due to friction of the sheets. 
Cocoa butter was applied to soften 
the rough, red skin and occasional 
applications of rubbing alcohol to 
prevent the skin from becoming too 
soft and thus breaking. :\Iiss Cox has 
never forgotten the terrible bed-sore 
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that developed at the time of her 
splenectomy. Prophylactic measures 
consist of good skin cleansing, moving 
about to relieve pressure areas, and 
gentle ma
saging as well as medica- 
tions applied to red areas, such as 
cocoa butter, alcohol, zinc oxide paste, 
B.F.I. powder, and so on. Fresh air 
is an important general health meas- 
ure so the window was left open as 
long as possible. Chilling and drafts 
were avoided by placing a screen 
between the window and the bed. 
Proper care of the mou.th and teeth: 
Ordinary good oral hygiene after each 
meal, with special care to the mouth 
during the day, is indicated since 
these patients often have sores of the 
tongue, mouth, and pharynx. 
Iiss 
Cox brushed her teeth after each 
meal, using her own tooth-paste, fol- 
lowed bv an alkaline mouthwash. 
In the -afternoon her mouth was 
swabbed with a special mouthwash, 
consisting of equal parts of boric acid 
solution, glycerin, and lemon juice. 
Her lips were covered with vaseline 
which prevented them from drying 
and cracking, due to dehydration. 
Sores were not noticed on :\1 iss Cox's 
gums so this was more of a preventive 
and com fort measure. 
Adequ.ate diet is important with 
every patient. :\1 iss Cox's diet con- 
sisted of fluids for the first two days 
gradually increasing to soft then light 
diets as tolerated. Foods easilv as- 
similated and digested were given. 
Stimulants and coarse foods \\ ere 
avoided hecause of their irritation to 
the gastro-intestinal tract. :\Iis
 Cox's 
appetite was poor during the first 
few days but gradually increased as 
she began to feci better. Tact and 
gentle persuasion is often necessarv 
in order to ensure an adequate intake 
of a balanced diet, but care must b(
 
taken not to overload the stomach. 
.Elimination: The bowels should be 
made to act daily. 1\liss Cox was given 
liquid petrolatum each night to soften 
the feces and ::\lagno1.1x, a mild mag- 
nesium laxati\ e, in the morning. She 
had no trouble with her bowels so 
elimination was ea
y to regulate. 
Often an enema is givcn to ensure 
"a good cleaning out." :\1 iss Co:,. was 
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,"oiding well since large quantities of 
fluids were given in the form of milk, 
broths, consommé, some fruit juices, 
after the hemorrhage stopped. This 
was done to avoid dehydration due 
to great blood loss and to dilute any 
to"\.ins present since the kidneys may 
be impaired. 
Administration of medicines: These 
were given as ordered, including 
blood transfusions. ::\1 iss Co"\. received 
the following drugs during her illness: 
(a) :\Iorphine sulphate 34' when ad- 
mitted. This hypnotic, a depressant of the 
central nervous system, was given as a 
sedative to relax and quieten the nerves 
and as an analgesic to relieve the epigas- 
tric pain. :\Iorphine also helps to control 
bleeding by calming the patient, thus 
relaxing blood vessels which aids clotting, 
(b) Demerol 50 mg. p.r,n, (or discom- 
fort. This white, colorless drug was given 
intramuscularly occasionally for epigas- 
tric discomfort in place of the morphine. 
I t has an analgesic effect similar to mor- 
phine, 
(c) Codeine gr. 1 2 was given hypo- 
dermically twice for severe headache. It 
is an alkaloid obtained from opium and 
is used (or its analgesic, hypnotic, and 
sedative effects. 
(d) Vitamin K, the anti-hemorrhagic 
vitamin complex \\ hich aids blood coa- 
gulation, was given, 1 cc. q.i.d. intra- 
muscularly, starting the second day of 
admission, for three days. This probably 
prevented further bleeding from the 
ruptured blood vessels. 
(e) :\liss Cox received 500 cc. of whole 
blood intravenously each day for four 
da ys. These transfusions \\ ere very ne- 
cessary as the blood morphology picture 
sho\\cd that the red blood count was 
only 1,6-10,000 when it should normally 
be betwcen 4 and 5 million per cubic mil- 
limeter of blood. The hemoglobin was 
only 35CC. After the fourth blood trans- 
fusion the blood morphology was done 
again. This showed a marked improve- 
ment. The red blood cells v. ere 3,660,000 
with only slight hypochromia and the 
hemoglobin was 69%. Dlood was taken 
and retyped each day for the trans- 
fusions. 
The nurse's responsibility during .A 
transfusion is, firstly, to make sure the 
patient is receiving the blood designated 
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for him and when it is started to see that 
the blood flows through the donor set 
continuously at the prescribed rate. Sec- 
ondly, to watch lor symptoms ol reaction 
such as headache, chilliness, rapid pulse 
rate, and a temperature increase of two 
or three degrees. The pa tien t should 
always be kept \\arm, comfortable, and 
quiet, and if any of the above symptoms, 
indicating a reaction, are noticed, the 
transfusion is to be clamped off immedi- 
ately and the physician notitied at once, 
Often the first voiding after a transfusion 
is inspected for dark coloring due to gross 
hemoglobinuria which is indicative of an 
incompatible transfusion reaction. 


HEALTH TEACHING 
The importance of good general 
hygiene with particular attention to 
the skin and mouth is stressed. The 
patient must be taught the necessity 
of not oyerexerting and of adhering 
to treatments prescribed by the doc- 
tor, regarding diets, medicines, in 
order to keep as well as possible. 


::\IENTAL HEALTH 
As in any chronic disease, patients 
may tend to be depressed because of 
their condition. Every effort should 
be made to keep them cheerful, by 
providing pleasant surroundings, en- 
tertainment such as books and maga- 
zines to read and the radio. They 


should be led to believe that they are 
not handicapped seriously, if at all, 
by directing their interests and pos- 
sible talents into channels that best 
favor their condition. 


CO
CLUSION 
This brings us to the end of our 
medical case studv on Banti's disease 
-a chronic condition for which there 
is no accepted cause and no proven 
cure. This was a very interesting 
study of a medical disease even 
though it did not involve much actual 
nursing care. :\Iiss Cox was discharged 
feeling well and happy and hoping 
that she would not have another 
attack soon. However, this seems to 
be wishful thinking because, looking 
over the history of this rare disease, 
we find that these hemorrhagic attacks 
progressively recur and finally end in 
death. The prognosis is poor. 
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Fact Sheet on labor Relations 


1. When was the R.N.A.B.C. Labor Rela- 
tions Program formulated? 
In the fall of 1945, by the Committee 
on Labor Relations. It was approved with- 
out dissent, by the general membership at the 
1946 annual meeting of the Association. At 
the same time the appointment of a Select 
Committee on Labor Relations was approved, 
this small committee to implement the Labor 
Relations Program. 
2. Who pays for the Labor Relations 
Program? 
The members of the Association, through 
payment of annual registration fees, a portion 
of which is devoted to the Labor Relations 
Program. 


. 


3. Is the program approved by the Canadian 
Nurses' Association? 
The C.N.A. approved the principle of 
collective bargaining in 1944 and recom- 
mended that nurses utilize the facilities of 
their professional organizations rather than 
those of other groups in endeavoring to obtain 
improved personnel practices. 
4. What facilities are offered by the 
R.N.A.B.C. to assist nurses in obtaining im- 
proved employment conditions? 
(a) Provincial Placement Service. 
(b) Select Committee on Labor Relations. 
(c) Any employee group of nurses (51% 
of whom are R.N.A.B.C. members) may 
name the Association as its bargaining au- 
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thority. The .\ssociation \\ ill then apply to the 
Labor Relations Board for certilication, 
5, Who were appointed as members of the 
Select Committee? 
The registrar of the Association-as 
convener. 
The chairman of the Committee on Labor 
Rela tions. 
The chairman of the Committee on Legis- 
lation. 
The director of the Provincial Placement 
Service. 
6. trhat are the functions of the Select 
Committee? 
(a) To help individual nurses or groups 
of nurses solve their 0\\ n problems 10 a 
bu"iness-like manner. 
(b) To participate in conferences n ith 
nurses and their employers. 
(c) To act under certitication, as above, 
as bargaining authority for employee groups 
of nurses. 
7. When should nurses seek the assistance 
of the Select Committee? 
Before relationships are strained. Individual 
nurses or the staff should attempt to solve 
their problems by lirst routing them through 
the proper channel-which is from the im- 
mediate supervisor to the director of nursing. 
If this procedure is ineffectual, assistance 
should be sought from the Select Committee. 
The aim of the Labor Relations Pro$ram is to 
prevent problems (rom becoming <;erious. 
8. What is the admntage of certification? 
In situations where the employer has 
been unwilling to give consideration to the 
wishes of the nurses, the employer is legally 
required to enter into negotiations with the 
certified bargaining authority. 
9. Who may use the services of the Select 
Committee? 
Any registered nurse or group of registered 
nurses in British Columbia. 
to. trill the members of the Select Com- 
mittee go out to any part of the pr01..,ince 10 
meet with nurses a1zd employers? 
Yes. 
11. llOU' may nurses' obtain the assista1zce 
of the Select Committee? 
By \\ riting, telephoning, or visiting- the 
provincial office of the Registered 
urS('s' 
.\ssociation of Briti
h Columbia, 1101 \'an- 
cou\.'er Block, \".mçollver, 
12, Is the threat of mass resir.nation or 
strike used in seeking to obtain improveml'1lts in 
salaries and conditions of work? 
.\t the 19-18 .mnllal mcctin({ of the .ho.;ocia- 
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tion the following resolution nas adopted by 
the general membership: 
"\\'HFREAS, The use of threats of mas
 
resignations of nursing staffs to obtain ob- 
jectives violates the principles of professional 
service and, in the opinion of the public, 
constitutes strike action; therefore be it 
"Resolt'ed, That the R.!\..\.B.C. go on 
record as disapproving of such action by any 
registered nurse or group of registered nurses 
in this province." 
13, Has the R.S,A.B.C. outlined general 
recommendations concerning working con- 
ditions, salaries, etc.? 
Yes. Each year since 19-15, in annual 
meeting, members of the .\ssociation have 
discussed and a pproved desirable recom mended 
personnel practices for the coming year 
and copies are sent to hospitals, public health 
agencies, medical and hospital associations 
throughout the province as well as to 
RX.A.B.C. members. 
14. What items are included in the recom- 
mended Personnel Practices? 
Recommendations regarding hours of work, 
statutory holidays, vacation, sick leave, 
residence, board and laundry, salaries, defini- 
tions of positions, marital status, permanency 
and temporary employment, staff health 
program, pension plans, employment con- 
tract, and a recommendation that the per- 
sonnel practices be subjected to study an-. 
nually. 
15. Where may coPies of the revised recom- 
mended Personnel Practices be obtained? 
From the R.X,.\.B.C. office. 
16. Is collective bargaining compatible with 
the professional status of nursin.g? 
Yes, 
ince through it nurses can nork 
together to promote their economic security 
without jeopardizing standard" of profes- 
sional practice. 



Iany parents feel that talking b.1Ck must 
he ruthlessly suppressed. Impudence cannot 
he tolerated; honever, many parents and 
tc..lchers WTlI not even allow a child a word in 
his 0\\ n defence or an attempt to (''\.plain. 
Yet when the\' are offended the
 e urge the 
child to stand up for himself. The importance 
to st.lte his c.lse, to assert his rights is too 
grc.lt to confu
c it n ith "no talking h.lck." 
T.llking b.lck, in the scn:.c here defined, 
.lvoids intolerable frustration which results 
when the child is prohibiled from S.lying 
am.thing .,hout his fl'elinb
. 



Book R
 


Operating Room Technique, by Edythe L. 
Alexander, R.I\". 765 pages. Published by 
The C. V. Mosby Co., St. Louis. Canadian 
agents: l\IcAinsh & Co. Ltd., 388 Yonge 
St., Toronto 1. 2nd Ed. 1949. Illustrated. 
Price $11.00. 
Reviewed by }'lary Ogilvie Berry, Operating- 
Room Supervisor, Homoeopathic HosPital 
of .M ontreal. 
Although each individual hospital has its 
standard procedures set up, the fundamental 
techniques are most clearly and concisely 
presented in this volume. :\Iost textbooks 
fail to cover the many simple problems 
facing the student and young graduate 
interested in surgery. In the opening chapters, 
the supervisor will be interested in the 
plans for the teaching of students and helpful 
outline of general management. 
The chapter dealing with the history 
of asepsis is informative and interesting 
and must have been compiled only after 
extensive research. It is most instructive, In 
Chapter 8, suturing material is discussed in 
detail and most valuable are the illustrations 
of instruments, with lists for different types 
of operations performed in the majority of 
.opera ting-thea tres, instructive explana tion of 
the nomenclature, valuable descriptions of 
the surgeon's operative procedure, with 
accompanying medical illustrations clarifying 
each step followed. 
This book should be included in all operat- 
ing-room libraries and great credit is due 
ì\liss Alexander for her patience and for the 
hours devoted to providing valuable guidance 
to surgical nurses. After many years of 
experience, I found this book to be interesting 
and inspiring. 


Tests and 'feasurements -Applied to 
Nursing Education, by Hyman Krakower, 
. Ph.D. 179 pages. Published by G. P. 
Putnam's Sons, New York. Canadian 
agents: :\IcAinsh & Co. Ltd., 388 Yonge 
St., TJronto 1. 1949. Price $3.85. 
Reviewed by J.lfurial Archibald, Statistical 
Worker, Canadian Nurses' Association. 
"Tests and :\.Ieasurements" is really a basic 
textbook for those interested in the formula- 
tion, preparation, etc., of tests and in the 
interpretation of data as applied to nursing 
education. It is a loose-leaf book which may 
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prove useful when wishing to add to or take 
from its pages. 
The text starts with the assumption that 
the reader knows little or nothing about its 
subject, and guides her with simple language 
and well-chosen examples one step at a time. 
At the end of every chapter are sufficient 
problems to make the learner familiar with 
the words and problems to which she has been 
introduced. \Vords and phrases such as 
"percentile graph," "mode,". "median," 
"standard deviation," and "coefficient of 
correlation" will no longer be mysteries. 
However, this is not a book tha t can be 
read in a day but one that needs to be 
digested slowly and thoroughly. 
Administrators, directors, teachers, and 
supervisors who have time, in a planned 
program of nursing education, will find it of 
inestimable value in student selection and 
student accomplishment. It would make an 
excellent guide for a course in "Tests and 
l\Ieasurements" in a program of supervisory 
staff education. 


Pediatrics and the Emotional Needs of 
the Child, edited by Helen L. \\ïtmer. 180 
pages. published by The Commonwealth 
Fund, 41 East 57th St., New York City 22. 
19-18. Price (in U.S.A.) $1.50, 
Reviewed by .Miriam L. Gibson, Instructor 
of Nurses, Hospital for Sick Children, 
Toronto. 
This book is a discussion of the value 
of some psychiatric training for the pedia- 
trician; the great need for more doctors to 
understand the emotional as well as the 
physical needs of a child. Up to the present 
time chief emphasis has been pl::tced on the 
physical care and treatment. The question 
was asked as to whether there should be more 
child psychiatrists or should pediatricians be 
trained to meet the child's emotional needs. 
As this is only a report of a conference, the 
question is not answered. This book is of 
value in stimulating thought "in the hope 
that it may serve to strengthen in some slight 
degree the integrative forces in medicine." 
Many interesting and enlightening points 
are brought out in this discussion. Common 
sense plays an important part in training 
both the pedia trician and the paren ts as shown 
by Dr. Spock's discussion: 
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"During the first }ear of life it takes 
a pretty disturbed mother to make a disturbed 
child. The baby enhances the mother's ego 
rather than challenges it. But it is easy for 
things to go wrong during- the second year. 
Cnfortunately, at this time the pediatric 
visits become less frequent. .-\lso, the pe- 
diatrician finds himself poorly trained to 
handle the psvchological problems that so 
frequently occur, Toilet-training conflicts 
develop during the second year because the 
baby now has an ego and begins to have 
feelings about bowel function." 
This book would be of little value to the 
nurse anrl very defìnitely is not intcnded as 
a text. However, it is a very interesting and 
stimulating book to those who have h<ld 
some background in pediatrics and psychia- 
try and it is essentially a book intended for 
the expert in these fields of medicine. 


The Second Forty Years, by Edward J. 
Stieglitz, :\I.S., M.D., F.A.C.P. 317 pages. 
Distribu ted in Canada by Longmans, 
Green & Co" 215 Victoria St., Toronto 1. 
1946. Illustrated. Price $1.98. 
Reviewed by Jessie G. J[orrison, 
Matron, 
Veterans' Home, Edmonton. 
"The Second Forty Years" is a book that 
needed to be written. Since it has been 
written so effectively, it should be read by 
a large portion of the general reading public. 
Every age group, from the early twenties 
upward, would be benefitted by a thoughtful 
perusal of its pages. 
In the early chapters, the author explains 
in a concise and lucid manner the process 
of aging biologically. The following chapters 
deal with the hazards inherent in aging, dis- 
cussing the means by which they may he 
circumvented. It is worthy of note that the 
author stresses the fact that the means lie 
within the individual. He reiterates that lon- 
gevity in itself is not enough, that it carries 
with it great responsibility-the responsibility 
of the individual to main win health, inrle- 
pendence, and so conduct his life that his 
maturing years will be fruitful and useful. 
The place of the senior citizen in present- 
day business and industrial spheres is also 
discussed. Advantages and disadvantages 
attendant on his employment are pointed 
out. The advantages would appear to be in 
his favor. 
The great problem of caring for our rapidly 
increasing, elderly, indigent population is 
placed before the redder in such a manner 
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that it cannot avoid arresting attention, This 
was the author's purpose. 
The material is well organized and ably 
presented. A summary at the end of each 
chapter is of great assistance in bringing 
pertinent facts into sharp focus. -\ list 
of recommended collateral reading is found 
at the conclusion and should be most \\orth- 
while for those interested in pursuing this 
engrossing-and very personal-subject fur- 
ther. 
Although the author intended this book 
to be a "popular" presentation, the many 
technical terms and phrases found throughout, 
would seem, to this reader, to put it out of 
that class of literature. 


Blakiston's Ne\\ Gould 'Iedical Dic- 
tionary. Editors-H. \Y. Jones, :\1.0.; 
N. L. Hoerr, 1\1,0.; .-\, Osol, Ph,O., with 
the co-operation of an Editorial Board and 
80 contributors. 1294 pages. Published by 
Blakiston Publishers, 105 Bond St., To- 
ronto 2. 252 illustrations on 45 plates- 
129 in color. 1949. Price-Textbook edi- 
tion, $8.50; Thin paper edition, $10.75; 
DeLuxe edition, $13.50, 
One of the most useful and comprehensive 
hooks to reach the Journal offices is this new, 
large dictionary. Backed by an imposing 
roster of 80 contributors, this book contains 
thousands of terms used in all branches of 
medicine and allied sciences, illustrations, 
and tables. Forty-five plates-some in color, 
some in black and white-include pictures 
and sketches of anatomical subjects, frac- 
tures, dislocations, micro-organisms, etc. 
Pronunciation of difficult words is made 
relatively simple by the use of syllable divi- 
sion and accen t. 
Any dictionary's value is dependent on 
the use that is made of it. The completeness 
of this volume's information should warrant 
it a place in every hospital. To permit easy 
access b\' students and graduates alike, it 
might even be included in the standard 
equipment of each ward. 


The lIo::.pital in Contemporary Life, 
edited hy Nathaniel W. Faxon, :\1.0. 288 
pages. Published by Harvard University 
Press, Camhridge, :\lass. C.m.ldi.m agents: 
S. J. Regin.lld Saunders & Co. Ltd., 8-1 
\Vellington St. W., Toronto 1. 19-19. Price 
$6.25. 
Reviewed by Bertha L. Pullen, Superinten- 
dent of f\'urses, n inniPeg Generaillospital. 
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THE 


CA:'\ADIAN 


NURSE 


This is a book of historical appreciatIOn, 
showing the contributions and effects of 
economic, educational, social, and scientific 
progress on human betterment. 
Although the various chapters seem irre- 
levant and deal with widely varying aspects 
of medical and hospital practice, education 
of the doctor, components of human suf- 
fering, growth of medicine and its relation to 
science and the place of the hospital in the 
social order, they all emphasize the prime 
factors of human relationships, spiritual 
attitudes in professional practice, and the 
importance of doctor-pat
ent relationships 
based on the brotherhood of man. 
The book accentuates the lag between 
the facilities for medical hospital care and 
society's demand for better community 
health; and the dangers of a prema ture 
and immature state medicine to the finest, 
fullest, and richest development of medical 
and hospital care for humanity. 
This is not a textbook but a careful analysis 
of the imbalance between social needs and 
medical hospital development. It is in- 
terestingly written, very readable, and should 
be widely read by hospital administrators, 
doctors, and nurses. 


Aids to 
Iale Genito-t:"rinary Nursing, by 
John Sayer, S.R.)J"., D.K. 130 pages. 
Published by Baillière, Tindall & Cox. 
London, Eng. Canadian agents: The 
Macmillan Co. of Canada Ltd., 70 Bond 
St., Toronto 2. 1948. Illustrated. Price 
81.25. 
Reviewed by .AI. Mullen, formerly on the 
staff of the Royal Victoria Hospital, .AIont- 
real. 
One emerges from a casual perusal of this 
book with a firm conviction that the author 
presents an invaluable text for students and 
post-graduate nurses covering the various 
points of knowledge regarding the anatomy 
and physiology of urological nursing. 
The author has compiled a concise teaching 
and reference book, covering the pre- and 
post-operative treatments and nursing care 
of the patient with prostatism, nephritis, 
renal calculi, cystitis, and other urological 
symptoms. An excellent section is written on 
dietary treatment and the drugs to be used. 
Of particular interest are the excellent 
illustrations of the delicate instruments 
and the various types of ca theters which 
are used in described urological procedures 
and operations. The clear anatomical sketches 


shown throughout the book help us with a 
clearer mind to understand the knowledge 
fundamental to the study of urology. 
This textbook, written mainly for the 
use of nurses, is in a pocketbook form, con- 
cise and easy to read, and will prove to be an 
ideal reference book to be carried about and 
referred to from time to time. 


A Handbook for the Assistant Nurse, by 
l\Iary E. Swire, S.R.N., S.C.M. 308 pages. 
Published by Baillière, Tindall & Cox, 
London, Eng. Canadian agents: The 
:\Iacmillan Co. of Canada Ltd., 70 Bond 
St., Toronto 2. 1949. Illustrated. Price 
52.75. 
This book is written as a handbook for 
the assistant nurse in England. It covers a 
wide field and many nurses may feel that it 
goes beyond what a nurse's assistant !'hould 
be allowed to undertake. The material is not 
well organized and there is a vagueness or 
incompleteness about much of the information 
which lessens its value. 
Some of the methods of procedure are any- 
thing but modern. Differences in customs 
and condi tions and the difference in the 
scope of work of a nursing aide, apart from 
other factors, make it inapplicable for use 
in Canada. 
This book would be of little value either 
as a handbook or on the shelves of a refer- 
ence library for those in Canada engaged in 
assisting nurses in the care of the sick. 


Nursing Sisters. Association 
Members of the London Unit held their 
annual dinner at the Highland Golf Club 
in November. The president, Hilda Collier, 
of \Vestminster Hospital, welcomed the 
39 nurses present. The vice-president, Bessie 
McKenzie, proposed the toast to the King. 
The 18th annual meeting of the Ottawa Unit 
was held on Armistice Day at the Chelsea 
Club. Rev. John Stewart, former padre 
with the 3rd Division and at present rector 
of St. :\Iargaret's Church, Eastview, was guest 
speaker at a luncheon which preceded the 
business meeting. The executive for 1950 
includes: President, Evelyn Pepper; vice- 
presidents, D. Percy, Mrs. P. J. Philpott; 
secretary, F. I. Garnett, 310 Holmwood Ave.; 
treasurer, l\1. Phillips, 7 Carlotta St., East- 
view; membership secretary, D. Dent, 54 
Somerset St. W.; flower convener, A. Mc- 
Nicol; social conveners, Mrs. J. H. Stitt, J. 
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0,-,,1 Pel,icilli" 
iI' 'Pf!,li"t,-;c P,-"ctice 


for PROPHYLAXIS-REDUCED INCIDENCE OF ILLNESS 6Q.% 


. 148 children from 8 months to 10 years of age were given 
50,000 I.U. of oral penicillin before breakfast and supper each day 
for 12 months. Their c1Verage number of febrile days decreased 
from 16.76 in the previous year to 4.24. A control group of 
100 children experienced no reduction over the previous vear!. 


for TREATMENT-WAS EFFECTIVE IN 650/0 


143 infants and children with acute respiratory infections were 
treated with tablets of crystalline potassium penicillin G. 
In 65.7%, fever subsided within 24 hours and clinical improvement 
occurred. Fair results were achieved in 18.2% and poor in 16.1 %2. 
There are two forms of Ayerst penicillin tablets available 
especially for pediatric use. Each tablet contains 50,000 I.U. 
Potassium Penicillin G {crystalline}. 


"elUENT A" 


TABLETS FOR PEDIA TRle USE (No. 842) 


possess a pleasant mint flavor and may be taken clone 
or mixed with fruit juice or jam. 
Supplied in vials of 6 or 1 2. 


"elUENT A" 


SOLUBLE TABLETS (No. 884) 


are designed for rapid disintegration in the infant's 
formula or other liquid. Supplied in vials of 12. 


I, Larin. J. H.: J. Pediarrics 32 :lIQ (February) IQ4 8 , 
1.. Hoffman, W, S.:], PeJiarri
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Student nurse 1farv Lou Elliatt first used 

,?\.7{'ma to .help cl
a.r up" skin hlem

I1('s. 
:\ow I use It e\er\! mght, she says, as a 
wondf'rflll aid to a SñlOoth, dear comi}le"ion." 



 


I" , 


00 ./ .. 
j '. 
/' .
 ! 


-c:.. ."'.: 
". 


. u 
 


As housewife, 
larv Lou often finds her 
hands in hot water. :\0 new e:...perience for 
nurses-who han' long protected their hands 
froUl strong solutions with Xm:.æma. 


AROUND THE CLOCK.: -; · :- WITH MARY LOU 


. . . 


Like thousands of other women, this pretty young 
student nurse and housewife uses a New Idea 
in beauty for lovelier face and hands 


As a student nurse-and husy house\\.ife, 
:\Iary Lou Elliatt has a real 'round the 
clock job. And yet she always looks 100-ely. 
Early in her professional career, :\lary 
Lou discovered what many nurses have 
known for a long time. . . that medicated 
Xoxzema Skin Cream is a reo.! heauty aid. 
"Student nurses always had 
oxzema on 
hand," she tells us, ufoI' their own per- 
sonal use." 


'<I like 
 oxzema for its niee clean 
odor," says 
Iary Lou, "and the fact that 
it's grcaseless is so important to me. Here 
is how I use it: At night just before re- 
tiring, I rub 
oxzema into my face-it's 
that simple! It's really a \\'onderful aid 
to a smooth, clear complexion. I've found 


it more effective and quicker than ail\"- 
thing else I've tried to help clear up those 
annoying little skin blemishes wc all gct 
from time to time." 


\Vhy not try 
Iary Lou Elliatt's beaut
 
secret? Give your skin medicated care as 
so many nurses all ovcr Canada are do- 
ing. Use Noxzema as your regular night 
cream. Use it as a foundation for make-up 
to help keep your face looking lovely all 
day. If constant scrubbing and strong 
hospital solutions are making your hands 
red. rough and sore-try Nm.7ema mcd- 
icated care to keep them soft smooth 
and lovely. Get grcaselcss Xo
zema Skin 
Cream today! At all drug and cosmctic 
counters. 21
, 49(\ 69é, $1.39. 



Succinate-Salicylate Therapy 
Benefits 95
 in 
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Osteoarthritis 
I 


". . . in 208 cases (of osteoarthritis) the overall percentage showing 
improvement was 95, the average period of time when definite im- 
provement was first manifest was eight days. The predominant 
number of joints involyed was two, with involvement of knees in 
the greatest number and involvement of the shoulders the next 
frequent ,,* 


TABULATED FDJDINGS WERE AS FOLLOWS: 


Pain.. .. 
Stiffness... 
Swelling.. 
Limitation of :\Iotion. 
Impairment of 
Functional Capacity. 


I nitial Sro
rity 
..4 plus.. 
.4 plus.. 
..2 plus.... 
..3 plus.... 


Final 
..0. 
..1 plus. 
..0 
.0. 


Days 'til 
.Ma"(. Chang
 
8 days 
14 days 
... 5 days 
..11 days 


3 plus.... 


.... .0 


.11 days 


."Succinate-Salicylate Therapy in Arthritis" by M, M. Szucs, M.D., Ohio State Medical Journal. Oct., 
1947. Your copy of this article will be sent on request. together with professional literature. 


. BEREX is the ONLY TESTED Succinate-Salicylate product 
. BEREX is prescribeâ for all forms of Arthritic and RheumaÛc 
Disorders, Infectious .Jrthritis, Rheumatoid lrthritis, 
Rheumatic Fever and Sciatica 
. BEREX is XOX-TOXIC and has no harmful effect on the heart or 
any other organ 
. BEREX relieves pain promptly 
. BEREX tends to restore physiological action 
. BEREX acts on metabolic disturbances 
. BEREX (oral) Therapy is reasonable in cost 
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pHin lhat can interfere \\ ith 
their "ork and take the 
pleasurp oul of their off- 
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tableb 
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B etween (!)
 


To many nurses Florence H. M. Emory 
is best known for her book on public health 
nursing. To those nurses who have attended 
the University of Toronto, she is the kindly 
counsellor, with a rich store of knowledge 
of nursing affairs and activities. To those 
of us whose nursing experience includes the 
black years of the depression, Miss Emory 
stands out as the person who, as president 
of the Canadian Nurses' Association, 1930- 
34, took the lead in the many important 
developments of that period. It was during 
her tenure of office that the first survey of 
nursing education in Canada was success- 
fully concluded. She envisioned the pos- 
sibilities for enlarging the scope and useful- 
ness of The Canadian Nurse when she spon- 
sored the employment of the first full-time 
editor and business manager. 
In this issue Miss Emory's facile pen has 
given us her picture of the problems and 
possibilities that face nursing in this year, 
1950. Read her article with a consciousness 
of the background of knowledge and authority 
with which she speaks. This material was 
given as an address at a refresher course held 
under the auspices of the School of Nursing 
-of the University of Toronto last autumn. 
* * * 


Our guest editor this month, Jean S. Clark, 
1>resident of the '\.lherta Association of Reg- 
istered 
urses, is a native daughter with as 
broad a perspective in nursing as the far 
-expanses of her prairie province. Graduating 
in 1940 from the University Hospital in 
Edmonton, she completed the work for her 
bachelor of science in nursing degree the fol- 
lowing year at the Cniversity of Alberta. 
After four years of experience in public health 
nursing, she was awarded a Rockefeller fel- 
lowship for advanced study at Johns Hopkins 
University, Baltimore, Md. Returning to 
Alberta, she became director of the public 
health nursing division with the Alberta 
Department of Public Health. \Yhen the 
federal health grants to the provinces were 
announcecl in 1948, Miss Clark was relieved 


of her provincial duties to participate in the 
activities of the Alberta Health Survey Com- 
mittee. The account she has given us of the 
nursing activities in her province brings a 
picture as warming as the Chinook that 
blows over her beloved foothills. 


* 


* 


* 


Have nurses anything to contribute to the 
architects who design our hospitals? \Yhen 
they have to walk nearly the equivalent of 
a city block to fetch and carry for their 
patients, many nurses feel that they would 
like to condemn the architect to just one day 
of hurrying back and forth between a utility 
room that is inconveniently placed, a kitchen 
that has few of the modern inventions that 
ease a housewife's chores, and a 15- or 20-bed 
ward. Bianca Beyer, who had had practice 
in remodelling an old school building into a 
workable, efficient, well-planned hospi tal, 
gave the architects of Toronto some valuable 
pointers in the course of an address which she 
delivered to them. Her article, an adaptation 
of this address, may strengthen the hands of 
many nurses during this period when the 
tremendous surge of hospital construction i
 
adding new units in so many communities. 


* 


* 


* 


We would like to call your a tten tion to the 
article on the Student Nurse Page. ':\lethe- 
moglobinemia is a relatively unknown 
disease and Miss :\lacLachlan has given us a 
good description of it, together with an 
understanding of the essential nursing care. 


* 


* 


* 


Peterborough, Ont., has a very active chap- 
ter. Last season they sponsored a refresher 
course, several of the papers for which are 
included in this issue. Sister St. _\gnes, op- 
erating-room supervisor at St. Joseph's Hos- 
pital, gave a demonstration of the various 
anesthetic agents currently being used 
and, together with Dr. \Vishart and l\liss 
Barnett, showed the set-up of the anesthetic 
bed and table and the reception of the patient 
following anesthesia. 


* 


* 


* 


Our Cover- We are indebted to .\ubra Cleaver for permission to use this photo from her 
-collection, taken and presented to the Child Health Centre, Goderich, Ont., by Ann Wurtele. 
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. . . admirably meets the need 
B.PLEX 
8-COMPIEX ELIXIR WYETH 
During the acute period the rlemand for 
vitamin B factors increa
es greatly anrl 
dietary intaJ...e is often limited. The reserve 
of these important factors is thus quicJ...ly 
lowered, to sub-optimum levels. 1\[06t 
patients can he e
pect"d to recover more 
rapidly if given ad"quate amounts of a 
complete, well-balanced and potent vita- 
min II complex preparation. 
Also available in Capsule and Injection/arm. 
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. . . ready for instant use, 
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Edited by PROFESSOR F. N. H{;GHES 
PUBLISHED THROUGH COURTESY OF Canadian Pharmaceutical Journal 


COLMIN Tablets and Nasal Solution 
Manufacturer-Canada Pharmacal Co. Ltd., London, Onto 
Description-Colmin Tablet: Each contains the antihistaminic, Diphenhydramine 
hydrochloride 0.20 mg., Acetylsalicylic acid 0.23 gm., Phenacetin; 0.15 gm., Desoxyephedrine 
hydrochloride 1 mg. 
Colmin Nasal Solution: Contains Diphenhydramine hydrochloride 0.5% and Naphazoline 
hydrochloride (2-(naphthyl-methyl) Imidazoline hydrochloride) 0.33% in a buffered isotonic 
solution. 
Indications-Incipient cold, nasal congestion, hay fever, vasomotor rhinitis. 
Administration-As a cold abortive, two tablets initially, then one every 3 or 4 hours 
for 3 or 4 days, or as prescribed. Children according to weight. Nasal Solution, 3 to 5 minims 
in each nostril as required. 


ANCATROPINE INFANT S.T. 
Manufacturer-Anglo-Canadian Drug Company Limited, Oshawa. 
Description-Each soluble tablet contains: Homatropine methylbromide 1/250 gr., 
Phenobarbitone sodium 1/16 gr. The tablets are especially designed for dissolving in water or 
milk. 
Indica tions-Gastro-in testinal spasm and hypertonicity. 
Administration-Average dose, one tablet at each feeding, either added to the baby's 
formula or dissolved in a teaspoonful of water or milk. 


'SYNDROX' HYDROCHLORIDE 
Manufacturer-McNeil Laboratories, Inc., Philadelphia, U.S.A.; Canadian distributors: 
Vanzant & Company, Toronto. 
Description-Each scored tablet (colored green) contains 5 mg. Sandrox hydrochloride 
(Methamphetamine Hydrochloride, IMcNeil'). the hydrochloride of dextro-l-phenyl-2- 
methylaminopropane (d-desoxyephedrine), a sympathomimetic amine. 
Indications-Mild depression or asthenia, obesity where control of appetite is a pre- 
dominating factor, narcolepsy. Also as an adjunct in treatment of acute and chronic alcoholism, 
Parkinson's syndrome, cerebral arteriosclerosis, and migraine. Contraindicated in coronary 
arterial disease, hypertension, myocardial degeneration, hyperthyroidism, and insomnia. 
Administration-Suggested dosage is 2.5 to 5 mg. daily initially, then increased to 2.5 
to 5 mg. 2 or 3 times daily and maintained so long as there are no outward effects. Best times 
are before breakfast, 11.00 a.m., and 4.00 p.m. 


AMOTRICIN 
Manufacturer-McNeil Laboratories, Inc., Philadelphia, U.S.A.; Canadian distributors: 
Vanzant & Company, Toronto. 
Description-Each pleasantly-flavored lozenge contains: 
Tyrothricin. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 mg. 
Cetyl dimethyl benzyl ammonium chloride......... . . . . . . . . . . . . . . . . . . . 5 mg. 
Orthesin (Benzocaine, 'McNeil'). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . .. 3.5 mg. 
Indications-Antibiotic and anodyne for throat infections especially those caused by 
gram-positive cocci. 
Administration-Allow one to dissolve slowly in the mouth every 2 or 3 hours as neces- 
sary (but not more than 8 lozenges a day). 
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The comprehensive controls under which Aspirin is 
made insure uniform potency. In all, over seventy 
different tests and inspections are employed in 
making this best,known of all analgesics. The Aspirin 
reputation and acceptance as the analgesic for home 
use is being jealously guarded. In one of the world's 
finest drug plants where Aspirin is made, 
xcdkncc 
is the standard. 


May we send you a hberal supply of professional samples? 
Write: The Bayer Company Ltd.. 1019 Efllott Street. W., Windsor, Ont. 
"A.plrfn" Is the re
tered trade mark In Canada of the Bayer Company Umited 
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SORPARIN 
Manufacturer-l\IcNeil Laboratories, Inc., Philadelphia, U.S.A,; Canadian distributors: 
Vanzant & Company, Toronto. 
Description-Tablets containing 3 gr. of alcoholic extractive of the berry of the European 
Mountain Ash (Sorbus aucuparia). 
Indications-Suggested for liver dysfunction as in hepatitis, indeterminate dyspepsia, 
post-surgical biliary syndrome, idiopathic hypoprothrombinemia. 
Administration-Two tablets 3 times daily with a little water before meats. 


'IIISTADYL' and 'SURFACAINE' Lotion and Cream 

Ianufacturer-Eli Lilly and Company (Canada) Limited, Toronto. 
Description-'Histadyl' (Thenylpyramine Hydrochloride, Lilly) and 'Surfacaine' 
(Cydomethycaine, Lilly): 
Lotion 1,[-64 contains in each tOO cc. 'Histadyl' 2 gm., 'Surfacaine' 0.5 gm., calamine 
8 gm., zinx oxide 8 gm. 
Cream No. 6 contains 'Histadyl' 2%, 'Surfacaine' 0.5%, is a non-irritating, hypo- 
allergenic base. 
Indications--\llergic dermatoses assosiated with severe itching and discomfort, burns, 
abrasions, dermatological lesions, solar erythema, insect bites. Cream No. 6 is especially 
suggested as a local analgesic in pruritus ani et vulvae. 


CAFERGONE Tablets 
Manufacturer-Sandoz Pharmaceuticals Ltd., Montreal. 
Description-Each tablet contains ergotamine tartrate 1 mg. and caffeine 100 mg. 
Indications-Migraine and tension headache. 


BACIDRIN 
Manufacturer-The Upjohn Company, Toronto. 
Description -Antibiotic nasal decongestant in dry form. \Yhen contents of one bottle 
are dissolved in water to make 15 cc., each cc. of the resulting buffered isotonic solution contains: 
Bacitracin. . . . . . . . . . . . , . , . . , . . . . , , , . . . . , . . . , . . . . . . . . . , . . . . . , . 200 units 
Ephedrine hydrochloride. , . . . . . . . . . . , , , . . . . . . . . . . . . . , . . . , . . . " 5 mg. (0.5%) 
1\lyristyl-gamma-pincolinium chloride, , . . . . . . . . , " . . . . . . . , , , , . . . 1 :10,000 
Indications-Upper respiratory infections associated with inflammation and congestion 
of nasal mucosa, as in the common cold; infectious rhinitis, nasopharyngitis, and sinusitis. 
Administration-As nOse drops or nasal spray every 2 to 4 hours. The solution is stable 
for 1 week if stored in refrigerator. Dry form is stable for 1 year at room temperature. 


NEO-ANTERGAN EXPECTORANT 
Manufacturer-Poulenc Laboratory Limited, Montreal. 
Description-Neo-Antergan Expectorant combines the well-known anti histaminic 
I\eo-Antergan and Ephedrine in an aromatic, pleasant tasting excipient. 1 teaspoonful (4 cc.) 
of Neo-Antergan Expectorant contains: 
Neo-i\ntergan. . . . . . , . . . ..... . . . . . . . . . . . . . . . . . . . , . . . . , , , , , 20 mg. 
Sodium citrate. . , . . . . . . . ......,............ . . . , , . . . . . . . . . . . . . . . . . . . 43 mg. 
Tr. cocillana. . . , . . . . . . . . . . , . . . . , . . . . . , . , . . . . . . , . . . . , , . . . . , , . , . , .. 0.36 cc. 
Promoform. . . . . . , , . . , , . . . , . . , . . . . . . . . . . . , . . . . . . . , . , . . . . . , , . . . . , . 2 mg. 
Ephedrine H ydrochlonde, , . . . , . . . . . , . . . . , . , , . . . , . . . . . , . , . , . . , , , , . , 10 mg. 
Ammonium chloride, , . . . . . . . . , . . . . . , . . . . . . . , . . . . . . . . . . . . . , . . . . . . . 80 mg. 
:\Ienthol (crystals), . . . . . . . . . . . . . , . . . . . , . . . , , . . . . . . . . . . , . , , . . . . . , ., 0.4 mg. 
Indications-Asthma, cold, or bronchitis of allergic origin, vasomotor rhinitis, or any 
other respiratory complaint associated with an allergic condition. 
Administration-Adults: 1 to 2 teaspoonfuls every 3 hours, or as directed by physician. 
Children: Half dose. 
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The more than two billion 
T A:\IPAX tampons purchased 
in the past twelve years 
(plus extensive clinical tests.) 
bespeak the inherent safety 
of these dainty intravaginal 
cotton guards. 
They do not cause vaginitis or 
erosion, and cannot block the flow. 
The three absorbencies 
(Regular, Super, Junior) 
individualize menstrual hygiene 
-and are amazingly 
cemfortable and convenient, 
and thoroughly adequate. 
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Canadian Tampax Corporation 
Limited, Brampton, Ontario 
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Your requcst will bring 
rela'ed li'era'ure and 
professional sampfes 
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Five years ago, little Betsy 
Traynor was a participant 
in Swift's Meats for 
Babies first feeding test. 
Way back when Betsy started Swift's :Meats, every infant needs every day for sound 
meat was a "revolutionary" food for a baby. growth and development. 
Betsy and her fellow participants were the Swift prepares an appetizing variety of: 
first babies ever to eat Swift's specially pre- beef, lamb, pork, veal, liver and heart-to 
pared strained meats. :Many of the infants help infants form sound eating habits. 
in this original group were only six weeks Swift's :Meats for Babies are expertly 
old at the time! trimmed to minimize fat content-carefully 
Betsy's bubbling good spirits and sound, cooked to preserve a maximum of essential 
sturdy development testify to the benefits of meat nutrients. Swift's Strained :Meats for 
regular meat-feeding early in life. And Bet- Babies-Diced :Meats for Juniors-are con- 
sy's mother will tell you, "She's the very venient and economical, cost less than home- 
picture of health!" prepared meats. 
Today any baby can have the same right 
start in life that lucky little Betsy had. Doc- 
tors recommend Swift's :Meats for Babies 
now in the early weeks of life-to provide 
the complete high-quality proteins and iron 
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-' / - / . . . tóNI11Qst nUl11e /Í1l11eøts 
. . .1íÍ"St 1t7 
ve
p un" ÇhÍ1/ÇU/I;' Ted /00% lI1eøts IQI" Buó/
'" 



 


j 


'" 


". 


PIONEER 


t 


MEAT EATER 


(5 years later) 
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Current Clinical 
Meat feeding 
Studies 


REPORT No.1 


MEAT FOR 
ALLERGY 
FEEDING 


From this research has 
evolved a milk substitute for 
feeding to allergic infants 
and children who cannot 
tolerate milk, The formula, 
which may be easily made 
up by the mother, consists of 
Swift's Strained Beef supple- 
mented with calcium, phos- 
phorus salts, carbohydrate 
and fat. Studies show that 
the calcium, phosphorus and 
protein are utilized as well 
as these same nutrients when 
derived from milk. 
This study on the nutri- 
tional value of a meat 
formula is part of an exten- 
sive clinical research pro- 
gram now being conducted 
through grants-in-aid made 
by Swift. 



wifts Meats 
FOR JUNIORS 
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All nutritional state- 
ments made in this 
advertisement are ac- 
cepted hy the Council 
on Foods and Nutri- 
tion of the American 
Medical Association. 
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In The 
Flexible Comfort 
of yo ur Spencer 
Bending, Stooping, 
Lifting won't tire 
you so! 


I lave a Spencer designed especially for 
you and enjoy stimulating support! 
You'll react sþontaneously to its gentle 
posture guidance by carrying your body 
in restful, graceful ways. 1'\0 more muscle 
and nerve 'strain! 
 0 more figure bulges! 
And you'll get more enjoyment-and 
more good-from your off-duty hours 
because you will be free of the "tired 
back" and nervous exhaustion that used 
to get you down. 
Your Spencer Body and Breast Supports 
will be individually designed, cut and 
made to meet your needs-and guaran- 
teed never to lose their shape. 
Write or Phone for FREE Information 
Mail coupon below for fascinating booklet--or 
phone nearest dealer in Spencer Supports (see 
"Spencer corsetiere", "Spencer Support Shop"). 
No obligation, of course! 


r 
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 SPENCER SUPPORTS 
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LorJotÏC" Brr." Ptot.c have checked my prob- 
POÕ rr prÔr"" PÕ"rr lem at left. 


Na me _u........., ...,. ...... ........,. .....,............ ............ 


Add ress ... ... ........ ......... ....." ,.._... .'. ......, .............,. 


!.. City_.............................Prov. ..........,..... 177-2-50 


SPENCER INrgJifc
tLY SUPPORTS 


For Abdomen, Back and Breasts 
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. . . its citrus-like flavor and odor 


hide six essential vitamins 


Each tasty, 5-cc. teaspoonful of Vi-Daylin contains the 
minimum daily requirement of vitamin A for a child 1 to 12, twice 
the minimum daily requirements of vitamins C, D and thiamine, and supplemental 
amounts of riboflavin and nicotinamide. Vi-Daylin administers from the spoon, 
mixes readily with cereal, juices or baby's formula. It is stable at room temperature 
for two years, wor/'t stain clothing, won't curdle milk, leaves no fishy after- 
odor. Children and finicky oldsters love it. Available in bottles of 90 cc., 
and 8 fluid ounces. Abbott Laboratories Limited, Montreal. 
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(Homogenized Mixture of 
Vitamins A, D, Bl, B2' C and 
Nicotinamide, Abbott) 
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Echoes From the Foothills 


A verage reading lime - 2 min. 6 sec. 


I \\ ELCO
IE THIS opportunity of 
greeting the nurses of Canada on 
behalf of all the members of the 
Alberta Association of Registered 
Nurses. \ V' e extend to you our very 
best wishes for 1950. 
It was with regret that we accepted 
the resignation of :\Iiss E. Bell Rogers, 
our registrar for four years. 1949 com- 
menced with a new registrar at the 
hclm-l\lrs. Clara Van Dusen. This 
was the first year our increased mem- 
bership fee of S8.00 was in effect, made 
necessary by the anticipated increase 
in C.N..\.. and LC.N. affiliation fees 
which we wished to be in a position 
to meet and by the operating deficit 
of the past two years. Despi te the 
increasf" in fee, our present active 
membership of 2,177 is the highest 
in the history of the association. 
1949 marked the first year that 
associate memberships were granted, 
at an annual fee of one dollar. To 
date, our associate membership totals 
871. These memhers arc eligihlf' to 
vote and become commi ttee memucrs 
and are kept informed of association 
activities through the A..'\.R.N. News- 
letter. The Newsletter featured paid 
advertising for the first time in the 
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June issue and this venture has pro- 
duced a revenue in eight months of 
over 8700. 
1949 marked the organization ot" 
the Banff and Jasper chapters of the 
association, the first two to be formed. 
Considerable interest and activity 
may soon result in similar organizå- 
tion in other centres. 
Over a year ago, the A.A.R.!\. 


" 


GMrtl, FrfmnJftM' 
JFA
 S. \I.\RK 
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accepted with pleasure a request from 
the Alberta Health Survey Commit- 
tee to appoint a liaison committee 
which would be available to discuss 
nursing problems. Our committee 
presented its recommendation in per- 
son to the Health Survey Executive 
and also accepted an invitation to 
sit with the full Survey Committee 
for an afternoon session on nursing. 
We are gratified that a number of 
projects of benefit to nursing have 
been approved under the Dominion 
Health Grants. Perhaps it would be 
of interest to the other provinces to 
describe these projects briefly. 
In the 1949-50 fiscal year to date, 
40 nurses have been provided with 
assistance under the Professional 
Training Grant to pursue post-gradu- 
ate work as follows: 
Public health nursing-1st level .. 21 
Public health nursing-2nd level .. 1 
Teaching and supervision 6 
Operating-room techniques 3 
Refresher courses.. .. 3 
Obstetrical nursing .. .. .. .. ., 2 
Clinical supervision .. .. .. '. .. 2 
Pediatric nursing.. 1 
Hospital administration.. .. 1 
In addition, funds were provided 
under this grant which made possible 
an institute on ward management 
and one on child guidance and de- 
velopment at the University of Al- 
berta. 
In the spring of 1949 an affiliation 


program in tuberculosis nursing was 
inaugurated at the Central Alberta 
Sanatorium, Calgary, through funds 
from the Tuberculosis Grant. Three 
schools of nursing in southern Alberta 
are participating in this plan. 
During the fall of 1949 á program 
was launched to provide affiliations 
in psychiatric nursing at the Provin- 
ciall\lental Hospital, Ponoka, through 
funds from the l\Iental Health Grant. 
Two schools of nursing are already 
sending students for affiliation. 
A project under the General Public 
Health Grant made possible a study 
of nursing services in Alberta through- 
out the summer months. l\liss Rae 
Chittick, past president of the C.N.A., 
conducted this study for the Health 
Survey Committee. Through the same 
grant, money has been made available 
to offer a six-weeks course in hospital 
administration to matrons of small 
hospitals. It is anticipated that this 
course will be offered at the University 
from January 30 to l\1arch 10. Money 
has been made available to provide 
teaching aids in schools of nursing and 
also to assist additional nursing aides 
to undertake the ten-month training 
course at the school in Calgary. 
There are many more developments 
toward which we are working. We 
look forward to 1950 with optimism! 


JEAN S. CLARK, l\'1.P.H. 
President, A.A.R.N. 


Notice of Executive Meeting 


The Executive Committee of the Canadian 
Nurses' Association will meet on March 9, 
10 and 11, 1950, at National Office, 1411 
Crescent St., Montreal. 


The Scottish Board of the Royal College 
of Nursing reported a most successful, if 
rather unusual, party at which the Student 
Nurses' Association' Unit of Leith General 
Hospital presented the Board's Education 
Department with a first-class skeleton, 
complete in a handsome case. 


Three comments made by the examiners 
following one series of registered nurses' 
examinations in Ontario are applicable 
everywhere and warran t consideration: 
u 1. Spelling is again a source of concern. 
Errors were common in such words as fever, 
vein, doctor, skull, stomach-and more 
difficult words were distorted almost beyond 
recognition, 
"2. Abbreviations were scattered through- 
out the papers but not quite so freely as in 
the previous examinations. 
u3. Students seem to be increasingly aware 
of the importance of health teaching in their 
work." 


-R.N.A.O. News Bulletin 
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Anesthesia 


J. :\1. \YISHART, :\1.0. 


Average reading time - 5 min. 36 sec. 


P RE
IEDICATION is not of great 
importance except in highly ner- 
vous patients and then it seldom 
works. 1\1 any anesthetists do not give 
any premedication. Atropine, how- 
ever, helps to stop mucus and 
ecre- 
tions in the mouth. 
1\lost anesthetics now are a com- 
bination of several drugs to get the 
best effects of each one with none of 
the bad effects-i.e., spinal with 
pentothal; pentothal, curare and ni- 
trous oxide or cyclopropane; local and 
pen tothal or cyclopropane. This also 
results in fewer post-operative com- 
plications, less nursing care, and 
happier patients. _-\nesthetics are 
divided roughly into two groups- 
regional and general. 


REGIONAL _\:-IESTHETICS 
Regional anesthesia includes local, 
field block, nerve block, caudal, spinal, 
and peridural blocks. Regional block 
means the interruption of the nerve 
reflex at the periphery. The drugs 
most commonly used for this purpose 
are procaine, pontocaine, and nuper- 
caine. Procaine is used mainly for 
nerve blocks and local. I t is most 
toxic. Pontocaine and nupercaine are 
used mainly for spinal and peridural 
blocks. Pontocaine is the least toxic 
in the doses in which it is used. 
Barbiturate premedication will off- 
set the convulsive tendency of all 
cocaine derivatives. 
Apart from spinals, regional anes- 
thesia is used only for relatively minor 
procedures. Spinals give maximal re- 
laxation and complete anesthesia and 
so are considered by many surgeons 
to be the best. Ilowever, they may 
produce permanent nerve damage 
unless great care is taken in their 
administration. 
1\ ursing care is limited to protect- 
ing the affected parts from burns, 
laceration, and pressure which the 
patient cannot feel. The use of very 
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low spinals and peridural anesthesia 
wiJI gain favor in obstetrical cases 
because they give prolonged relief 
from pain without the attendance of 
a doctor. This is particularly true of 
continuous peridural anesthesia which 
is very new, but which has been used 
to give anesthesia constantly for one 
week. 


GE
ERAL A
ESTHETICS 
Substances used cause anesthesia 
by acting on the brain. They give 
relief from pain and relaxation by 
affecting the body as a whole. 
Pentothal is a short-acting barbitur- 
ate which offers a pleasant induction, 
free from fear of the mask. Recovery 
is free from nausea and vomiting. It 
is given intravenously by intermittent 
or continuous injections. Post-oper- 
ative nursing care is of short duration 
but very exacting as the patient may 
develop laryngeal spasm and cyan- 
osis very quickly and, therefore, must 
be watched constantly. Treatment 
for such a spasm is suction and oxy- 
gen, and curare. 
Curare is given intravenously and 
produces relaxation but no anesthesia. 
I t acts on the j unction of nerves and 
muscles and so permits a lighter plane 
of general anesthesia. The effect of 
curare has usually worn off before the 
patient returns to the ward but, if 
not, he may become cyanosed as the 
respiratory muscles may be paralyzed. 
Treatment is artificial respiration; 
100 per cen t oxygen and prostigmine, 
which is a specific an tagonist. 
Procaine may be given intrave- 
nously. It relieves pain in traumatized 
tissue, such as burns, operative in- 
cisions, etc. It is given post-opera- 
tively to reduce the amounts of de- 
pressing sedation, and may be used to 
supplement other anesthetic agents 
during an operation. 
Ether is inhaled through a mask. 
I t is the safest dnlg for ine
perienced 
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anesthetists. Its main drawbacks are 
a slow unpleasant induction, post- 
operative nausea and yomiting. It is 
seldom used now, except in children, 
by trained anesthetists. I t is the only 
drug which safely relaxes the uterus 
for versions, etc. 
Chloroform is also inhaled. I t is 
little used due to the danger of liver 
damage. Induction is pleasant and 
there is less post-operative nausea and 
vomiting. 
Cyclopropane is inhaled but due 
to its cost there must be a closed 
circuit gas machine. It is used only 
by trained anesthetists due to the 
danger of cardiac or respiratory ar- 
rest. Static electricity causes fatal 
explosions so woollen blankets must 
be kept away from the patient's 
mouth and nose. Cyclopropane is 
usually used with pentothal and 
curare in combined anesthesia. 
Cvclo shock is the result of a build- 
ing 
up of carbon dioxide in the res- 
piratory and blood system. Treat- 
ment of this condition is with vaso- 
pressors, oxygen, but not external 
heat. Post-cyclo cerebral irritation 
may occur in which the patient is 
irrational due to cerebral anoxia and 
excess of carbon dioxide. Treatment 
is morphine and oxygen. 


Nitrous oxide is a weak inhalation 
type of anesthetic. I t is used in ob- 
stetrics to ease early pains I t is also 
used extensively as an adjunct to 
pen tothal to intensify and prolong its 
action. 
TYinethene and ethyl chloride are 
used mainly as an induction for open 
ether. They are given via the open 
mask. 


RECOVERY ROO
1 


This special accommodation is es- 
sential to handle post-operative pa- 
tients until they are fully recovered 
from the anesthetic. I t should be 
equipped to handle any emergency 
and the nurse in charge must be 
trained and authorized to carry out 
emergency treatment. 


TRANSPORT.-\TIO
 


Those in charge of transporting 
the unconscious patient must main- 
tain an adequate airway and be 
gentle. After all nose and throat oper- 
ations the patient should be in the 
Sims's position in transit and then 
the semi-prone in bed. After all other 
operations, the patient should be 
placed in the Sims's position. 


Pre-Anesthetic Preparation 


E. BARKETT 


Average reading time - 2 min. 6 sec. 


O N AD!"I
SSI<;>N to hospital! a 
atient 
antIclpatmg an operatlOn IS usu- 
ally apprehensive and emotionally 
upset. Fear predisposes to shock and 
may make the administration of the 
anesthetic difficult. The nurse can do 
much to allay the dismay by building 
up the patient's confidence in the 
doctors and hospital personnel. She 
makes a personal contribution by her 


Miss Barnett is a member of the nursing 
staff at St. Joseph's Hospital, Peter- 
borough,Ont. 


own quiet, interested manner. It is 
a great moment in the patient's life 
and the nurse should recognize it as 
such. At this time, she should en- 
deavor to assist him to utilize all his 
religious resources. I t is good psy- 
chology to explain to the patient 
just what will be his own part in his 
ultimate recovery and to stress the 
importance of patience and co-opera- 
tion to ensure a successful start and 
outcome to the operation. 
The physical preparation would 
include signature of consent, ade- 


Vol. 46. 
o. 2 



PRE - 
--\ 
 EST H E TIC PRE P .--\ R 
--\ T I 0 :\ 


97 



 
- \-. .. 

\\ 
t ....... 
'- 
 -40- ..;:, 'f 
\ "! 
\ 4 
\ st 1 If .S 
SI JOSfPII S IfDS1fTIJ. 
rUEII"". 
"\ 


All photos by TM Roy Studio, Peterborough, Onto 
Trays (left to right)-Back row: (a) Inhalation-open method, (b) Intratracheal. (c) 
Local. Front row: (a) Intravenous. (b) Emergency drugs. 


quate fluid balance, a good night's 
sleep, laboratory investigations, and 
attention to deanline!:>s of the skin 
and alimentaq tract. I t is important 
that facial cosmetics and nail-polish 
are removed in order that the anes- 
thetist may detect any dcviations 
from the n
tural color oAf thc skin or 
fingcr nails. The immediate prepara- 
tion \\ auld inclurle the local prepara- 
tion of the operati\ e area, catheteriLa- 
tion as ordered. premedication given 
at the specified time. anesthetic cap, 
stockings, gown and identification 
card put on, and jewellery and arti- 



 


rhe ane
the/ir bed 
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ticial dentures removed. The paticnt 
is now ready for transfer to the 
operating-room. 
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A Co-Operative Venture 


Progress in medical education would 
be without benefit to man and his 
various ills if there were no progress 
in nursing education. 
ewer methods 
in treatment require to be reviewed 
constantly by the nursing profession. 
Particularly is this true in psychiatry 
where most progress in the treatment 
of patients has been achieved during 
the period of greatest scarcity of 
nurses. K urse educators will have to 
put forth greater efforts to catch 
up in numbers of nursing personnel 
and to provide instructors well versed 
in newer methods of training. Some 
provinces of Canada and states of 
the U.S.A. require affiliation with 
psychiatric hospitals at an under- 
graduate level. These provinces and 
states lack sufficient supervising nurse 
instructors in psychiatry. A decision 
of the "['"niversitv of \Vestern Ontario 
School of Nurs(ng to take up nurse 
instruction and nurse supervision in 


this field is, therefore, of pnme 
importance at this time. 
The Treatment Services of the 
Department of Veterans Affairs is 
pleased to co-operate with the Uni- 
versity and to provide more hospital 
and clinical facilities for the training 
of psychiatric instructors and super- 
visors. This is further evidence of 
liaison between the universities and 
the Department of Veterans Affairs 
and will provide benefits to both 
students and the patients alike. The 
patients will obviously benefit from 
having the more efficient care of our 
trained nurses. The nurses will be 
able to undertake psychiatric work 
at a higher level and also learn to 
adjust to personal needs and problems 
better by the training they have 
received. 


\v. P. WARNER, l\LB. 
Director General of Treatment Services 


Some Concepts of Psychiatric Nursing 


E. S. GODDARD, 1\1.D. 


A t'crage reading time - 4 min. 48 sec. 


F OR MORE YEARS than we care to 
count, physicians and nurses 
treated diseases and left the patient 
to recover by himself. While it is 
readily agreed that most illnesses 
are self-limiting, some real strides 
have been made in reducing the 
length of the patient's stay in hos- 
pital. Newer drugs, anti-biotics, and 
biological preparations have lowered 
the mortality rate of numerous ill- 
nesses which were previously con- 
sidered fatal. Physical medicine with 
physiotherapy ar{d occupational ther- 
apy have further reduced the pa- 
tient's hospital stay. The final chal- 


Dr. Goddard is director of psychiatry 
at \Vestminster Hospital, London, Onto 
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lenge remains to be taken up; that 
is, the treatment of the individual 
as a sick person, and the avoidance of 
separation of mind-body. 
:i\tlan is a complex, highly in- 
tegrated organism as shown by the 
physiological functioning of the cen- 
tral nervous system, the autonomic 
nervous system and the endocrine 
system. If sickness intervenes with 
his way of life he gets sick as a whole. 
He must also get well as a whole or 
retain some evidence of physical or 
emotional trauma. In addition, it 
is reasonable to expect that if the 
patient is given an opportunity to 
recover as a complete individual 
recovery will take less time. This 
makes -imperative the consideration 
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of the emotional aspects as an in- 
tegral part of treatment. The most 
fortunate patients are those free 
from worries and fears; the patient 
who can relax and is calm and com- 
posed has a greater chance for re- 
covery". That desirable state may 
come from the patient himself, from 
his outlook or philosophy of life. 
I t can be fostered by the hope and 
confidence of the nurse. 
A good working relationship be- 
tween patient, nurse and physician 
is of the utmost importance in 
medicine and surgery. In psychiatry 
this relationship reaches its greatest 
height. Here nursing in the field of 
human behavior becomes a challenge 
for tact, kindness, human under- 
standing, keenness of observation 
and clarity of description. The nurse 
has every reason to apply the prin- 
ciples of science, psychology and 
sociology to actual clinical situations. 
She must be well prepared from the 
standpoint of information, skill and 
attitudes to use these concepts in 
psychiatric nursing. 
A background of experience, self- 
knowledge, and self-discipline is re- 
quired of the nurse in order to cope 
adequately with .the emotional prob- 
lems of others. This implies emotional 
maturity and adequate adjustment in 
personal problems of living. Emotion- 
al maturity enahles her to make 
decisions and accept responsibility. 
I t enables her to be adaptable in work 
that calls for continual changes in 
attitudes, in meeting- patients with 
complex moods and set patterns. 
Adaptability carries with it an equa- 
nimity that enables her to keep her 
own thoughts and emotions in prop- 
er balance. 
Another requirement is the ability 
to meet effectively the patient's 
needs. In order to understand a little 
of the patient's inner turmoil, some 
discernment of the patient's feelings 
and needs is necessary. Understanding 
the patient is the first step in ob- 
taining his confidence; 5atisfactory 
interpersonal relationships are im- 
possible until this is attained. Pos- 
session of discernment or wisdom will 
enable the nurse to keep her own 
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thoughts and feeling states in balance 
and give her stability and perspective. 
An objective and tolerant attitude is 
invaluable and will assist the nurse 
in projecting herself into the patient's 
problems and will enable her to 
understand them. The patient is 
entitled to his emotional outbursts 
as they are characteristic responses 
in disturbed thinking. Lack of reason- 
ing and judgment on the part of the 
nurse will do considerable damage and 
cause the loss of essential contact 
and rapport. 
Every effort should be made to 
establish a relationship with the 
patient. This can best be done by 
anticipating his needs and satisfying 
them. These include adjustment to 
environment, knowledge of his habits, 
stimulation of wholesome reactions, 
attention to trifles, searching for 
interests and planning conversations 
or activities. By knowing the patient, 
his needs can be anticipated and at 
the same time satisfied. 
As the patient's various needs 
are anticipated and satisfied, a ques- 
tion in meeting the different patients' 
problems develops. Disturbed, bois- 
terous or otherwise difficult patients 
can be managed wi th tact and posi- 
tive suggestion. Each new situation 
constitutes a challenge to be met and 
not a situation to be avoided. .\t the 
same time one learns to measure 
successes and apply them at a later 
date. From a growing fund of ex- 
perience, handling the patient's prob- 
lems consists of more than telling 
him what to do. There are certain 
periods where compromise is an 
important adjustment although some- 
times a difficult one for the nurse. 
In any service where routine is de- 
fined, details clarified and simplified, 
it is easier for the nurse to insist on 
regularity than to subordinate her- 
self to the patient's way. Co-operation 
and reciprocity are just as important 
for the nurse as for the patient 
and often mean the difference between 
contentment and contention. Com- 
promise is a willingness to see with 
long-range vision, that which is in 
the patient's interest. l\lanipulation 
of thc routines around the patient 
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and improvisation if needed will 
produce techniques which will shO\\ 
a tendency to accelerate recovery. In 
essence, psychiatric nursing is an 
intelligent approach built around in- 
ductive reasoning and tolerance. 
The above concepts, however, 
should not be reserved for psychiatric 
nursing alone. They are applicable 
to all branches of nursing, since it 
has been amply demonstrateq. that 
there can be no physical illness with- 
out mental and emotional disturb- 
ances. The frightened child in a 
hospital ward, the seriously ill post- 
operative patient, the bedfast chronic 


invalid, or the accident victim who 
is not sure if he will walk again, all 
require more than mechanical per- 
formance of routine nursing duties. 
There is no substitute for kindness, 
consideration, promptness in re- 
sponse, alertness, the inspiring of hope 
and confidence. 
0; ursing is truly a social science 
operating in the field of human be- 
havior. \Vhere else can such rewards 
in terms of contentment, tranquility, 
relief from tension and freedom from 
fear be obtained for such a small 
amount of tact, kindness, patience 
and understanding? 


Adventure in Nursing 


:\hMA :\1. ::\IACL.-\REN and EDITH ::\1. 
IcDoWELL 


A verage reading time - 6 min. 24 sec. 


A T WHAT point ma\" the nurse 
consider herself the finished 
product? Directed to any nurse, 
this question is invariably answered 
with a smile of amusement. No nurse 
today would have the temerity to 
suggest that she could ever know all 
there is to know about nursing. 
Special fields are too numerous, chan- 
ges in method and treatment too 
rapid to permit any illusions on that 
score. 
Yet have the fundamental needs 
of patients changed? \Yill they ever 
change? \Yill the patient eventually 
come to view himself as a statistic? 
Will his illness, for him, ever cease 
to be of paramount importance? 
Surely this is asking too much of 
human personality! I t would seem 
that to understand what is happening 
to him will always be of primary im- 
portance to the patient; that his 
need to work with those who seek 
to help him toward his greatest 


Miss MacLaren directs the nursing 
service at \Vestminster Veterans' Hos- 
pital, London, and :\Iiss :\IcDowell is 
dean of the School of X ursing, C niver- 
sity of \\'estern Ontario, also in London. 


possible recovery will always be 
present. To achieve this he may 
always need to be helped to discover 
or rediscover goals in living. 
Nursing has always stood in direct 
relationship to these intangible as- 
pects of patient need. Tht" nurse 
today seems to have lost ground in 
this respect because of two factors. 
Her need to be well-informed and 
skilled in the increasingly specialized 
techniques of treatment. 
Her inability to keep pace with an in- 
creasing body of knowledge with respect 
to human personality. 
Perhaps the greatest unmet need 
expressed by the general practi tioner 
of nursing in considering shortages 
in her basic preparation lies in the 
area of understanding human Le- 
havior and the relationship of mind 
and body in health and disease. It is 
significa
t, but no cause for reas- 
surance, that this criticism is not 
characteristic of nursing alone, but 
is held in common with other pro- 
fessions which seek to help people. 
Fortunately the nursing profession 
has unchallenged access to the ex- 
perience fielcI. It is within that field 
that nursin
 education may find the 
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means of overcoming the present 
impasse. The bus
 and overburdene
l 
administrator of nursing service is 
aware of the problem but finds her- 
self unable to stem the tide. The 
nurse-educator, too, sees the prob- 
lem, and recognizes ho,," ineffectual 
subject matter md)' he if significant 
relationships are not found in the 
experience field. \Yhen these two 
people find the means of facing the 
prohlem together they are enabled to 
plan hopefully for the attainment of 
a possible solution. 
The Cniversit\" of \Yestern Ontario 
School of Xur
ing and the \Yest- 
minster Yeterans' Hospital, London, 
for more than a year have been 
actively concerned \
"ith working out 
a plan \\ hereby the f acili ties of the 
hospital might be used to the fullest 
extent by graduate nurses desirous of 
securing further guided study and 
experience. \Ye have been fortunate 
in having the support and interest of 
the \Y. K. Kellogg Foundation in 
working through this project. Its 
grant to the School made it possible to 
provide for the training of teaching 
personnel and in-service education. 
In the light of shortages in prepara- 
tion expressed by many graduates it 
\\ as logical to look tu the psychiatrir 
field as the first point of departure. 
After e:-..amining its potentialities it 
seemed to us that the psychiatric 
hospital had developed certain traits 
in patient care \\ hich are not as 
reddil) discerned in the general cli- 
nical field. Some of these may be 
cited here: - 
1. The nurse in the psychiatric held 
tind
 it necessary to function as a member 
uf a team, and to discover the nature of 
her role in tha t rel,nionshi p, as \\ ell as the 
role of co-ordinator of the contributions 
of other profe
sional workers. 
2. The nur
e becomes aware in this 
field that 
he is prinMril) concerned \\ith 
group work. 
3. The nurse discovers that the cm- 
phasi
 i
 pl.lced upon the p.ltient ,md his 
constructive resources, because the
e 
determine the prob,lbility of hi
 f.lvordble 
re
ponse to such tred tmen b ,lS in
ulin dnd 
electric shock, sub-in
ulin thcr.lPY and 
psychotherdPY. Thu
 
he is provided \\ ith 
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an opportunity to re-evaluate the reld- 
tionship between manual nursing tech- 
niques and procedures and the intangibles 
of pa tien t care. 
-1. The nurse discovers that an increas- 
ingly large percentage of mentallv ill 
patient
 reCuver. Therefore, the plan of 
Pdtient care must provide for rehabili- 
ta tion, 
5, The nurse discovers that she, her- 
self, is not a catalyst in the nur
e- 
Pdtient situation. A growing under- 
standing of herself as a person ac- 
companies an a\\clreneSS of the fact that 
the introduction of her 0\\ n personalit
 
into the situation of mental illness may 
have either a positive or negative 
value to the patient's recovery. 
The educational program in the 
psychiatric field must make the most 
of these traits and, in addition, plan 
to provide for certain favorable con- 
ditions for the student. The follow- 
ing principles form the base upon 
which we hope to build the student's 
learning experience: 
1. .-\11 administrative, supervisory and 
teaching personnel must have an aware- 
ness of the student's need for sympa- 
thetic guidance in making the essential 
re-adjustment to the new field, so that 
traumatic results may be avoided, and 
professional development may be as- 
sured. 
2, In her professional adjustment and 
guidance in acceptance of the basic 
concepts underlying good psychiatric 
care, one must come to terms with the 
mdtter of time, since guidance throug-h 
experience spells profes>>ional growth, in 
contrdst with the acquisition of mere 
factual materidl. This places a limit 
upon the number of hours per ddY to be 
spent in the clinical field, calls for the 
use of the p,ltient-dssignment method, 
and relief from the burdensome pressurE.'S 
of too much work to be done. 
3. Individudl reading, seminars, in- 
dividudl and group conference:;, all in 
rel.1 tion to the studen t 's experience in 
p.nient-assig-nment, mlbt be provided 
\\ ithin the working d,lY, \\ïthout these, 
the e\.perience mdY lose' its vdlue- 
indeed, it Olav result in miseducdting the 

t udcn (. 
4. There nm-;t be a llc
ir,lble r.lti,) of 
field-guidl'!-o to st uden ts, in order th.l t 
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individual and group guidance may be 
possible, and field experience yield its 
maximum of constructive educational 
value. 
5. The students' own health and 
energy must be safeguarded from a too- 
great "service load" which would render 
a satisfactory educational program im- 
possible, but assurance should be given 
that their contribution to patient care 
has positive value. 
6. Provision should . be made for 
pleasant living arrangements, comfort- 
able home-like residence, good meals, 
attractively served, with provision for 
recrea tion and hobbies. 
7. The surrounding social climate must 
be created by all professional workers in 
the agency, and should give evidence 


that it has been worked out co-opera- 
tively in relation to the principles which 
they profess to have given acceptance. 
8. Lectures and libraries, for the pro- 
vision of sound knowledge have their 
place, but should sub-serve the educa- 
tional aims to be achieved." .. true and 
lasting learning is not a matter of 
isolated, functionless 'study,' but is the 
outcome of a living participation in 
investigation and research prompted by 
need and stimulated by interest in a job 
worth doing. '"I 
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EXPERIENCE IN PSYCHIATRIC NURSING 


The University of \Vestern Ontario School of Nursing, in co- 
operation with Westminster Veterans' Hospital, London, and other 
community agencies, will offer to Graduate Registered Nurses a pro- 
gramme of study and guided experience in Psychiatric Nursing, to 
commence on March 1, 1950. 
For further particulars write to: 
The Dean, University of Western Ontario School of Nursing 
London, Ont. 


Increased Birth-Rate 


The recent upsurge in the birth-rate 
among women past the prime of reproductive 
life is attributable, in large part, to the high 
level of economic prosperity and to the desire 
of many women to bear the children they felt 
they could not afford to have during the de- 
pression. Another factor has been the increase 
in the proportion of married women a t the 
later child-bearing ages. Still another point, 
often overlooked, is the marked progress 
which has been made in safeguarding mater- 


nity. It is likely that older women, and par- 
ticularly those bearing their first child, have 
been encouraged to undertake child-bearing 
by the reduction in the hazards of maternity. 
The maternal mortality at ages 3S to 39 has 
dropped 6S per cent between 1940 and 1947. 
Among women in their early 40's the rate 
has been cut in half, and even at the ages 
past 4S the reduction has amounted to about 
3S per cent. 


-M.L.I.C. Statistical Bulletin 


There is a breadth of life as well as length, and there is no area in a straight line. 
-IRVING FISHER 


Vol. 46. No.2 



Nursing Service 1950 
FLORE
CE H. :\1. E
IORY 


Average reading time - 7 min. 12 sec. 


I N APPRO-\CHING A TOPIC of this 
nature there is one possible ad- 
vantage in having attained profes- 
sional maturity, namely, that ex- 
perience over many years makes 
possible a comparison of the situation 
30-35 years ago with that of today. 
Hence, through a comparison of that 
which was with that which is, it is 
possible to contrast the past and the 
present with that which should be 
and thus to determine the nature of 
the challenge which confronts us 
today as professional workers. Let 
us glance at nursing services in, say, 
1912-1915. 


THE PAST 
Looking back upon the first de- 
cades of this century one is conscious 
of the fact that community health 
service as a whole was in the earliest 
stages of its development. Emphasis 
was given to cleaning up the environ- 
ment through the application of sani- 
tary measures destined to improve 
the general living conditions of the 
population'; new health knowledge, 
released gradually through scientific 
discovery, had little effect upon 
community life. 
These years were characterized by 
much illness and many deaths from 
preventable causes. Typhoid fever, 
for instance, was rampant in the fall 
of the year with ward after ward in 
many of our hospitals given over to 
the care of patients with this disease. 
I t is recalled that their nursing care 
was an exacting discipline. The in- 
cidence of tuberculosis and deaths 
from it took a heavy toll also. Because 
of limited sanatorium facilities many 
of these patients were cared for in a 
tent in the hackyard until such time 
as a hospital bed became available. 
Diphtheria, too, cut short the lives 


Miss Emory is associate director and 
associa te professor a t the U niversi ty of 
Toronto School of Nursing. 
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of many infants and children; often- 
times, in a choking condition, thev 
were admitted for hospital care too 
late to be effective. In those years 
scores of infants died from intestinal 
causes, particularly in the late sum- 
mer and early fall. :\Iany of them 
were taken to hospital in a weakened 
condition without hope of recovery. 

foreover, in a period before the full 
value of prenatal care was realized, 
too many mothers were lost at child- 
birth. One could go on giving further 
emphasis to the general situation but 
enough has been said to show that 
unnecessary illness and deaths were 
a common occurrence in the Canadian 
community. 


A GROWDIG SENSE OF 
RESPONSIBILITY 
Glancing at community health 
machinery during this period there 
can be sensed an increasing responsi- 
bility on the part of governments for 
these conditions and for their preven- 
tion. On the municipal level many 
communities were appointing a full- 
time medical officer of health whose 
initial work emphasized the cleaning 
up of the environment. This was the 
period of the purification of water, 
of the pasteurization of milk, of 
"swat the fly" campaigns. The public 
health administrator, in presenting 
his budget to the city council, would 
say, "You can get the health you 
pay for. . . there will be fewer babies 
in coffins if the estimates arc passed." 
Provincial governments \\ ere also 
taking initial steps which at a later 
date would result in more health care 
for the rural communitv. This era 
pre-dated the establishment of a 
federal department of health so that 
governmental interest and a resultant 
expenditure of funds was confined 
largely to the local municipality. Such 
e}.penditurc was, indeed, small, by 
far the greater proportion of the 
medical dollar heing spent on illness. 
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But with all of this the era of health 
education ""as emerging with some 
nurses already employed by municipal 
departmeflts of health and visiting 
nurses engaged in a morbidity service 
in many centres. Special preparation 
for the task given the nurse in this 
setting was not offered in Canada, the 
basic course of the hospital school 
providing the only training available. 


HOSPITAL SERVICES DEVELOPI
G 
Both the in-patient and out-patient 
departments of our hospitals \"ere 
developing and rendering yoeman 
service hut the nursing schools at- 
tached to the hospitals lacked stand- 
ards concerning inspection, curriculum 
guide, prepared instructors, super- 
visors and head nurses, and registra- 
tion examinations. 
I t should be re-emphasized that 
at this time post-graduate and basic 
courses in nursing were not offered 
by our universi ties. Certain nurses, 
wishing to gain further preparation, 
were obliged to enrol in newly or- 
ganized one-year courses in the United 
States. 


ATTITUDES 
Great emphasis was placed upon 
curative service and a wide gap in 
both thinking and action existed 
between the curative and preventive 
fields. In fact, in these earlier days 
there was no general acceptance of 
the true value of prevention. A nurse, 
for instance, entering a hospital school 
in order to gain the preparation 
necessary for the practice of preven- 
tive nursing, maintaining that in- 
terest throughout, and upon gradua- 
tion undertaking health department 
work, was considered by her class- 
mates to be novel, if not a bit queer. 
In the organized profession it was the 
era of sections, of a tendency to 
separate into groups in terms of a 
specialty or special interest. Programs 
were so arranged that much discussion 
took place in section meetings, with 
few sessions when common problems 
were considered by all. 
Those associated with the early 
development of community health 
work remember the fear of most 


people for the hospital. 
Iuch per- 
suasion was necessary in order to 
convince the laity of the value of 
hospitalization. In fact, prevention 
in the fields of both medicine and 
nursing was a new emphasis; the 
health ideal a new concept. Hence, 
the need for interpretation, for sales- 
manship in order that the public 
might be convinced of the value of 
health activities and thus provide 
increasing funds for their support. 
Brieflv stated these were some of the 
facto
s influencing the nursing serv- 
ices of this period. 


THE PRESENT 
And now let us examine certain 
aspects of nursing service today. In 
all fairness to the situation, it must 
be stated that, compared with the 
earlier period, there is much evidence 
of growth with much room for encour- 
agement. 


THE EXPANSION OF HEALTH 
SERVICES 
Perhaps at once the most obvious 
and the healthiest factor in the cur- 
rent situation is the overwhelming 
demand from the public for full-time 
health services in both urban and 
rural areas. In fact, the initial effort 
of the pioneer has been rewarded so 
that current expansion is limited 
largely by the lack of trained workers 
to undertake the task. Moreover there 
is a marked increase in the use of 
hospital facilities. Prepayment plans 
have increased the demand for hos- 
pital beds to such an extent that the 
average stay in hospital is shortened 
with post-hospital care in the com- 
munity greatly expanded. A natural 
concomitant of this growth has been 
the increased pressure upon nurses 
to meet the challenge of an ever- 
widening range of activities. This 
constitutes a considerable factor in 
the present shortage of nursing per- 
sonnel. Along with all of this, and 
a matter which is influencing present 
practice more than is realized, is a 
growing recognition of the inter- 
relationship of the preventive and 
the curative in medicine and in nurs- 
ing. The pro6"ressive concept is that 


Vol. 46. No.2 




 U R S I :\ G S E R \' ICE 1 9 5 0 


of health restoration, health protec- 
tion, and health promotion: a con- 
cept of continuity of service within 
and without the hospital and of uni- 
fied effort in promoting the com- 
munity's health service; a concept 
not of different fields and different 
goals but of one field and one goal 
with differing emphases in reaching 
it. .Associated with this there has 
come a renewed emphasis upon the 
economic and social aspects of medi- 
cine, with appropriate repercussions 
in both the medical and nursing fields. 


IMPROVE
IE
T I
 PREI'_-\RATIO
 
FOR SERVICE 
I t is unnecessary to go far afield 
in order to be convinced that there 
has been much development in this 
area. The X urse Registration :\cts of 
the several provinces laid the founda- 
tion for the setting of standards for 
both education and practice. Xor is 
this all. There has been remarkable 
progress in the establishment and 
growth of education for nurses within 
the university. Port-graduate and 
undergraduate courses are offered in 
many of them and at least a portion 
of this work reveals an honest effort 
to place nursing education on a sound 
professional basis. 
Ioreover, from 
governmental and private sources, 
there is considerable financial aid for 
those wishing to undertake such 
courses through scholarships and bur- 
saries availahle in increasing numbers 
and amounts. 
Along with all of this can be felt 
the. stimulating and co-ordinating- 
influence of the organized profession 
within our own houndaries. rhe 
Canadian Nurses' Association is af- 
fording the type of leadership which 
emphasil'es the similarities rather 
than the differences in the various 
fields of nursing, striving constantly 
to bring into relief the common in- 
terests of all nurses. Thus there is 
more understanding and practice of 
co-ordinated effort. There is an in- 
creasing awareness, too, that a short- 
age in professional nurse-power can 
and must he supplemented by the 
contribution of the auxiliary worker. 
To this end the organin'd profession 
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has sanctioned and influenced the 
preparation and practice of this group. 
But not alone the auxiliary worker 
has received attention. The demon- 
stration school in \Vindsor, under the 
egis of the organized profession, is 
testimonv at once to the fact of 
changini needs in meeting profes- 
sional demands in service, and to the 
method of experimentation in deter- 
mining how best those needs can be 
met. There is much evidence, there- 
fore. of a fuller realization of the 
demand for well-equipped workers 
at various levels and for women 
capable of giving the type of leader- 
ship in administrative and teaching 
posts commensurate with that offered 
by other professions. 


IXCREASED FI
A
CIAL SUPPORT 
Underlying and underlining all of 
this effort is the financial assistance in 
the form of health grants offered by 
the Federal Departmen t of 
 a tional 
Health and \Velfare in implementing 
step by step a comprehensive health 
program for Canada. .Already the 
stimulus of this monev, administered 
through provincial g
vernments, is 
felt in furthering nursing service and 
nursing education. Surely a new day 
for nursing is dawning when the eve- 
ning newspaper of a great Canadian 
city could, in its editorial column, 
máke the following comment: It_-\. 
public training program for nurses 
would appear to be one of the key 
measures to ensure the success of the 
national health plan." 


CIl.\NGE I
 TIlE I
TERX.\TlO
.\L 
Ol'TIOOK 
Those who are sensi tive to changes 
of thought and attitude have been 
quick to sense development in coun- 
tries heyoml our own borders and 
outside - the Kurth American con- 
tinent. 1\1 uch progress has t.lken pl.1ce 
in a solution of similar problems with 
varying degrees of accomplishment. 
In the field of he.dth services England 
is in the forefront with perhaps the 
the most inclusive plan for communit
 
health ever dttempted. .\s for pre- 
paration for nursing, the pioneer 
efforts of ccrt,lin Furope.ll1 countries 
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have afforded inspiration for the 
establishment of the education of 
nurses on a sound educational basis 
through the instrument of a nursing 
school administered and financed quite 
independently of the hospital. Of this 
Finland is a notable example. 
Further, there is ample evidence 
that the organized profession in 
its international relationships is on 
the march. \Vitness the eagerness 
with which countries seek to qualify 
for membership in the International 
Council of Nurses. The influence of 
this organization in raising the stand- 
ards of nursing in affiliated countries 
is conceded. l\Iore than formerly, 
too, the Council realizes the need for 
unified, co-ordinated effort. This is 
seen in the current effort of commit- 
tee chairmen to seek, jointly, infor- 
mation desired for the carrying on of 
their work through the preparation 
of a composite questionnaire to be 
sen t to all national associations. The 
action of the recent conference in 
Stockholm, through which the Flor- 
ence Nightingale International Foun- 
dation has come within the overall 
administration of the International 
Council of Nurses, will result in co- 
ordinated effort in nursing education 
and make possible the preparation of 
leaders, as well as the development of 
research inherent in professional 
growth. 
Still another source of encourage- 
ment lies in a relationship between 
the \Vorld Health Organization and 
the International Council of Nurses 
whereby advice is sought from the 
professional group in nursing mat- 
ters. A will to meet changing con- 
ditions in a new and better way was 
an outstanding feature of the meetings 
of the Council in Stockholm. There 
was evident an open-minded ap- 
proach to problems, with an em- 
phasis upon the value of experimenta- 
tion in their solution. 


THE CHALLENGE 
Finally, we come to grips with the 
heart of this paper-that is, with 
integrity and courage to attempt to 
determine what is the challenge con- 
fronting nursing in the year 1950. 


As an aid to our thinking let me raise 
certain pertinent questions: 
1. Do we who are members of the 
profession really believe in nursing as 
an essential community service-a social 
utility? 
2. Are we convinced that professional 
nursing is a significant part of the total 
nursing picture but not the whole 
picture ? 
3. Do we hold the belief tha t profes- 
sional nursing requires workers whose 
performance will compare favorably 
with that of other professional groups? 
4. Are we willing to try new methods, 
devise new plans, support new projects 
which purpose to meet the need in a 
fuller, better way? 
S. Are we willing to follow the path 
along which scientific study will lead, 
that i
, with an open mind and an 
undaunted spirit to seek what is best 
and, having found it, to conserve that 
best? 
6. Are we ready to struggle, to strive, 
to sacrifice for professional truth and to 
accept the consequences of finding the 
truth. I t will mean professional adjust- 
ment and change accompanied by profes- 
sional discomfort. For it is impossible 
to be professionally comfortable in a 
period so characterized by change. Are 
we willing to accept professional dis- 
comfort in order that the community 
and its people may be comforted? 
\\That then is the challenge? \\7 e 
have looked briefly at the past and the 
present. \Ye have asked some per- 
tinent questions concerning profes- 
sional attitudes and the future. The 
challenge is clear. Through convic- 
tion and well directed effort we must 
narrow the gap between what we 
have and what we need; between 
what we know and what we do so 
that the public may be given the 
fullest and the richest service of which 
we are capable. The challenge is 
epitomized in three quotations: 
From Greek literature-uNothing is 
permanent except change." 
The writings of Mr. Justice Holmes- 
uCertainty is illusion and repose is not 
the destiny of man." 
Mark Twain-ULoyalty to petrified 
opinion never yet broke a bond or freed 
a human soul." 
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I T IS A pleasure and a responsibility 
to present the views of a nurse 
in regard to hospitals. I t is a personal 
viewpoint based on my experience 
within hospitals, on observation of 
hospitals in other countries, and on 
the opportunity I have had within 
recent years to assist in converting 
a school building into a 130-bed 
hospital for the care of the chroni- 
cally ill. 


CO
S{;LTING A ]\URSE 
I f I were asked to name one aim 
it would be to encourage architects 
to include a nurse in the consultations 
held prior to the planning of any 
hospital. The experienced nurse thinks 
in terms of the individuals and 
activities within the building and her 
advice would be invaluable in building 
or reconverting a hospital. Such 
advice should not be overlooked or 
ignored. Hospitals exist, primarily, to 
serve patients and their needs deserve 
the first consideration. However, it 
is t.he nursing staff that is responsible 
for service to patients 24 hours a day 
and 365 days of the year. Therefore, 
the needs and comforts of the nurses 
in the working situation must also 
receive due consideration if the pa- 
tients in turn are to receive satisfac- 
tory attention and care. The same is 
true of all other workers in a hospital 
where combined effort results in 
satisfaction or dissatisfaction. 
I have had an opportunity to 
nurse in a large teaching hospital, 
in old remodelled and new buildings, 
and in all services. For one of these 
years, 1938-39, I was granted leave 
of absence to complete a post- 
graduate course in nursing adminis- 
tration at the University of London 
in England. The course included 
visits of ohservation to hospitals in 
London and on the Continent-in 
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Belgium, Germany, Poland, Latvia, 
Finland, Sweden, and Denmark. At 
this time my chief interest \\ as in 
nurse education rather than hospital 
administration and, therefore, the 
nursing school rather than the hospi tal 
building was my main concern, but 
general impressions of the hospitals 
were also noted. In January, 1944, 
I was appointed superintendent of a 
hospital that did not even exist. 
The Civic .Administration, to meet 
the need for additional accommoda- 
tion for chronically ill patients, had 
decided to convert a school into a 
hospital and the architect had re- 
quested that a nurse be appointed to 
assist with the plans. This was my 
introduction to blueprints and to a 
situation where a nurse's opinions 
had been sought and were welcomed. 
The opportunity, which was presented 
to co-operate in an effort to produce 
a hospital that would be satisfactory 
to patients and staff, was a challenge 
and a privilege. I certainly learned a 
tremendous amount from the ar- 
chitect and he may have learned 
something about a nurse in the 
hospital situation from me. 
UNSATISFACTORY FEATURE
 
A strong impression gained during 
my years in a large general hospital 
was how unsatisfactory the lay-out 
of a hospital can be from a nurse's 
point of view. I refer mainly to the 
oldest parts of the building and 
particularly to the large public wards 
when I cite a few of the unsatisfactory 
features: 
1. The great distances between the 
patients and the service 
ctions of the 
wards-namely, the utility rooms, the 
pantries, the linen rooms, offices and 
storage areas, and, therefore, the great 
distances for the staff to walk, resulting 
in wastage of time and effort. 
2. The inadequacy of the utility rooms 
without bed-pan sterilizers and storage 
cupboards, with some shelves too high for 
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the nurses' use, and an absence of shelves 
beside sinks and sterilizers where they 
were most needed. 
3. The lack of running water in the 
wards. 
4. The placing of beds with the heads 
to the windows. 
5. The unsatisfactory lighting and 
placing of electrical outlets. 
6, The absence of cubicle curtain 
screening and privacy for patients. 
In contrast to the old large wards 
there was also a new private patients' 
pavilion where the contrast between 
bare necessities and luxury was parti- 
cularly striking, emphasizing anew 
the distinction between the poor and 
the rich. I t is my belief, as a nurse 
and as an individual, that hospitals 
should be planned to provide care of 
equal quality to poor and rich alike. 
1\1 y observations in England and on 
the Continent only served to strength- 
en this belief where it was more 
commonly accepted and applied. 


EUROPEAN OBSERVA nONS 
In England I had a very good 
opportunity to observe the pavilion 
types of hospitals and to realize 
my preference for the block style 
of architecture to conserve heat, 
space, and effort. 
The most practical, satisfactory, 
and beautiful hospitals anywhere were 
in the Scandinavian countries, parti- 
cularlv in Sweden and Finland. Out- 
standing impressions were of spa- 
ciousness, brightness, attractiveness, 
thoughtfulness in planning for the 
comfort of patients and staff, and for 
the care of poor and rich alike. Rooms 
were large, bright, and cheery; nurs- 
ing units were small to minimize 
walking, in patient care; equipment 
was of good quality and complete, 
planned for the care of all citizens 
equally, and the exteriors and sur- 
roundings of the buildings ,,,ere as 
attractive as the interiors. 


LEARNING OPPORTUNITY 
In my capacity as superintendent 
of a hospital which was opened 
twenty months after my appointment, 
a real learning opportunity was pre- 
sented to me during the period of 


preparation. Perhaps you would be 
interested in some of the convictions 
gained from this experience: 
1. The first and foremost is expressed 
by two quotations: 
(a) "Quality is not an accident. It 
is the result of in telligen t planning." 
(b) "Recollection of quality remains 
long after price is forgotten." 
The lesson learned was tha t the 
cheaper price usually indicates poorer 
quality and costlier maintenance and that 
it pays to purchase good quality for 
satisfactory and lasting service. 
2. That it is a grave mistake to have 
hospital service dependent on one ele- 
vator. Through bitter experience I have 
learned that one elevator cannot be 
expected to serve both for freight and 
passengers in the same building, particu- 
larly when the serving of meals is 
dependent on it, and when it is auto- 
matically controlled and, therefore, more 
sensitive and "temperamental." 
3. That cubicle curtain screening is a 
necessity for patient privacy and staff 
sa tisfaction. 
4-. That color therapy and pleasing 
appointments are morale builders. 
5. That an attractive exterior should 
be given equal consideration with a 
pleasing and satisfying interior. 


CO
fMUNITY HEALTH CENTRE 
From the foregoing general state- 
ments I should now like to transfer 
my thoughts to a specific situation 
and then to details applicable to the 
specific situation. 
A hospital building committee 
should be interested in the details 
of hospital construction that appeal 
to a nurse. ::\Iore and more, in the 
field of public health, emphasis is 
being placed on prevention rather 
than cure. Therefore I would prefer to 
name such a building a community 
health centre. The centre would 
include a wing for in-patients who 
require hospital treatment and care, 
as well as public health facilities 
and facilities for out-patients' ex- 
amination and treatment, including 
clinics, private offices for doctors and 
dentists, x-ray and physiotherapy 
departments. \Ve should take for 
granted that the health centre would 
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be built only after a complete and 
careful survey of the district's re- 
quirements had been made and its 
situation and type determined to 
meet the needs. 
I will not attempt to describe the 
type of building this community 
health centre should be or how it 
should be constructed. Rather, I will 
confine my remarks to observations 
regarding the wing for in-patients- 
the hospital as we call it today. If 
this hospital is required to meet 
all the needs of the communitv in 
which it is situated, it should be 
planned to care for all types of 
patients, including medical, surgical, 
obstetrical, the mentally ill, the 
chronically ill, and those with com- 
municable diseases. Therefore, in- 
cluded in its facilities must be an 
operating-room suite, a delivery room 
suite, a nursery, an isolation wing, 
rooms for patients and all adjunct 
areas required for service to patients, 
with the necessary accommodation 
for staff. 
Satisfactory care of patients and 
ease of operation for the staff are 
inseparable. Good hospital service and 
patient satisfaction are directly de- 
pendent on the satisfaction of staff 
in the working situation and in living 
conditions. I cannot overemphasize 
the importance of this statement. So 
often these days one reads that 
gTaduate nurses are not willing to 
include menial tasks in their care of 
patients. I am prepared to deny 
such a statement and to say, with 
definite knowled
e, that the graduate 
nurse is prepared to give service 
to patients in any form that it may 
he required, including the most me- 
nial tasks. However, the graduate 
nurse is an intelligent individual and 
she does object to the performance 
of her duties in situations and sur- 
roundin
s that are unsuitahle, where 
she wastes hoth time and effort in 
the midst of unnecessary confusion, 
and where such conditions exist due 
to lack of llnderstandinR and fore- 
sightpd planning. 


SL'"GGESTIO
S OF VAIXE 
'lay I, now, make some ob
er\"a- 
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tions that might be of value to 
architects in planning a bunding 
in which a nurse would find satis- 
faction and pleasure in nursing a 
patient and, therefore, one in which 
the patient would receive full benefit. 
The following factors would definitel\' 
appeal to nurses: 
 
1. A building of fire-proof construction. 
2. Suitable entrances and exits to 
allow for the necessary control of traffic 
and limited to give a feeling of security. 
One entrance for the general public. 
3. A pleasing exterior and well planned 
surroundings, with delivery entrance, 
parking area, admitting entrance. garage 
and gardens suitably placed in relation 
to outside appearance and to the windows 
of the building. 
4 An attractive entrance lobby that 
offers the public an immediatc impression 
of cleanliness. order, and friendliness. 
Ample and comfortable waiting-rooms. 
cloakrooms. and washrooms for visitors. 
Well placed information desk and public 
telephone. \Yell placed and attractive 
direction signs. 
5. Concealed wiring and plumbing. 
6. Acoustic treatment of ceilings in 
service areas. 
7. \Vide corridors and stair\\ays, pos- 
sibly 12 ft. 
8. Wide doorways suitably protected 
by metal edging, to allow for ease in 
moving heds and com'eyors, possibly 
-1 ft. 
9. High ceilings and a good system 
of ventilation-12 ft. 
10. Large low windows which can be 
cleaned from the inside, \\ ith picture 
windows wherever possible. 
11. Good and adequate lighting, in- 
direct \\ herever possible, with fixtures 
which are easy to dean. without ceiling 
lights in patients' rooms and with night 
ligh ts. 
12. .\ sdtisfactory heating system. 
13, At least two elevators. 
1-1. A dumb-waiter from the central 
supply room, 
15. ,\ soiled linen chute leading 
directtv to pick-up carts. 
16. _\ vacuurn-cc;mtrolled chute for the 

haking of mops. 
17. Floors of terrazzu or tile with a 
curved ba
e and a raised ledge to prevent 
the scr..pin
 of wall., by furniture and 
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conveyors. In corridors, a central strip 
of linoleum, for ease of walking, chosen 
to blend with the color scheme in the 
area. 
18. Terrazzo blocks or colored tiles on 
walls of all service rooms, such as kit- 
chens, pantries, bathrooms, utility rooms, 
cleaners' rooms, etc., to a height of 4 to 
6 ft., depending on fixtures and height 
of ceiling. 
19. l\1uroleum or other protective, 
washable material on the walls of cor- 
ridors, offices, patients' rooms, day 
rooms, dining-rooms, etc., to a height 
of 3 to 5 ft. 
20. The application of color therapy 
throughout the entire building, planned 
to suit the situation and the functions in 
the area. Color therapy improves patient 
welfare, staff morale, and public good- 
will. 
21. Adequate storage space for supplies 
tha t must be stored in preparation for the 
work that must be done, with suitable 
accessories to encourage cleanliness and 
order. 
22. Storage space for wheel-chairs and 
stretchers. 
23. Stainless steel sinks, tables, 
shelves, and equipment wherever pos- 
sible, for cleanliness, ease of mainte- 
nance, good appearance, and endurance. 
24. Rounded or slanting surfaces for 
ease in maintaining cleanliness. 
25. Solariums. 
Concentrating now on the patients' 
units, I would consider the following 
factors to be of importance in patient 
care: 
1. Single, 2-bed and 4-bed rooms. 
2. The number of single rooms, 2- or 
4-bed rooms would be dependent on the 
type of service to be rendered, e.g.: 
Single rooms for: private patients, 
seriously ill or noisy patients, isolated 
patients. 2-bed rooms for: semi-private 
patients, convalescent patients. 4-bed 
rooms for: less expensive accommodation. 
3. In all rooms beds should be placed 
parallel to the exterior walls. 
4. Each bed should have at least 80 
sq. ft. floor space and for each patient 
there should be: a clothes' closet, call 
light, double utility outlet, bed light or 
shaded wall light. 
5. Each room should have running 
water to allow the medical and nursing 


staff to maintain good technique. Rooms 
for private patients should have accom- 
modation which provides for emptying, 
flushing, and cleansing of the patient's 
individual bed-pan and with a bed-pan 
holder or cabinet. Rooms for isolated 
patients would require similar toilet 
accommodation and a sub-utility room, 
possibly between two units. For isolated 
patients there would be required, also, 
a separate pantry with adequate facil- 
ities for sterilization of trays and china. 
Less expensive accommodation-a 4-bed 
room-might be arranged with a toilet 
room and sub-utility room between 
two rooms, thereby lessening the nurse's 
steps. 
I fully realize that additional plumb- 
ing and fixtures increase initial costs 
but .they are essential for good service, 
to satisfy patients and staff, to maintain 
cleanliness and to prevent cross-con- 
tamination. These reasons are more 
important than cost. 
6. Furniture and equipment should be 
similar for all patients, the need ba.sed 
on the need of the sick person, not on the 
amount the person is able to pay. There- 
fore, essential equipment such as beds, 
bedside tables, over-bed tables, and 
chairs should be standardized. If desirable 
in certain rooms, unnecessary but at- 
tractive items such as rugs, floor lamps, 
and easy chairs may be added. 
7. Service areas should be centrally 
located, well planned to meet the re- 
quirements of the particular unit, and 
well placed to eliminate unnecessary 
walking. By service areas, I refer to: 
Nurses' stations or charting desk 
room. Medicine cabinet room with sink 
and running water and with adequate 
and suitable storage space for drugs 
and narcotics. Nurses' workroom with 
sterilizers, work table, and storage 
cupboards. Unit pantry for preparation 
of nourishments. Linen rooms. Flower 
rooms. Cleaners' closet, suitably venti- 
lated and equipped. 
8. Centrally located dietary depart- 
ment for: preparation of meals, setting 
of trays, washing and sterilizing dishes. 
The advantages of centralization are: 
Concentration of equipment and staff 
with necessary supervision; standardiza- 
tion of service; removal of noise from 
pa tien ts' areas. 
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Electrically heated conveyors 
should be used for serving meals 
and each tray should be served indi- 
vidually. Oni y in this way can hot 
foods be served hot and individual 
consideration given, resulting in the 
patient's enjoyment and appreciation. 
The sick person's appetite needs to be 
tempted and all of us are creatures 
of habit in our likes or dislikes for 
certain toods. 
Ieals, quite definitely, 
retard or hasten recovery and, there- 
fore, must bt given primary considera- 
tion in patient care. 
I have spoken in general terms 
about certain factors in hospital 
construction that would appeal to 
me, and I have been more specific 
in regard to the preparation of the 
patients' accommodation to allow for 
satisfactory nursing care. Xow, having 
stated previously that "good hospital 
service and patient satisfaction are 
directly dependent on satisfaction of 
staff in the working situation and in 
the living conditions," I should like 
to speak briefly of staff accommoda- 
tion necessary to produce that satis- 
faction: 
1. Administrative offices, including 
business office, spacious, bright. cheerful, 
with quiet surroundings and the neces- 
sary privacy for concentrated work and 
an incentive for good work. 
2. A board room. (l\lay be combined 
with superintendent's office.) 
3. Cloakrooms, washrooms, and rest- 
room facilities, suitably equipped and 
furnished. 
4. Lecture room, classroom or both, to 
meet the requirements of educational 
programs. 
5. Locker rooms-:)pdcious, well-light- 
ed, well-ventilated, and suitably equipped 
with mirror!:>, benches, and adjoining 
\\ashrooms. 
6. wfcteria in conjunction with at- 
tractive and comfortahle dining-rooms. 
Food is important in patient care. It is 
.dso import.tot in producing- staff s.,1ti5- 
faction, to give staff the stn.'ngth and 
endurance for JX'rpetually .trduous duti(.s 
concerned with the Cdre of the sick. 
7. Provision for accommodating the 
resident medical staff including: Single 
hedrooms \\ ith clothes' closet and a hasin 
with hot and cold running water: 
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suitable bathroom with tubs, showers, 
wash-basins, and toilets; a sitting-room. 
Accommodation should be attractively 
decorated and comfortably furnished and 
should be as distant as possible from 
patient accommodation, preferably in a 
separate wing or building. 
8. Nurses' residence, including plans 
for: 
(a) The educational department, 
according to the type of educational 
program, and based on accepted educa- 
tional requirements. 
(b) Recreational facilities including 
those for: Open-air activity--tennis 
courts, roof garden; interior athletic 
activities-recreation room, gymna- 
sium, swimming pool; entertainment- 
drawing-room, sitting-rooms, kitchen 
facilities, reception rooms, public cloak- 
rooms and washrooms. 
(c) Housing accommodation, ac. 
cording to the need of the occupants, 
including single bedrooms with clothes 
closet and a basin with running water. 
Suitable bathroom with tubs, showers, 
wash-basins, and toilets, or single 
rooms with private baths or connecting 
baths. Suites of Ì\\O or more rooms 
with private baths. Guest-room or 
rooms wi th priva te ba ths. Each room 
should have an individual key for door 
and closet. Community laundries, 
sewing-rooms, and kitchenettes. Suit- 
able windo\\ s, flooring, wall finishes, 
lighting, and call systems. 
(d) Necessary accessories. Health 
centre and infÌrmary. Central linen 
room. Janitors' and maids' closets. 
Storage rooms, including trunk rooms. 
Elevator. A direct connection with the 
hospital. Comfortable, suitable, and 
attractive furnishings. 
Throughout my discourse concern- 
ing the hospital and the nurses' resi- 
dence, it has been obvious that recom- 
mendations have been made without 
thought of cost. However, the recom- 
mendations have becn bascd on neces- 
sities and the adjuncts which are 
required to produce gencral satis- 
faction and pleasure .\11<.1, thcrdore, 
I otTer no .1Pologit's for disregarding 
cost. Also, my st.ltcments have hecn 
frank and it is my hope th.lt pl.1in 
spl'akinß will cause you to rC<llize 
that a nurse docs han' some opinions 



112 


THE C A 
 A D I .-\ X 


XURSE 


\\ hich may be of yalue in making a 
hospital suitable and attractive for 
patients, staff, and the general public. 
In closing, I should like to repeat 
and emphasize two earlier remarks 
that lithe hospital exist primarily 
to serve patients" and that "the 
experienced nurse thinks in terms of 
the indiyiduals and activities within 
the building." Therefore, she bases 
her opinion of its suitability on the 
care she is able to render the patient, 
and on the ensuing benefit the patient 
receives. Only when satisfaction has 
been derived can it be transmitted. 
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Evaluation of Schools of Nursing 


F OUR YEARS AGO this month, the 
report of the Committee on Nurs- 
ing Education, containing details re- 
lating to the proposed accreditation 
of schools of nursing in Canada, was 
published. There, the purposes of 
accrediting were set out as being: 
1. To stimulate the improvement of 
nursing education by defining desirable 
standards for nursing schools, 
2. To assist prospective nursing stu- 
dents in selecting nursing schools, and to 
supply information to vocational guid- 
ance workers in high schools. 
3. To get information which would be 
useful in educating professional and lay 
groups regarding nursing education. 
4. To guide the provincial associations 
which are responsible for the standard of 
nursing education in each province. 
The possibilities of setting in motion 
a national program of accreditation 
were carefully studied by the Execu- 
tive Committee of the Canadian 
Nurses' Association during the spring 
of 1946. I t seemed a desirable project. 


Though the hospitals of Canada have 
been graded for many years by the 
American College of Surgeons, the 
relative status of individual schools of 
nursing has been a matter of hearsay. 
I t was proposed that an Accrediting 
Committee should be set up which 
would evolve "standards for the 
evaluation of nursing education and 
practice" and, with these as a guide, 
would visit "those schools which 
voluntarily seek recognition and iden- 
tification with this activity." 
It was an ambitious proposal that 
would necessitate trained personnel 
and a considerable expenditure of 
time and money. Finally, the follow- 
ing resolution was adopted in June, 
1946: 
Inasmuch as funds are limited and 
other projects seem to be more urgent, 
further action in regard to the Accrediting 
of Schools of Nursing be not taken at the 
presen t time. 
There the matter has lain, so far as 
the Canadian Nurses' Association was 


Vol. 46. :-';0. 2 



E \' -\ L l T .-\ T I 0 "\ 0 F S (' H () U L 
 0 F :\" L R S I "\ G 113 


concerned, until the past few months. 
Its revitalization now is due to two 
main factors: 
1. A program of evaluation of schools 
of nursing, as distinct from the broader 
project of accreditation, has been de- 
veloped by the Canadian Conference of 
Catholic Schools of ;";ursing. 
2. The Canadian 
 urses' Association 
has been sponsoring the :\Ietropolitan 
School of !\ursing at \\ïndsor, Ont" since. 
January, 1948. It is recognized that this 
is a special venture to demonstrate the 
practical operation of an independently 
financed school of nursing. Nonetheless, 
the C.N.A. Executive Committee has 
become increasingly aware of the de- 
sirability of developing some adequate 
tool for the evaluation of its school. 
\\That is an evaluation program? 
How does it get started? \Vhat is done 
with the findings? Is such a program 
feasible for the C.
 .A.? 
In his introduction to the l\Ianual, 
which was prepared for the guidance 
of the Sister examiners, Rev. Hector 
L. Bertrand, S.J., director and ad- 
viser to the Canadian Conference of 
Catholic Schools of Nursing, reviewed 
the background of the program 
which saw seven Sister examiners 
visi t and eval ua te 24 schools of 
nursing in Canada. Father Bertrand 
wrote: 
In August, 1946, a group, composed 
of the Sister examiners and the members 
of the Canadian Conference of Catholic 
Schools of Nursing, met in :\Iontreal for 
a period of 15 days. The purpose of this 
meeting was (1) to study the possibilities 
of evaluating our Catholic schools of 
nursing throughout Canada and, (2) to 
prepare our conference members clOd our 
examiners for this tremendous task . . . 
The schools (evaluated) located in 19 
different cities, 8 different provinces. . . 
\\ere under the direction of 19 different 
sisterhoods and represen ted a total 
number of 2,695 students. 
So that every nurse in Canada will 
have an opp
rtunity to learn the 
facts regarùing a program of evalua- 
tion before the matter is again dis- 
cussed at the C.X.A. convention, a 
series of short articles will appear in 
consecutive issues. 'Iiss :\Iargaret 
Street, convener of the subcommittee 
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studying this matter, has prepared the 
article for :\Iarch. Sister Denise I e- 
febvre of :\Iontreal, who played an 
active part in the aforementioned 
evaluation program, will contribute 
the April article. They will offer sug- 
gestions as to how a similar program 
might be initiated by the C..:\".. \,' 
building on the splendid foundation 
that has already been laid. By co- 
operative effort and understanding, 
it may be possible to launch a full- 
scale program of evaluation for all 
schools of nursing in Canada. 


Florence Nightingale 
International Foundation 


Xow that the International Council of 
Nurses has accepted full responsibility for 
the Florence Nightingale International Foun- 
dation, a new committee has been set up to 
make plans for the future. As hitherto. the 
activities of the Foundation are to be of an 
educational nature. Its principal objectives 
will be to promote research, to create a centre 
of information on educational facilities, to 
establish and stimulate the award of scholar- 
ships. and to develop a section of the Library 
of the International Council of Xurses dedi- 
cated specifically to Florence Xightingale. 
Canada will be represented on the new 
committee that has been named by the 1.c.
. 
by :\Iiss E. Kathleen Russell, director of 
the lTniversity of Toronto School of :\ursing. 
The other members so far nominated include: 
:\Irs. R. Louise :\1c:\lanus, director of the 
School of 
 ursing Education, Teachers Col- 
lege, Xew York; .Miss .Mary I. Lambie, 
director of the Division of Nursing in the 
Department of Health, \\'ellington, 
 .Z.; 
:\Iiss \'enny Snellman, director of nursing 
education, Department of Health, Helsinki. 
Finland; :\Iiss :\Iarjorie Duvillard, director 
of the Bon SecOllrs School of 1'; ursing, Gene\ a, 
Switzerland; :\Iiss Ellen Broc, education.!l 
director, Post-graduate School, \.!rhus l"ni- 
vcrsity, Denmark. The League of Red 
Cross Societies has nominated :\Iiss Yvonne 
Hentsch, their chid nur
, as their repre- 
sentati\ e. The first meeting of this committee 
is to be held in london on :\[arch I \\ hen 
future plans \\ ill be drafted. 



New Residence Opened 


In Windsor, Ontario, on Saturday, Novem- 
ber 26, the new building for the Demonstra- 
tion School, in association with the M
tro- 
politan Hospital, was opened at 2240 Kildare 
Road. 
Readers will recall tha t as part of their 
contract with the Canadian Nurses' Associa- 
tion, the Metropolitan Hospital and the city 
of Windsor undertook to put up a building, 
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to be used for the School during the demon- 
stration period, and that in the meantime a 
house would be converted so tha t the School 
might commence in January. 1948. 
Last autumn the very fine new building 
was completed, and the formal opening ar- 
ranged for the last week-end in November. 
On Saturday the official groups concerned 
were represented at the opening ceremonies 
in the recreation room. These were attended 
by representatives of the city of \Vindsor, 
the School Board, the Canadian Nurses' 
Association, the Canadian Red Cross Society 
and its \Vindsor branch, the Metropolitan 
Hospital, the Registered Nurses' Association 
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of Ontario, the Minister of Health and 
Department of Health, Ontario. 
The representative of the Mayor presented 
the golden key to Mr. J. E. Carruthers, chair- 
man of the School Board, who responded in 
an extremely fine manner, taking the oppor- 
tunity of emphasizing some of the funda- 
mental principles of th
 School. Miss Agnes 
Macleod spoke, both as first vice-president 
of the Canadian Nurses' Association and as 
chairman of the Demonstration School Com- 
mittee; also Col. Bishop, chairman, Central 
Council of Red Cross, and the Hon. Russell 
Kelley, l\linister of Health, Ontario. A tele- 
gram of congratulation from the Hon. Paul 
Martin in New York was read. Following this 
the guests had tea in the dining-room and 
then were conducted over the building in 
groups by some of the students. 
On Sunday, the building was open for 
inspection by the public, who flocked there 
in very large numbers. The building has three 
floors. On the ground floor are the demonstra- 
tion room, two lecture rooms, two labora- 
tories, the dining-room, kitchen, recreation 
room, and storerooms. The first floor has the 
library, reception room, and offices, as well 
as some living quarters for students and staff. 
The second floor is entirely student living 
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quarters, including two sitting-rooms with 
kitchenettes and two small laundries. 
The Windsor taxpayers seemed tremen- 
dously interested and pleased with what they 
saw; as well they might be, for the erection 
of this building demonstrates that they are 
progressive and open to new ideas and is a 
splendid community effort. 
NETTIE D. FIDLER 
Director 
'Metropolitan School of Nursing 
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The Patient on a Bradford Frame 


:\IARY E. PICKENS 


Average reading time - 4 min. 48 sec. 


T HE BRADFORD frame has been used 
for a wide variety of orthopedic 
conditions so that it is probable 
every nurse has cared for patients 
on this piece of equipment. In the 
minds of many lay people, being sub- 
jected to a period of treatment on 
such a frame is practically synon- 
ymous with being strung up on the 
torture-rack of ancient history. Since 
the Bradford frame enables the nurse 
to care for her patient with a minimum 
of discomfort to him, it is well that 
she should understand the patient's 
point of view and be ready to meet 
it satisfactorily. .l\Ioreover, there are 
some special points in nursing care 
that should be thoroughly familiar 
to every nurse. These will be dis- 
cussed in detail. 


PSYCHOLOGICAL ApPROACH 
Typically, the patient who is to 
be placed on a Bradford frame can be 
sure that he is due for a fairly long 
period of hospitalization. The first 
necessity, then, is to assist him to 
adjust to the status of patient and 
still maintain a normal outlook on 
life. This becomes easier if he under- 
stands what is going to happen. The 
nurse should take the time to ex- 
plain the treatment before she starts 
to put the patient into position. This 
precaution is equally important with 
the relatives who are so fearful of the 
fate of their loved one. 
Other ways in which the patient 
will be helped to adjust more quickly 
to his new situation include: placing 
his bed near a window; arranging- the 
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lights to afford the maximum of il- 
lumination and the minimum of glare; 
putting him in a room with cheerful 
companions; moving the bed out to 
the sunroom whenever possible; pro- 
viding him with some form of occu- 
pational therapy suitable to his ca- 
pacity and position. \Vith most older 
patients there is the problem of how 
bills are going to be paid during the 
period of enforced idleness. If some 
useful hobby can be started that will 
be of commercial. value in the future 
the patient will be more co-operative 
in submitting to the necessary care. 
Provision should be made for the con- 
tinued education of school-aged chil- 
dren that they may not suffer the 
loss of their term's work. 


PHYSICAL FACTORS 
The nurse should understand the 
purpose of the apparatus, why it is 
being used, and what it is hoped will 
be accomplished. She should know 
how the set-up should look and check 
the apparatus regularly to prevent 
contortions. \Vhenever possible the 
patient should be encouraged to help 
himself, after the second or third 
day, to prevent muscular weakness. 
There is no more practical wa y to 
give the patient a feeling of inde- 
pendence. 
Good nursing care will follow when 
the nurse knows the various positions 
that afford the patient comfort. She 
should have a knowledge of the limi- 
tations \\ hen moving her patient. She 
should know how to turn him over, 
carefully supporting both the shoul- 
der and pelvic girdles. Obviously, 
this should not be attempted by a 
nurse working alone. Extreme care 
and gentleness are cs
cntial to avoid 
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motion of the spine which would be 
accompanied by excruciating pain. 
I t is a safe rule to follow that too 
much help at this time is better than 
too little. 
Foot-drop can be an alarming com- 
plication if proper precautions are 
not taken. Support and exercises 
for the feet should be the concern 
of both nurse and patient. A properly 
adjusted foot-board is a simple rem- 
edy that can be used at the foot of 
the bed to support the feet and at the 
same time elevate the bed-clothes 
to eliminate the drag of their weight. 
Active or passive exercises may be 
ordered, in addition. 
The diet of a patient on a Bradford 
frame should be adequate in calories 
with plenty of fluid and roughage. 
Usually it is high in calcium, phos- 
phorus, vitamins A and D. The 
patient should be encouraged to feed 
himself from a table suspended over 
the frame. The food should be pre- 
pared in advance to facilitate easy 
handling-meat cut, salad shredded, 
etc. 
The primary purpose of good per- 
sonal hygiene is, of course, to promote 
the comfort of the patient. Equally 
important is the prevention of decu- 
bitus ulcers. Thus, a daily bath and 
adequate alcohol rubs will help to 
care for the skin. Properly made 
pads to eliminate points of pressure 
will increase the patient's ease and 
avoid undue friction on the skin. 
Elimination should be regulated 
by diet where possible. Harsh cathar- 
tics should be avoided. \Yhen ordered 
by the physician, a small enema may 
be given. An accurate record of fluid 
intake and output should be kept. 


The nurse should keep a close watch 
for a possible distended bladder. 
Incontinence of urine should be con- 
trolled by the use of a retention cath- 
eter or by tidal irrigation. 
The frame should be elevated on 
bases and be arranged with a divided 
cover so that the spine is not disturbed 
when the patient uses a bed-pan. 
Different orthopedic conditions pre- 
sent varied problems but the nurse 
should know how to place the bed- 
pan in position with the minimum 
of discomfort to the patient and the 
maximum of protection to the canvas 
on the frame and the patient. Some- 
times a trapeze is provided with 
which the patient can help himself on 
the pan if the frame is not sufficiently 
elevated. 


TRACTION 
The application or removal of trac- 
tion is the doctor's responsibility 
and it is only upon his direct order 
and explicit instructions that the 
nurse either applies it or makes any 
alteration in it once it has been 
applied. A special traction tray or 
basket, completely stocked with or- 
thopedic requirements, simplifies the 
application of traction. 
If traction is being used for the 
treatment of the patient on a Brad- 
ford frame, it is the nurse's respon- 
sibility to check it several times 
daily to be sure the ropes are in the 
pulley sockets and the weights are 
free. The bed-clothes should not be 
allowed to interfere with the ropes at 
any time. I t is important to observe 
the patient during the time he is 
asleep to ensure that the desired 
posture is maintained. 


The Common Cold 


It is believed that the constriction of the 
small blood vessels supplying the nasal 
mucous membranes and the resultant blanch- 
ing makes these membranes more susæptible 
to invasion of pathogenic organisms because 
the source of white cells and antibodies is 
diminished. . . . That there is a psychosoma tic 
aspect to the developmen t of colds is shown by 


the fact that exposure to cold of individuals 
under anxiety or emotional tension causes 
the blanching of the vessels to be prolonged 
and, therefore, they are susceptible for a 
longer period. In a study of a group of kinder- 
garten children it was revealed that children 
of divorced parents contracted on the average 
a greater number of colds than did others. 
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Average reading time - 4 min. 6 sec. 


T HE STRYKER. frame is a modified 
form of the well-known Bradford 
frame, which fits on a stand having 
a pivot device at each end. I twas 
designed by Dr. Stryker of the U ni- 
versity of l\Iichigan Hospital ortho- 
pedic staff. The first Stryker frame 
was made in 1937-38. Dr. Stryker's 
purpose in designing this equipment 
was to provide a set of orthopedic 
frames on which the patient could be 
turne d with ease by one nurse. 

 .De indications jp r its use are: 
(1) Spinal injuries with paralysis. 
(2) Spinal operations requiring post- 
ral correction. 
The complete Stryker frame in- 
cludes posterior and anterior pieces, 
standard, frame cart, head-piece, arm 
supports, foot supports,. overhead 
frame, and tray platform. 
Both the anterior and posterior 
frames have an upper and lower 
canvas cover for support. The canvas 
covers are usually strapped in place 
with buckle straps to keep the canvas 
constantly taut. \Vhen buckles are 
used they must be placed with the 
buckles off centre to prevent pressure 
from them with any sagging of the 
covers. The upper anterior canvas 
should extend from just below the 
shoulder girdle to the symphysis 
pubis while the upper posterior frame 
will cover from the symphysis pubis 
to the top of the frame. The lower 
canvas cover on each frame should 
extend from 4" below the pubic 
hone to the internal malleolus. The 
4" space mentioned is to provide for 
a perineal opening. After the nurse 
has checked the placement of the 
canvas and tightened the buckles she 
is then ready to pad and cover it. 


PADDI
G 
The padding used on Stryker frames 
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varies with different hospitals. rhe 
padding may be cellucotton covered 
with gauze. These are made to fit 
each frame and then taped in place. 
Some hospitals fold a blanket above 
the canvas, covered with a sheet. 
Others use a blanket between the 
canvas and the straps and a proper 
sponge rubber mattress above the 
canvas. \Vhichever technique is used, 
a sheet covers the padding and passes 
o,'er the edge of the frame and is 
pinned just under the edge of the 
metal frame. If separate upper and 
lower covers are used the perineal 
opening is left free on the anterior 
frame, and a 4" or 6" wide padded 
buttock strap is used for the pos- 
terior frame. A split anterior cover is 
most satisfactory for female patients. 
The buttock strap should be kept in 
place except when the bed-pan is 
being used, otherwise there will be 
sagging of the buttocks and poor 
spinal alignment. 
\\'hen a set of Stryker frames 
is covered the nursr milst be care- 
ful to see that the perineal openings 
on the anterior and posterior frames 
match exactly. Otherwise the patient 
will have to be moved up or down 
on the frame and the aim of the 
nursin
 care defeated. 
The most satisfactory type of head- 
piece is one attached to the anterior 
frame. It consists of a piece of 
canvas with a heavy wire large enough 
to go around the head to give the 
canvas support. The canvas has an 
opening in the centre large enough 
to surround the patient's eyes, nose, 
and mouth. ..\ quilted face-piece, 
wit:l similar sized openings in the 
centre, fits inside the canvas and 
is much softer and more comfortable 
for the patient and can be changed 
for laundering. 
The feet are supported in a normal 
position by a canvas con
red foot 
support, with the heels free. This is 
removable. 
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A bar, running longitudinally above 
the patient, may be useful to him in 
lifting his shoulders if this is allowed. 
Two wooden arm-boards fit into 
sockets in the runners below the 
frame. These, covered with pillows, 
support his arms when on either 
frame-they are not used exten- 
sively when the patient is on the 
anterior frame. Runners or standard 
are the non-movable part of the 
frame. The frame cart suspends the 
frame and makes it easy to move it. 
The tray platform is a sliding 
board approximately four feet in 
length, which fits into the runners 
and is used' for meal trays, letter 
writing, and other occupations when 
the patient is on the anterior frame. 


To TURN THE 'PATIENT 
Remove the bed clothing; place 
a pillow over the legs lengthwise; 
remove the arm-boards, foot-board, 
and head pillow; place the anterior 
frame with the narrow end toward 
head of patient, the face support 
over the face; press the ends down 
over bol ts and hold by tigh tening the 
wing nuts, squeezing the patient 
snugly between the frames. 


The patient is told to wrap his 
arms around the anterior frame. If 
he is very thin or small, strap him 
in. The nurse may strap the patient 
to the lower frame and put on the 
upper frame. The alternative method 
is to put on upper frame and strap 
the two together. Release the stop 
locks at each end. 
Instruct the patient as to which 
way you are going to turn the frame. 
Turn the frame quickly being careful 
not to jar the patient. l\1ake sure 
the spring locks have snapped back 
into place before letting go of the 
frame. The posterior frame can now 
be removed. The foot-board and 
arm-board may be replaced and the 
bed remade. 
In the prone position the patient 
is able to read, write, feed himself, 
and do occupational therapy. In- 
travenous and transfusion treatments 
may be given in either position. 
The Stryker frame enables one 
nurse to turn the patient easily and 
safely. The use of this frame has 
saved much nursing time, has fre- 
quently eliminated the use of plaster 
casts, and saved the patient from 
much discomfort and inconvenience. 


Bile Acids 


The chief functions of bile are these: 
1. Bile acids aid in the emulsification and 
absorption of fats and increase the effective- 
ness of the pancreatic fat-splitting enzyme 
lipase. They also serve to lower the surface 
tension of fats so that they lend themselves 
more readily to emulsification. Although 
pancreatic lipase is active in the absence of 
bile acids, its activity is increased approx- 
imately threefold in the presence of bile. 
2. Bile acids promote the formation of 
bile by the liver. After aiding in digestion, 
80 to 90 per cent of the bile acids are absorbed 
into the portal circulation and carried to the 
liver, where they lend themselves to resyn- 
thesis of bile by the liver. 
3. Bile acids aid in the absorption of iron 
and calcium and are necessary to the absorp- 
tion of vitamins D. E and K and of carotene, 


the precursor of vitamin A. 
4. Bile acids aid in maintenance of normal 
intestinal motility. \Vhile bile acids are not 
primarily cathartics or laxatives, they do 
have an important role in the maintenance 
of normal peristalsis. 
5. Bile acids are anti-putrefactive and in- 
hibit excessive growth of Escherichia coli, 
but they are not to be considered as general 
intestinal antiseptics. 
6. Bile acids prevent the precipitation of 
cholesterol and fatty acids in the gallbladder 
by holding fat acids in solution. This does 
'not mean that bile acids will "dissolve" 
gallstones in the gallbladder, nor does it 
necessarily mean that a person with a low 
bile output is more susceptible to gallstone 
formation. 
-Journal of the American Medical Association 
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Integration of Hospital and 
Community Services 


SOPHIE 1I0L \lES 


Average reading time - 7 min. 12 sec. 


N l:RSING HAS BEEN DEFIXED as "a 
basic concept for the promotion 
of health, the prevention of disease, 
and the care and rehabilitation of the 
sick." The very essence of that defini- 
tion illustrates the need for an under- 
standing and complete co-ordination 
of the various branches of nursing. 
In the prevention of disease, the public 
health nurse, the industrial nurse, and 
social agencies all work together. 
But, since disease does attack in spite 
of our fight against it, the curing, or 
at least the easing of suffering and 
distress, is our aim, whether it be in 
the hospital or in the home. And 
here again the best service is given 
where there is complete co-operation 
and accord among the nursing ser- 
vices brought in, an intelligent con- 
ception of each person's work, and a 
very real respect for what each one is 
trying to do. 
The most efficient, helpful, and 
time-saving centre from which these 
services can be drawn is through 
a community service agency. This 
is a central registry of the various 
branches of organized help in a com- 
munity, which may be called upon 
for the health needs of that region. 
I t is invaluable to those cities, towns, 
or districts that operate one, since it 
saves overlapping of services and 
creates a more direct means of caring 
for the residents. I t is very important 
to consider the hospital as a member 
of such an agency and not a unit 
apart, for the best care cannot be 
given unless all these branches are cor- 
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related. The person in the home is 
that same person who is now the 
patient in the hospital, and his back- 
ground with all its problems and 
human relationships has a great bear- 
ing on his recovery. It is being re- 
alized more and more that the psy- 
chological disturbances of the patient 
have far-reaching effects on his spe- 
cific disease and only by knowing the 
whole story can helpful and wise 
treatment be given. 
\VORKING TOGETHER 
I should like to take you to a 
mythical community and give you 
a picture of how the various branches 
of nursing work together, each one 
necessary and responsible in its con- 
tributions to the welfare of the 
patient. 
The public health nurse has learned 
at the school that the doctor had to 
come during the night to see Betty 
Smith's father-it was his heart 
again. So the first call on her rounds 
is at the Smith's. Already arrange- 
ments have been made for his ad- 
mission to the hospital and she reads 
in :\Ir. Smith's face his anxiety over 
his condition and what his inability 
to provide for his family now, and 
perhaps ever, means. She also reads 
apprehension of what the hospital 
will be like and what he will have to 
do. Here she is able to do one of her 
most helpful pieces of work for she has 
kept in touch with the current trends 
of treatment and hospitdl procedures. 
She is able to describe his setting 
there, whom he is likely to meet, and 
what his general treatment will be. 
She \\ ill tell him and his family the 
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regulations about visiting and even 
what articles he will find useful to 
take with him. This attitude of assur- 
ance, and knowing whereof she speaks, 
inspires confidence in the patient and 
has a very real therapeutic value. 
Ko\\' another branch of community 
service is called upon. Since there is 
no one to leave with the youngest 
little girl, l\lrs. Smith cannot accom- 
pany her husband to the hospital. 
The Red Cross transportation service 
of our mythical town has said they 
would be very glad to take him. They 
call for him with a comfortable car. 
\Yhen the preliminaries of ad- 
mission are completed, the patient is 
taken to the ward. The head nurse, 
or the nurse assigned to look after 
l\lr. Smith, takes him to his bed and, 
in her intuitive understanding of his 
apprehension, assures him of her 
interest in his care. 
In the meantime, the public health 
nurse has called the head nurse to 
tell her something of his situation 
at home. This information, necessary 
to her and to the doctors in assessing 
l\Ir. Smith's case, the head nurse will 
pass on to the social service worker or 
public health nurse on the hospital 
staff. Realizing his anxiety over 
financial matters, the staff social 
worker will get in touch with l\1r. 
Smith's employer so that his sick 
benefit insurance can be paid as soon 
as it is due-a factor in his treatment 
as important as any medicine he 
might take. 
On further examination of the 
patient, the doctor feels that the 
seriousness of his condition warrants 
the calling of a private duty nurse. 
The day period of duty seemed to 
give. the greatest opportunities for 
serVIce. 
\Vhen the selected nurse comes on 
duty, the head nurse gives her any 
special information about l\1r. Smith 
that she feels will help her in her care 
of him. She will see that the new 
nurse is oriented in her surroundings 
to give her assurance and confidence 
in herself and her ability to carry out 
her duties. Her intimate contact with 
the patient and his family is a valu- 
able help in his recovery and an inter- 


pretive link with the hospital back- 
ground. 
The relationship between the head 
nurse and the private duty nurse is 
again part of that correlation so 
necessary to good nursing care-the 
private duty nurse in her interpreta- 
tion of the institutional side to the 
patient and of the patient to the head 
nurse; the head nurse in her confi- 
dence and reliance in the bedside 
care given by the private nurse. The 
head nurse has the satisfaction of 
many contacts to complete her work 
picture; the private duty nurse the 
satisfaction of seeing health restored 
by her direct care. 
At four o'clock, the ward nurse 
assumes \Ir. Smith's care when the 
private duty nurse goes off duty. 
He will, of course, have only a share 
of her time, divided as it is among the 
patients assigned to her. In her con- 
tacts and care of her pa tien ts, the 
ward nurse learns one of the great 
lessons in psychology and human re- 
lationships, if she perceives them 
always as individuals and not just 
as number such-and-such on the 
treatment card. If Mr. Jones is cross 
with her, it is probably some worry 
his wife brought him from home. She 
gives an extra word of cheer to 1\Ir. 
Brown because he dreads the long 
sleepless nigh ts. 
A clinic, with our cardiac patient 
as the subject, should include, be- 
sides the doctors, health teacher, head 
nurse, and the nurses giving bedside 
care, a dietitian and occupational 
therapist. The dietitian can supervise 
and plan his diet more intelligently 
if she knows his likes and dislikes and 
realizes by the condition in which 
she sees him, and as she hears his 
case discussed, what he is permitted 
to eat and would enjoy. Some hos- 
pitals have a space on the card for 
patients' food likes and dislikes. This 
is kept in the ward kitchen and re- 
ferred to when meals are being served. 
It seems an excellent idea. 
The occupational therapist has a 
great contribution to make in the 
physical and mental health of pa- 
tients who may need some outlet 
for a life with new restrictions and 
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enforced leisure. The patient may find 
he possesses a variety of unsuspected 
skills, \\ hich in their use give him 
satisfaction, peace of mind, and even 
new ways of earning when he returns 
home. 
Through the close integration of all 
these branches of service, our patient 
has recovered sufficiently to go home. 
The private duty nurse has been \\ ith 
him during his stay in hospital and 
will see him established in his home 
once more. Through her active in- 
terest in public health matters, she 
has been able to give him and his 
family much useful information for 
their dailv life, all in the course of her 
contact d
uring his illness. By now she 
knows the lay-out of their home and 
can suggest arrangements to save the 
patient's energy and the family. 
Again we have the close relation- 
ship of sen-ices on his discharge. 
Of course, he will see a familiar face 
when he returns to clinic-his friend, 
the hospi tal social worker. .A.nd so, 
with these arrangements completed 
and his clinic card dated for his check- 
up visit, our Red Cross workers again 
call to drive him home. The hospital 
social worker has already called the 


district public health nurse to say 
that he is going home and to tell her 
of his general condition on discharge. 
Arrangements have been made for 
the Victorian Order nurse to come in 
and give him a daily bath and to see 
that all is well at the Smith's. She 
will, of course, be given the back- 
ground of her case and the orders 
and routine to be carried out by the 
patient. She, too, has kept abreast 
of hospital procedures and, by her 
familiarity with all they tell her and 
ask her, forges another link in our 
chain of health service. 
Still another community service 
will contribute to :\Ir. Smith's wel- 
fare when he returns to his work. The 
industrial nurse at his plant has 
watched :\1 r. Smith since his previous 
lighter attack and, of course, has 
kept in touch with the hospital public 
health worker during his stay there. 
On his return to the plant, she will 
keep a careful check on him to see 
that he is not overdoing things. Thus 
she makes her contribution, bv her 
care and vigilance recognizing :\Ir. 
Smith's privilege and right to take 
his place again among his fellow 
workers. 


WHO Recruiting Nurses 


Joint WHO, UÌ"iICEF programs are de- 
veloping in the Far East and \YHO nursing 
programs in other regions are being planned. 
A limited number of well-qualified, experi- 
enced nurses will be needed for the following 
types of work: 
1. .\s members of held demonstration 
teams to work on special projects with 
national and local health administrations. 
2. To advise and to participate in training 
programs for nurses, midwives, and auxiliary 
nursing personnel. 
3. To strengthen existing public health 
nursing services and to assist in improving 
standards of nursing care and the clinical 
experience of student nurses in hospital. 
In addition, a limited number of positions 
are anticipated for regional nursing advisers 
as well as for short-term consultants in public 
health and other aspects of nursing. 
.\pplications are invited from the following: 
A. Public health nurses who have had ex- 
perience in one or more of the following: 
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1. Polyvalent (generalized) public health 
nursing services. 
2. A specialized field such as maternal 
and child health, tuberculosis, venereal 
disease. tropical diseases. 
3. Administration and/or teaching in 
schools of nursing, including public health 
nursing. 
B. Public health nurses with midwifery 
who have had experience in one or more of 
the following: 
1. Polyvalent public health nursing ser- 
vices. 
2. Midwifery, hospital, and, or domiciliary. 
3. The teaching of midwives. 
C. Nurses with preparation and experünce 
in pediatric and in tuberculosis nursing. 
For further information regarding require- 
ments, duties, salaries, allO\\ances, etc., write 
to the Canadian Nurses' Association, 1411 
Crescent St., Montreal 25, Que., or directly 
to the Office of Personnel, \Vorld Health 
Or
anlzatlon, Geneva, Switzerland. 
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Family Service in a Generalized 
Health Agency 
l\IAR]ORIE VVILLIS, B.A.Sc. 
Average reading time -15 min. 12 sec. 


A GROUP OF SUPERVISORS from gen- 
eralized public health agencies 
met in eastern Canada recently. After 
discussing the scope of a generalized 
service, they agreed that although 
public health nurses readily accept 
the concept of a family service in 
theory, they do not always put these 
theories into practice. This complaint 
is not a new one. I n a study made in 
the United States in 1937, in which 
the records of three rural public 
health nurses were analyzed to ascer- 
tain the extent to which the principle 
of "the family as a unit" was observed 
in giving health service, the following 
conclusion was reached: 
Little or no evidence could be found 
that the nurses were rendering a com- 
plete family service . . . Even when all 
the services rendered to a family during 
the period of a year were included, less 
than one-half of the individuals were 
given attention. Evidently, from the 
data assembled, the nurses did not render 
a diversified service when they made a 
home call . . . ! 
This conclusion was prefaced by 
the remark that it was necessarily 
qualified in terms of the faithfulness 
of the nurses in recording all services. 
I propose to give a brief descrip- 
tion of our agency which has a gen- 
eralized health program. This, with 
some consideration of the community 
resources at our disposal, wiII indicate 
that we do give a family health service. 
\Vhen I entered my school of nurs- 
ing to begin training one of the first 
precepts I learned-which I soon 
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found was to be a major theme 
throughout the three-year course- 
was that we must not think of "the 
appendix" in bed three and "the leg" 
in bed four. We must think of l\lr. 
Smith who had to have an appendec- 
tomy and l\lr. Jones who broke his 
leg last night. Occasionally one would 
hear a nurse say she was "going to do 
up the appendix in three" but not 
very often, and not nurses from our 
era. \Ve were pretty thoroughly in- 
doctrinated from the beginning with 
the idea that the patient was an in- 
dividual, with his own individual likes 
and dislikes, pains and worries, re- 
sponsibilities and joys. His relation- 
ship to the ward was of minor im- 
portance, since his stay in this 
environment was usually limited. 
Naturally we had some contacts with 
the patient's family and visitors, and 
we probably became fairly adept at 
dealing wi th them; bu t \ve were taugh t 
to remember that we were in our 
environmen t and they were out of 
theirs. 
I n our senior year, when we were 
beginning to feel fairly sure of our- 
selves, we were introduced to the 
community through such media as 
hospital social service, O.P.D., V.O.N., 
T.B. control, and the city health ser- 
vice. The contact was brief and we 
hurried back to the security of our 
hospital with a maze of interesting 
and sometimes startling impressions. 
The understanding we subsequently 
showed of our patients' relationship 
to the community varied in quality 
and in endurance. The important 
thing is that this brief field experience 
was a major part of our introduction 
to preventive medicine-the part 
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most responsible for leading us on to 
specialize in public health nursing. 
When we entered university the 
theme changed. Now, it was the 
jamiZÝ. Very early in our course we 
studied sociology in terms of this- 
the basic unit of society-and every- 
thing else we learned we adapted to 
it and its members, and to collections 
of it, the community. 
/\. question now is posed. Are we, 
in the rush and pressure of our duties 
-our everyday routines and special 
periodic activities plus the startling 
out-of-the-way events which bring 
excitement to our work and revision 
to our work-plans-are we applying 
our knowledge to the basic unit of 
society? Are we public health nurses 
in a generalized program really giving 
a family service? 


HEALTH UNITS 
To evaluate a service, one should 
first have some idea of the background 
for it-the agency through which the 
service is rendered. Our agency is 
called the \1etropolitan Health Com- 
mittee of Greater Vancouver. It is 
the official heal th agency and serves 
an area of approximately 248 square 
miles, with a population of nearly 
500,000. This area is divided into six 
units, each administered by a medical 
director and nursing supervisor and 
staffed with public health nurses, 
sanitary inspectors, and clerks. Co- 
ordinating the nurses' work is the 
director of nurses in the central office. 
Here, also, are the consul tan ts and 
specialized workers: the educational 
director, mental hygienists, audio- 
meterists, senior school medical officer, 
dentists, nutritionists, and quaran- 
tine officers. Integrating all these 
components into a smooth-function- 
ing health department is the medical 
health officer. 
For functional purposes, each unit 
is divided into districts. In each dis- 
trict there is a public health nurse 
who serves about 7,000 of the popu- 
lation. Her area corresponds to the 
school district but do not suppose 
that her work is similarly limited. 
Categorically, it has three main 
divisions--child \\ elfare, school health, 
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and communicable disease control- 
with the mental hygiene program an 
integral part of all three. 


CHILD HEALTH CENTRES 
The focal point of the child welfare 
work lies in the Child Health Centre. 
These centres are open everyone, 
two, or four weeks, depending on the 
needs of the area served, and are 
located so that there is one within 
reasonable walking distance in each 
community. One of the routine ways 
in which new mothers learn about 
the clinic is through the use of the 
"Birth Lists." These lists, compiled 
monthly from data from the Division 
of Vital Statistics, give the names 
and addresses of all the babies born 
in each district. The public heal th 
nurse visits, interprets the service, 
and, if they wish to attend, arranges 
appointments for them to the nearest 
child health centre when the babies 
are six weeks old. She advises the 
mother concerning any problems that 
need immediate attention (such things 
as feeding problems won't wait for 
clinic day!). She may refer the family 
to the V.O.N. for a demonstration 
bath or weighing. On this same visit 
the nurse will note the mother's 
appearance and perhaps offer advice 
about her own health as may be 
indicated (nutrition, rest, etc.) or 
she may help her plan her daily 
schedule to accommodate the new 
member of the family. Unless it is a 
"first baby," one of the interesting 
parts of these visits is consideration 
of the pre-school children. How do 
they feel toward the new arrival? 
\Vere they prepared for it? Is the 
mother alert to the need for distri- 
buting her attention so that none will 
lose out on the all-important need 
for mothering? And, of course, what 
is their general physical appearance? 
The answers that the public health 
nurse gives to these questions de- 
termine her future relationship to 
this family. She may feel that at- 
tendance at the child health centre, 
with appointments later for the pre- 
schools' "booster" immunizations, will 
meet the needs; or she may mark 
them for periodic home supervision. 
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Other mothers come to child health 
centres because of the favorable re- 
ports they have heard from mothers 
already attending. One of the im- 
portan t means of bringing mothers to 
child health centres is to publicize 
this service in the other phases of our 
work. By being alert to such oppor- 
tunities, the public health nurse can 
bring this service to the newcomers 
whose babies were born elsewhere, 
and to prenatal patients (with referral 
to the V.O.N. for prenatal supervision 
and mothercraft classes) whom she 
often meets in the course of her 
generalized health program. 
l\Iothers may bring their babies 
to our child health centres until they 
are two years old, reporting at the 
intervals decided on by the public 
health nurse. Our tangible services 
include weighing, supervision of feed- 
ing and early training, and the im- 
munizations. Our more intangible 
services include encouragemen t, 
"moral support," and the fostering 
of self-confidence and skill in the 
mother. Our rewards? The trans- 
formation of a harassed and fright- 
ened woman, with a \\Tailing infant, 
to a beaming mother with a healthy 
rosy child. The competence and self- 
confidence of the women literally 
grows before our eyes. There is a 
gradually decreasing infant mortality 
rate which may be attributed a little, 
at least, to these child health centres. 
They play an important role in the 
family health service. 
THE PRESCHOOL CHILD 
The child from two to six interests 
the public health nurse too. After he 
graduates from the child health centre 
he is not entirely lost to her until he 
shows up at school! If a mother 
appears to need health teaching, in 
addition to that given at the centre, 
the public health nurse will continue 
with home supervision. Also the 
nurse will observe preschool children 
in the course of other home visits, 
concerning school children, or when 
making communicable disease visits 
such as tuberculosis or venereal dis- 
ease. Then, almost before she knows 
it, she will meet her ex-child health 


centre babies at one of the district's 
kindergartens or play schools where 
she gives health supervision. 
This two-to-six period is so vital 
in the development of attitudes and 
the establishment of behavior pat- 
terns. Here, opportunities present 
themselves for spotting maternal over- 
solicitiousness, excessive criticism and 
restraint, and anxiety. l\Iental hygiene 
principles can be in troduced in con- 
ferences with the mothers, pointing 
out the meaning of the child's be- 
havior. As the mothers' understanding 
grows, so will their ability to foster 
the growth of wholesome, well-round- 
ed personalities in their children. 
Since study groups, to which the 
public health nurse may be able to 
come periodically, afford preschool 
mothers much instruction and moral 
support, we are quick to advocate 
these and help with them as re- 
quested. \Ye remember the preschool 
group in our talks to the Parent- 
Teacher Association, mothers' groups, 
or service clubs too, ever alert to give 
them the important place they merit 
in the family picture. 


THE SCHOOL CHILD 
Now let us welcome these healthy, 
well-adjusted products of our child 
welfare program at school! Here we 
spend about 50 per cent of our time 
and again we find many opportunities 
for visiting the homes and getting to 
know and help our families. Our 
primary function in school is to pro- 
mote health by incorporating positive 
health teaching in all the activities 
that come within the scope of the 
nurse. \Ve don't have to be a public 
health nurse to render simple first 
aid, or test vision, but we do to recog- 
nize the teaching opportunities af- 
forded, and to present our health 
teaching in a way that will be mean- 
ingful to the particular age-group 
concerned. 
Throughout all the pro
edures that 
the public health nurse carries out 
to evaluate the status of the children 
and foster a still higher health stand- 
ard, she will be alert to their mental 
health. :Mental hygiene principles 
will be included in her dealings with 
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children, teachers, and parents and, 
where indicated, the special services 
of a mental hygienist will be enlisted. 
In these cases the puhlic health nurse 
prepares the social history and ar- 
ranges for all interested workers to 
be present at the conference. Besides 
giving help to the child and family 
concerned, such conferences are of 
educational value to the teachers, 
social workers, and public health 
nurses attending. 
"Selling" preventive medicine and 
the importance of earl)' diagnosis and 
treatment: these rank high in the 
objectives of a public health nurse in 
a general service. They are kept well 
in mind in the school program. The 
nurse knows that some of her health 
teaching, if effectively done, will be 
carried over to the home bv the chil- 
dren themselves. The basic- principles 
of preventive medicine, effectively 
interpreted throughout their school 
life will lead, we hope, to the practice 
of having an annual physical exam- 
ination, which they will assume re- 
sponsibility for obtaining. 
CO
DIUNICABLE DISEASE CO
TROL 
Here, the public health nurse works 
close]y with other agencies, notably 
the Divisions of Tuberculosis and 
Venereal Disease Control and the 
Quarantine Department. Tuberculosis 
control is probahly the biggest part 
of this program, the public health 
nurse doing most of the field work for 
the 
ivision, which is a provincial 
department. This includes the super- 
vision of patients "on the cure" at 
home and the follow-up of contacts. 
\Vhile there are some cut-and-dried 
precepts for one to follow in this 
work, each patient is a case unto 
himself, and to do this work effec- 
tively calls for a fair amount of case 
work. [here are real challenges to 
the puhlic health nurse here-the 
old tuherculosis patient, who has 
fixed ideas which may need to be 
modified, or who is depressed and 
discouraged, or bored and tempted to 
over-do; the new one who has little 
understanding- of the disease, who 
is shocked at his diagnosis and sudden 
loss of independence for himself and 
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his family, and IS faced with the 
stupendous task of adjusting to a 
completely new way of living. Yes, 
indeed! each patient is different, each 
family presents a new and interesting 
picture. \Vithout a family service, 
a tuberculosis service would be re]a- 
tively valueless, so great a bearing 
does the essential mental rest have on 
the cure of the disease. 


REFERRING FOR HELP 
Growth in one's ability to give a 
family service implies increased skill 
in the use of community resources- 
social agencies for fináncial aid or 
therapeutic case work, the children's 
clinic for diagnosis and treatment, 
social service for referral of special 
problems of patients, etc. 1\lost of 
these agencies and our collaboration 
with them are fairly well known. As 
we grow familiar with our district, 
their names become associated with 
names of individual workers. and our 
knowledge of their different scopes 
becomes clearer. All the people \\ e 
want to help won't fall into these 
categories, though we are surprised 
to realize that community resources 
apply to such everyday things as the 
Sunday school we took for granted 
when we were you nger. \ Ve get to 
know which Cub packs have the 
shortest waiting- lists (meanwhile be- 
moaning the lack of youth leaders) 
and we are thankful if we have a 
Neighborhood House near enough for 
our families to use. \Ve refer families 
to the Campers' Association in sum- 
mer and the Christmas Cheer Com- 
mittee in winter. \Ve rejoice at having 
an Occupational fherapy Depart- 
ment in our agency for our patients. 


PROllLE
IS, Too! 
One of the ple.lsant things about 
our work is the trust and warmth with 
which we are usually received into 
the homes. ì\lost parents realize that 
we have come because we are genuine- 
ly interested in their family's welfare 
and, while some act sooner on our 
advice, some later, most of them wel- 
come us and talk with us. Some, how- 
ever, for various reasons, do not want 
to be "bothered with the nurses" 
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and their reception is anything but 
cordial. By repeated, friendly, and, 
apparently, casual visits, often the 
most recalcitrant parent can be won 
over, and some precepts of health 
imbued in her without her knowing 
it. Such cases can be hard and dis- 
couraging but the least sign of modi- 
fied behavior buoys us up and makes 
the effort seem worthwhile. Small 
gains here equal big gains in a better 
family. 
I have found that it can be harder 
to teach a mother the importance of a 
balanced life than the importance of 
a balanced diet. A family that needs 
to be taught this so often is a family 
subsisting on a small income and all 
its concomitants. In such a home lack 
of money, lack of knowledge, and 
lack of ability to budget and plan 
meals are just some of the more 
obvious problems. l\10re difficult is 
the lack of joie de vivre-the lack of 
ability to make some fun in the 
family. Even more subtle is the 
mother's feeling of inadequacy due, 
perhaps, to her own unresolved child- 
hood difficulties, her lack of educa- 
tion, or clothes, or overwork, that 
makes her shun social intercourse and 
keep close to her kitchen. Then we 
get the hopeless irritable parents who 
create unstable, negative environ- 
ments, and children steeped in a bath 
of adult apathy. To be effective, a 
mental hygiene program must be an 
integral part of every branch of a 
family service. 
Health and happiness go together. 
A good public health program is a 
health and welfare program. A public 
health nurse, at all worthy of her job 
in this great work, realizes this. 


HUMAN RELATIONS 
There are many variables in the 
performance of a family service. It 
is generally agreed that human rela- 
tions are complicated, but human 
relations in the life of a public health 
nurse can be about as staggering as 
any 
 The staff nurse is the liaison 
between more different people and 
organizations than anyone else in the 
health and welfare set-up. \Vhereas 
the contacts of supervisors, doctors, 


consultants, or specialists with the 
other people are, of necessity, inter- 
mittent and comparatively brief, the 
nurses' contact is a close, day-to-day 
affair. School - pupil - parents - 
nurse; school board - health depart- 
ment - principal - nurse; T.B. pa- 
tient - patient's family - T.B. medi- 
cal - T.B. social service - nurse; 
child health cen tre - pa tien t- 
health department - pediatrician- 
nurse! The number of combinations 
possible in all these relationships is 
infinite. She is a newcomer in a school 
where many of the teachers have been 
since before she was born. Every home 
the public health nurse goes into is a 
new environment. Here it is the 
patient who is in his environment and 
the nurse who is out of hers. She must 
adapt herself and her knowledge of 
health, her teaching, and interview- 
ing to every home, as to a new job. 
The way things have gone in school 
during the morning will affect the 
way things go in the district or clinic 
in the afternoon. If a nurse goes into 
a home to tell the mother about a 
child's diseased tonsils and deals only 
with that, apparently failing to con- 
sider that the mother is thin and list- 
less with her housework only half 
done by mid-afternoon, that the pre- 
school child is barefooted on the cold 
floor, with pale cheeks and runny 
nose, and that the dirty dishes in the 
sink indicate a lunch of greasy pan- 
cakes and little else, it is likely be- 
cause the pressure of other problems 
in her work at that particular time 
precludes a more complete service on 
this visit. A public health nurse can- 
not help but become more skilled at 
interpreting such pictures and help- 
ing to improve them. To make the 
best use of her time, she is bound to 
consider more than the specific health 
problem which brought her into the 
home. Just as important, she is bound 
to consider carefully the laws of learn- 
ing in her health teaching if she is to 
teach at all and she is bound to steer 
a gradual course toward her ultimate 
goal of fostering independence, the 
recognition of health and welfare 
problems by the family, and the as- 
sumption of responsibility for them. 
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\Ve public health nurses are doing 
these things. \,\'here we may be falling 
down is in the recording of them. We 
are accused of using the "not enough 
time" excuse too much but most 
nurses will agree that it is a pertinent 
factor. \Vith so many dynamic and 
challenging situations in our districts, 
maybe it is a human enough mistake 
to place more importance on getting 
out and trying to do something about 
them than on leaving a record of our 
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efforts for other nurses to build on. 
How to strike a balance, with 
efficiency and despatch, between ser- 
vice rendered and service recorded- 
that is a task facing the staff public 
health nurse in a generalized agency. 
Only then will her family service be 
demonstrable and continuity of that 
service be assured. Then will long- 
term planning be encouraged with the 
opportunity for evaluating the effec- 
tiveness of her health teaching. 


Five Sisters 


Something of a record appears to be held 
by the Lettner family of Nokomis, Sask. Five 
sisters have completed their training as 
nurses, four of them being graduates of the 
Grey Nuns' Hospital in Regina. Can any 
other Canadian family exceed this record? 
\\'e would be interested to receive the par- 
ticulars and, if possible, a photograph. 
Four of the sisters are still in active nurs- 
ing. Rcading from left to right we find: 
Corinne, who graduated from the Gen- 
eral Hospital, Sault Ste. :\Iarie, in 1935. 
She \\ent overseas \\ith Ko. 8 C.G.H., 
R.C.A.l\1.C., and served in England, Sicily, 


- 


and Italy. At present she is in the anesthetic 
department of the Regina General Hospital. 
Blanche was the first to graduate from the 
Regina Grey Kuns' Hospital in 1938. She 
has served as matron in rural hospitals in 
Saskatchewan and is presently in charge of 
x-ray and laboratory at the hospital at High 
River, Alta. Lillian graduated in 1942 and 
is now an embalmer in a Regina funeral home. 
Leonore finished her training in 1944. After 
engaging in staff nursing in Saskatchewan 
rural hospitals, she was married. Phyllis 
graduatcd in 1919 and is at present on the 
staff of home-town Union Hospital. 
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Mademoiselle Radio 1950 


SUZANNE GIROUX 


Lecture - 5 min. 36 sec. 


C E SER.\ vous-Ia 
Iademoiselle 
Radio 1950-si vous voulez bien 
suivre mon conseil. Ecoutez la radio 
tous les lundis soir à 8 :30 p.m. et 
tous les mardis à 8 :00 p.m. Je m'adres- 
se à vous qui vous vous proposez 
de venir au congrès de I' Association 
des Infirmières du Canada à Van- 
couver (26-30 juin). 
Comment vous préparez à ce con- 
grès? Comment retirer Ie plus de 
bénéfice possible des Foyers d'Etudes 
préparés sur les sujets de la plus 
grande actualité, en connaissant la 
technique qui sera employée et en- 
suite en l'applicant aux sujets à 
l'étude. 
Deux programmes de radio à notre 
connaissance vous donneront une 
bonne idée de la technique employée 
dans les Foyers d'Etude: Le Choc des 
Idées-Ie lundi à 8 :30 p.m. Les 
Idées en Jlarches-Ie mardi à 8 :00 
p.m. Ecoutez-bien! Le sujet traité 
dans notre cas est secondaire, quoique 
toujours très intéressant, mais que 
votre attention se porte sur la tech- 
nique, la manière de faire. Votre 
espri t alors sera prêt pour Ie congrès. 
II ne vous restera plus qu'à préparer 
vos toilettes et faire vos valises. 
OÙ auront lieu ces Foyers d'Etudes? 
L'Cniversité de la CoÍombie-Britan- 
nique est à notre disposition. L'at- 
mosphère scholastique, Ie campus, qui 
est ici un beau tapis de verdure, pré- 
sentent des conditions favorables à 
I' étude et à la réflexion. 
Qu'entend-on par Foyer d'Etude? 
Dans un Foyer, dans une Camille, 
chacun donne son idée. Les parents, 


Mlle Giroux est en charge des Foyers 
d'Etudes pour les infirmières françaises 
au congrès de 1':\,.I.C. en juin, 
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personnes expérimentées, dirigent la 
discussion. Les réflexions des enfants 
ont une influence sur les parents et 
celles des parents sur la conduite des 
enfants. Cette influence se fera sentir 
plus tard à leur travail envers leurs 
compagnes, etc. 
Vous comprenez maintenant pour- 
quoi l'on a donné ce nom de Foyer 
d'Etude aux conférences qui auront 
lieu au congrès. 
Chacune aura Ie privilège de don- 
ner son idée sur Ie sujet traité. 
Toutes les idées exprimées, les ré- 
flexions faites, les suggestions ap- 
portées seront réunies; nous revien- 
drons plus riches, ayant bénéficié de 
I'expérience des réflexions des unes et 
des autres. 
Quelle est la technique employée? 
Voici comment l'on procède. Une 
personne est chargée de diriger Ie 
Foyer d'Etude. Son rôle est de se 
taire Ie plus souvent possible mais 
elle doit voir à ce que tout marche 
bien. l 
 ne question, un problème est 
exposé, question importante qui re- 
tiendra l'attention des membres du 
Foyer mais qui tout de même est à la 
portée de tous. Des spécialistes en 13 
matière sont invités; ils sont chargés 
d'exposer les faits. 
Les membres de la conférence se 
divisent par groupe de 12 à 18 
(véritable Foyer Canadien-français 0. 
Chaque Foyer a une convocatrice, une 
personne capable d'animer une dis- 
cussion; une observatrice dont Ie rôle 
est de juger de la valeur de la dis- 
cussion; une secrétaire qui fera rapport 
des activités de son petit groupe. 
Comment assurer Ie succès d'un 
Foyer d'Etude? La réponse est simple: 
en s'y préparant. 
(1) Le programme est préparé avec 
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soin par les personnes devan t y prendre 
part. (2) Les membres, assistant au 
Foyer d'Etudes, doivent venir préparés 
à y prendre une part active. (3) Des 
assistantes doivent être préparées afin 
d'assurer plus grand rendement possible. 
(4) Quelques-unes de ces assistantes 
doivent être préparées avant Ie con- 
grès. (5) II faut s'arrêter et examiner 
Ie travail accompli. (6) La discussion se 
fait par petit groupe. Les rapports de 
chacun des groupes sont communiqués 
à I'assemblée générale (réunion de tous 
les petits groupes étudiant Ie même 
sujet). (7) Le communiqué de ces rapports 
a pour but de faire connaitre les divers 
poin ts de vue. (8) Cela permet égale- 
ment, en comparant les rapports de 
chaque groupe, de juger de la valeur de 
la discussion de notre petit groupe. (9) 
L'observatrice, qui elle aussi fait son 
rapport, nous présente, en quelque sorte, 
un miroir, un tableau de notre discussion, 
libre à nous de retrancher, d'ajouter. 
(10) Le groupe s'engage à répandre, à 
propager les décisions prises lors de la 
conférence. 


FOYER D'ETlJDE EN FRAXÇAIS 
Pour la première fois I'A.I.C., lors 
d'un congrès biennal, organise des 
séances en français. Nous invitons 
toutes les infirmières de langue fran- 
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çaise à y prendre part, particulière- 
ment nos campagnes des provinces 
maritimes, de I'Ontario, du :\lanitoba, 
et toutes les autres qui voudront se 
joindre à nous, et naturelIement 
celles du Québec. 
Le sujet discuté- Le travail d' équipe 
en nursing: Jadis, il n'y avait. que Ie 
médecin et l'infirmière auprès du 
malade. Auprès du bien porta nt, il 
n'y avait personne pour Ie conseiller 
sur les moyens à prendre pour con- 
server sa bonne santé. _\ujourd'hui, Ie 
médecin et I'infirmière sont toujours 
au chevet du malade mais en plus 
I'on rencontre la diététiste, I'auxiliaire 
sociale, I'aide, etc., travaillant tous 
ensemble au rétahlissement du ma- 
lade. 
En hygiène publique I'on rencontre 
Ie médecin et I'infirmière, mais non 
dans un rôle de soignante mais 
d'éducatrice. Elle aussi fait appel à 
la diététiste, à la travailleuse sociale, 
à I'aide entraînée pour donner des 
soins à domicile, etc. 
Notre société a-t-elle besoin de 
toutes ces personnes? Quel est Ie 
rôle de chacune? Vous avez une 
opinion sur la question, une idée, 
une suggestion? Yenez les exposer au 
congrès de Yancouver du 26 au 30 
juin. 


Victorian Order of Nurses 


The following are recent staff changes in 
the \ïctorian Order of 
urscs for Canada: 
Appointments: :\Iontreal: }'Irs. Eugenie 
Wilson (Vancouver Gen. Hosp.). Sackville: 
Frances Cook (Ottawa Civic Hosp.). Saska- 
toon: Jlargaret Cawsey (Royal .\lexandra 
Hosp.). \\ïnnipeg: Olive Blair (\Vinnipeg 
Gen. Husp.). 
Re-appointments: J/rs. Evelyn (Berens) 
Cash to :\Iontreal; J/rs. Nita (Enns) Seibert 
as nursc-in-ch.uge at Peninsula, Ont.; Jl'inni- 
Ired Tredaway as nursc-in-ch.lrge at Xorth 
Bay; J/arion JlcEachran to Regina. 
Transfers: Phyllis Farmer frum Regin.l to 


Prince \Ibcrt as nursc-in-charge; Blanche 
J/acPherson from Halifax to Yarmouth as 
nurse-in-charge; Inez Rickinson from Penin- 
sula to Lincoln County. 
Resl
nations: Gwmdolyn .1ngus from 
Sackville. Jfildred Irwin from Calgary, 
Constance J/acDonald from Cornwall, Jluriel 
E, Philip from :\Iontreal to take up other 
work; Isabel Goward from Prince .\lbert and 

'Irs. Edna (Valiquette) :Mulligan, 
orth Bay, 
to be married; Jluriel Rice, 
urth Bay, and 

Urs. lIelen Tallman, :\Iontreal, to attend to 
home responsibilities; 'Iary :McLennan from 
Vancouver to retire. 


rhe young man who has not shed te.lrs is a 
"1vaRe. .mrl the old man who will not laugh 
is a fool. 
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Nursing 


When Ida Evelyn Johnson entered the 
school of nursing of the Royal Alexandra 
Hospital, Edmonton, in 1922 to begin her 
professional training, she did not dream that 
in November, 1949, she would step into the 
role of superintendent of nurses. Born in 
Cranbrook, B.C., Miss Johnson received her 
secondary school education in Alberta. A 
firm believer in the value of post-graduate 
study, she holds her certificate in operating- 
room technique from the \Voman's Hospital, 
New York, and in school of nursing adminis- 
tration from the University of \Vestern 
Ontario, London. 
After only four months in private duty 
following graduation, Miss Johnson became 
assistant to the operating-room supervisor 
at R.A.H. She later became the supervisor 
herself, serving many years in that capacity. 
For the past five years she has capably filled 
the position of assistant superintendent of 
nurses there. 
Miss Johnson has always been interested 
in the work of nursing organizations. She 
has held numerous offices, including the 
presidency of both her own alumnae associa- 
tion and of the Alberta Association of Regis- 
tered Nurses. She is also a firm believer in 
nurses taking part in community activities. 
She belongs to the Navy League of Alberta 
as well as business women's clubs. She is in- 
terested in music and plays the piano for her 
own enjoyment. Gardening and golf provide 
out-of-doors activity. She receives the greatest 
pleasure and stimulation from the many 


Little Studio, London 


IDA JOHNSON 
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people she has met through all her various 
contacts, including attendance at the 1949 
Conference of the International Council of 
Nurses. 
Miss Johnson has a strong faith in the 
young women who are entering our schools 
of nursing that they will accept professional 
responsibility even as she has through the 
years. 


Myra E. Youn
, who has been matron of 
the Fernie (B.c.) General Hospital since 1925, 
has retired. Graduating in 1912 from the 
S. R. Smith Infirmary, Staten Island, New 
York, Miss Young took post-graduate courses 
in eye, ear, nose and throat work and also in 
obstetrics. In 1918 she moved to western 
Canada for reasons of health and engaged in 
private duty. Later she took an extended 
course in radiology and x-ray work at the 
Royal Alexandra Hospital, Edmonton. 
This very broad background stood Miss 
Young in good stead in her early days at 
Fernie. She was able to fill any role in hospital 
service and has earned the loyal esteem and 
gratitude of all the citizens of Fernie because 
of the skill with which she has coped with 
difficulties as they have arisen through the 
years. 
Miss Young has been succeeded by Mar- 
garet Saunders, formerly of Calgary. 
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Designed to provide medical care at stra- 
tegic points throughout the vast northland 
to preven t the spread of disease and to pro- 
vide emergency nursing service, the Depart- 
ment of 1\ational Health and \Velfare has 
appointed Mrs. :\Iargaret Emond, a gradu- 
ate of the Cornwall General Hospital, Ont., 
to a health outpost at Fort Chimo on Ungava 
Bay and 'Iildred E. Steele, of Beechy, 
Sask., to Lake Harbor on Baffin Island. 
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Gertrude Reid, who has faithfully served 
in 
ew Toronto as a school nurse since 1923, 
has retired. At a tea in her honor, representa- 
tives of the Board of Health, Board of Edu- 
cation, and town council expressed their 
appreciation of l\1iss Reid's splendid work. 
She was presented with a set of travelling 
bags in recognition of her services. 'Irs. J. P. 
LaFlair has been appointed to succeed l\Iiss 
Reid. 


1Jn .fHemoríatn 


George .M. \Veir, who is best known to 
Canadian nurses as the author of the "Sur- 
vey of Nursing Education in Canada," com- 
monly referred to as the "\\"eir report," died 
in Vencouver on December 4, 19-19, at the age 
of 64. Dr. \,Oeir had been in failing health 
since June, 1946. 
During his years as provincial secretary 
in the n.c. legislature, Dr. Weir fought hard 
to put into effect a program of health in- 
surance which was to havc provided benefits 
for workers earning $1,800 or Icss. Although 
the measure was never enacted because of 
strong opposition, it became the forerunner 
of the present B.c. Hospital Insurance Act. 


* 


* 


* 


Ethel 'I. (Rohlin) Beckhorn, who rc- 
ceived her nurse's training in Toronto and 
who went overseas with the Qucen's Uni- 
versity Hospital Unit in World War I, serving 
in England and Salonika, died on 
ovember 
30, 1949, at the age of 59. 1\1rs. Beckhorn had 
retired from active \\ork two years clgO be- 
cause of ill heàlth. 


. 


. 


. 


Mary E. (\fcLeod} Gordon, R.R.C., who 
served as a nursing sistcr during World \Var 
I in Engl.md, France, the Dardcnelles, and 
Egypt, died in Brandon, :\Ian., on Xovcmber 
9, 1949, at the age of 66. 


. 


. 


. 


Susan Haddock, who gr.l<luàtcd from the 
Brandon General Hospital, 
I.m., in 1912, 
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and who spent 25 years as a missionary nurse 
in West China, died in Vancouver on October 
12, 1919, at the age of 70. 


. 


. 


. 


Jessi{" McKinnon, who received her 
nurse's training in Edinburgh and who, years 
ago, engaged very actively in nursing in and 
around Portage la Prairie, died on 
ovember 
19, 1919, at the age of 78. 


. 


. 


. 


Claribel l\1c
lillan, an intermediate stu- 
dent nurse at the Stratford General Hospital, 
Ont., succumbed to injuries received in a car 
accident on 
ovember 4, 1949, at the age of 
22. 


. 


. 


. 


Rose :\farie Rouse, who graduated from 
St. Joseph's Hospital, Toronto, in 1925, died 
on I'\ovember 30, 1919, at the age of 45. She 
had been in ill health for the pJ.st year. For 
more than 20 years l\liss Rouse had been on 
the staff of the St. Elizabeth Visiting Nurses 
Association in Toronto. 


. 


. 


. 


\lice Ellen Stewart, who WàS superin- 
tendent of nurses at the Shcrbrooke, (Que.) 
Hospital from 1898 to 1905, died in Hamilton, 
Ont., on 
ovemhcr 30, 19-19. 


. 


. 


. 


Jean l'sher, who graduated last year from 
the University Hospital, Edmonton, died on 
Xovember 8, 19-19, foJJowin
 a brief illnes.., 
at the agc of 22. 
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Average reading time - 11 min. 12 sec. 


News from the Provinces 


British Columbia reports that the 
Committee on Arrangements, C.0;.A., 
has organized a committee widely 
representative of Yancouver nurses. 
They are all looking forward to 
having the privilege of playing hostess 
to nurses from all parts of Canada. In 
December, the Registered X urses' 
Association of British Columbia was 
granted representation on the Survey 
Committee. Following submission of 
a brief from the association and a 
formal request from the Cniversity of 
British Columbia, a grant was re- 
ceived which enabled the Depart- 
ment of 1\" ursing and Health to 
purchase equipment for a nursing 
arts laboratory. The provincial gov- 
ernment conducted a survey of which 
Lucile Petry, chief, Division of N urs- 
ing, United States Public Health 
Service, undertook the nursing por- 
tion. \Iiss Petry worked in close co- 
operation with the association and 
included in her study the nursing 
needs of the province so that there is 
every reason to believe that her re- 
commendations will not be limited to 
nursing service needs in hospitals. 
Amendments to the constitution, 
approved at the annual meeting, 
added one new object, namely, "To 
promote and regulate sound em- 
ployee-employer relations in the nurs- 
ing profession." Personnel practices 
were revised to make the following 
changes: 
1. Basic minimum salary for registered 
nurses, $175 per month, subject to ad- 
justments conforming to fluctuations in 
cost of living index. 
2. Differential of $10.00 between salary 
for a registered nurse and that for a non- 
registered nurse. 
3. Basis for charges made for residence 
and meals to be actual cost. 
4. A formula for computing the daily 
wage for temporary employment. 
The association is now a party to 13 
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agreements signed on behalf of the 
nursing staff of 12 hospitals and one 
public health service. The association 
used the X ational League of K ursing 
Education State Board tests in the 
September, 1949, examinations with 
better than good results. The Student 
K urses' Association is active. 
A/anitoba: Effective January 1, 
1950, the Association of Registered 
.:\ urses will recognize three types of 
membership: (1) Active practising 
membership; (2) active non-practising 
membership; (3) inactive membership. 
An Instructors' \Vorkshop was held 
on June 20, 1949. '\pproval was 
given to the S2.00 per capita affiliation 
fee to the C.X.A. and to the donation 
of $50 to the C.X .A. fund for travel 
expenses of European nurses to the 
LC.N. Conference in Sweden. 
I t was decided that a Study Com- 
mi ttee be appoin ted by the Board of 
l\Ianagers to consider implications of 
governmental subsidies for nursing 
education. The following recommen- 
dations were forwarded to the general 
secretary, C.
.A.: 
1. THAT governmental subsidies for 
nursing education should be allocated 
at the provincial level of government; 
tha t such subsidies be not given to 
individual student nurses but rather 
to schools of nursing primarily for 
improving methods of nursing education, 
and that the merits of the school of 
nursing as distinct from its size should 
determine its eligibility for governmental 
subsidy. 
2. THAT a national survey of nursing 
service needs should precede any exten- 
sive plan for subsidizing nursing educa- 
tion. 
3. THAT a commission should be es- 
tablished to act as a policy-forming body 
and in an advisory capacity to the 
governmental official or department 
responsible for the administering of 
governmental subsidies to schools of 
nursing if and when such are made; that 
two-thirds of the members of such com- 
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mission shall be professional nurses 
nominated by the provincial registered 
nurses' association. 
New Brunswick: The members of 
the I nsti tu tional 1\ ursing Committee 
completed the minimum curriculum 
and it was ready for the fall term. 
The amendments to the Registered 

urses' _\ct became effective January 
1, 1950. Plans are being made for a 
nursing school adviser on an inter- 
provincial basis with the Prince 
Edward Island. :\Iembership fees were 
raised to $10.00 and will include The 
Canadian J.Vurse and the increased 
affiliation fee of $1.00 to the C.X.A. 
J.Vova Scotia: The association has 
been informed by the l\linister of 
Health that the :\Iinistry proposes 
to set up a Health Survey Committee 
for the purpose of determining exist- 
ing health, hospital, and other re- 
lated facilities prior to any decision 
as to allocations from the Federal 
Health Grant. An Advisory Com- 
mittee has been set up to facilitate 
the work of such a Health Surve} 
Committee of which the president 
of the Registered :\ urses' Association 
is a member. Dalhousie lTniversity, 
Halifax, is giving a post-graduate 
course in public health nursing and 
a course for undergraduates. An 
Educational Policy Committee has 
been set up under the convenership 
of Rhoda \lacDonald. 
Ontario: The new office at 515 
Jarvis St., Toronto, will provide a 
centre for committee meetings. Nettie 
D. Fidler has resigned as president 
and Rahno :\1. Beamish has accepted 
the office. The Legislation Committee 
is working on a needed revision of 
association by-laws. The Continental 
Casualty Co. group disability plan, 
sponsored hy the association, now 
covers membership of all districts. 
The industrial nurses formed a tem- 
porary organi7ation of their own in 
June and are asking that a committee 
or section, within the association, be 
formed. There was a lack of interest 
on the part of students in a student 
nurses' association. 
Prince Edward Is/and: A new I\urse 
Pr.lctice Act comes into effect January 
1, 1950. Four burs.lries to grad ua te 
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nurses for post-graduate study were 
given by the provincial Health Plan- 
ning Commission. Financial assistance 
from the Health Planning Commis- 
sion is helping to set up a provincial 
office and registry. Plans are underway 
to secure the services of a school of 
nursing adviser jointly with Xew 
Brunswick. 
Quebec: -\ provincial survey is 
being conducted under the direction 
of Dr. ]. E. Sylvestre. Suzanne 
Giroux is active on the sub-committee 
on Professional Training. Twenty-one 
displaced European nurses are en- 
rolled as nursing aides in hospitals. 
These nurses require a centralized 
plan of instruction, designed to meet 
their needs, to supply deficiencies 
and to prepare the group for licensing 
and the practice of nursing. Through 
the co-operation of :\lcGill School 
for Graduate .:\urses and of the 
Children's 
Iemorial Hospital, a 
course of instruction in pediatric 
nursing is being arranged. 
Saskatchewan: Lola \\ïlson has been 
appointed assistant registrar. Six bur- 
saries were awarded to nurses for 
post-graduate work. The special stu- 
dies of the health program have 
continued. The Health Services Plan- 
ning Commission accepted responsi- 
bilitv for the technical work of the 
studJy made during the summer. 
Revision of recommendations, relating 
to nursing personnel, is planned. An 
affiliation in psychiatry at the :\1 unroe 
\\ïng, Regina General Hospital, has 
been organized un an experimental 
basis hv funds from the Federal 
Grant. Re-organization of examina- 
tions for nurse registration is under 
consideration. A grant of 81,500, to 
assist with the work of .:\" urse Place- 
ment Service, has been received from 
the provincial government. -\ "illing- 
ness to increase the annual fee to the 
C.X .A. in 1950 to S2.00, if this policy 
is benerally endor
ed by other prov- 
inces, was reported. 


Educational Policy Committee 


E'L'aluation of schools of nursing: .i\o 
steps ha\'e been taken to enlarge the 
provisional committee to study eval- 
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uation in view of the fact that at the 
last Executive meeting the resolution, 
recommending that a national pro- 
gram of evaluation should be insti- 
tuted by the C.N.A., was tabled. 
However, in view of the fact that 
evaluation is one of the Work Con- 
ference topics at the forthcoming 
biennial, a smalll\lontreal provisional 
committee has continued to meet. 
Margaret Street, the convener, re- 
ported upon an institute which she 
had attended in New York recently, 
in which the technique of evaluation 
was dealt with very effectively. 
The members were interested in 
her report and in what has been done 
in the U.S.A. (See the October, 
1949, A.J.N. for the editorial on 
"Accredi tation and Classification" 
and the first release by the National 
Nursing Accrediting Service, 1949, of 
approved programs in nursing.) It 
was felt that we must avoid any 
tendency to establish too uniform a 
level in our schools, that only basic 
requirements should be considered in 
evaluation, and that scope must be 
allowed for variation and research. 
It was decided that the present 
provisional committee should keep 
in touch with evaluation programs 
so that we will be prepared to supply 
leadership when funds are available 
for evaluation in Canada. The follow- 
ing motions were carried: 
THAT the Provisional Committee on 
Evaluation of Schools of Nursing make 
a study of the cost of evaluation for our 
information. 
THAT the Committee on Educational 
Policy affirm its belief in the principle of 
nationally organized professional nursing 
groups assuming responsibility for ac- 
creditation on a national basis of educa- 
tional programs in nursing. 
THA T the Executive Committee, 
CN.A., be requested to take active 
measures to implement a national 
program of evaluation of schools of 
nursing as a first step toward the es- 
tablishment of a national program for 
the accreditation of all educational 
programs of nursing. 
The ratification of these motions 
was given by the Executive Com- 
mi ttee. 


Government support for nursing edu- 
cation: At the C.N.A. Executive 
meeting, held in \Yinnipeg in March, 
1948, the following resolution was 
passed: 
THAT the Committee on Educational 
Policy be asked to study the question of 
government support of education in 
various fields, and the conditions under 
which the professions concerned feel 
that it is satisfactory, and to bring in a 
suggested educational policy for the 
C.N.A. 
Nothing could be done before the 
C.N.A. met in Sackville but, in 
discussing the possibilities of such 
a study at the first Executive meeting 
afterwards, it was agreed that, before 
the chairman could proceed to under- 
take this commission, we needed 
technical, particularly statistical, 
help; that we needed a full-time per- 
son as an educational secretary to 
make personal contacts and get in- 
formation as well as to develop some 
kind of interviewing technique. It 
was also necessary for us to know 
whether, if some worthwhile program 
involving support by government 
funds was proposed, it would have 
professional backing in all the prov- 
Inces. 
At the request of the Educational 
Policy Committee the general secre- 
tary asked the provincial associations' 
approval or otherwise of a plan 
being brought forward for considera- 
tion, which would involve seeking 
governmental support for nursing 
education. 
\"hen the provincial replies were 
available, the general consensus was 
that they favored the principle of 
government-supported nursing educa- 
tion, providing the nursing profession 
is able to retain the necessary super- 
visory control. 
There was discussion on the rela- 
tive values of making our own ap- 
proach to government or joining 
other groups, as was done through 
the C.N.A. Joint Committee (C.l\1.A., 
C.H.C., and C.N.A.) when an ap- 
proach was made to the 1\'1 inister of 
Health and \\'elfare for financial 
support to conduct a national survey 
of nursing. It was agreed that before 
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any further approach to government 
is made we nurses need to know what 
it is we want to propose. There is 
some urgency, if the ::\Ietropolitan 
School of Kursing is to continue as an 
independent school, that every chan- 
nel of possiule income be pursued. 
The following motion was ap- 
proved: 
THAT Agnes l\Iacleod be appointed 
chairman of a Core Committee, selected 
by herself, to initiate action immediately 
on the previous recommendation regard- 
ing the approach to governments for 
financial aid for nursing education. 
Deli1leation of fu:nctions: The provin- 
cial associations did not agree with 
the resolution concerning the inclusion 
of intravenous therapy in the basic 
nursing course, although replies were 
not received from all of them. There 
can be no further action at this time, 
although it behooves all of the 
nursing service administrators to 
know whether this procedure is being 
carried out by nurses in their areas 
of control or not, anù that, if there 
is necessity for such practice, the 
graduate nurses are given sufficient 
instruction to ensure safety in their 
technique. 
Sub-committee on Auxiliary TJ''ork- 
ers: The following amended resolution 
was passed: 
\\'UEREAS, It is bccoming increasingly 
apparent that there is an urgent nced for 
clarifying thc scope of and the relation- 
ship oet\\ccn the professional and the 
auxiliary nursing fields; and 
\\"IIERFAS, Such cl.lrification is in the 
intcrests both of the public and of the 
profcssional and the auxiliary nursing 
groups; thercfore bc it 
Resolved, That thc Committee on 
Education.ll Policy recommcnd that the 
Executivc Committce, C.
u\., rcfcr to 
the provincial Committees on Educa- 
tional Policy the need for a study of the 
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functions of the professional nurse and 
those of the auxiliary nursing worker, 
with the purpose of making a more pre- 
cise delineation of professional nursing 
and of auxiliary nursing. 


Metropolitan School of Nursing 
Registration of graduates: The first 
and second groups have all success- 
fully passed the Ontario Registration 
Examination, Part I. The first group 
wrote the final registration examina- 
tion in .:\" ovember, 1949. 
Reciprocal registration: \t a meeting 
of the Demonstration School Admin- 
istration Committee it was decided 
to write to the provincial associations, 
asking them if they could state 
whether the graduates of the :\Ietro- 
politan School, who are eligible for 
registration in Ontario, would have 
the same privileges of reciprocity 
that the graduates of other approved 
Ontario schools enjoy. From replies 
received, it would appear that this 
matter is satisfactorily cleared in 
seven provinces. The Registered 
1:\ urses' Association of Nova Scotia 
writes that if, as is hoped, their Bill 
is passed in the spring of 1950, it will 
contain a provision for granting 
reciprocal registration to graduates 
of the school. A final reply has not 
yet been received from Alberta. 
Students: Class of Spring, 1950- 
One married student withdrew on the 
advice of her physician. The group 
now numuers 11. Class of Autum, 
1950 -Of the origind.l group of 24, one 
student withdrew to be married. Class 
of 1951 -24 students were admitted 
on Sept. 12, 1949. For this class 
there were: Enquiries, 317; applica- 
tions, 75; refused and withdrawn, 51. 
Class to be admitted in Sept. 1950 - 
Enquiries, 27; applications, 8. 


Christian Fellowship 


Plans for a graduate nurses' Christian Fcllowship in \-.lncouver have materialized. The 
group convencs thc second :\lond.lY of cach month at the home of the president, llis! .Mary 
Bell, 2718 Alberta St., Vancouver, B.C. 
.\11 visiting graduates are welcomc. \Ve woulll be pleased to correspond with members 
of any simil.lr group. 


FEBRlj \RY, 1950 



Orientation et T endances en Nursing 


NOUVELLES DES PROVI
CES 
Colombie-Britannique: En vue du congrès 
biennal, l'Association des Infirmières du 
Canada a organisé un comité du programme 
don tIes membres son t en grande partie de 
Vancouver. Elles anticipent Ie privilège de 
recevoir les infirmières du Canada. En dé- 
cembre, l'on accorda à l'Association des 
Infirmières Enregistrées de la Colombie- 
Britannique d'être representée sur Ie comité 
de l'enquête des services de santé. 
Le Département du Nursing et de la 
Santé de l'l'"niversité de la Colombie-Britan- 
nique organise un laboratoire sur l'art du 
nursing, un octroi leur a été accordé à cet 
effet, à la suite d'un exposé présenté par 
l'association des infirmières de cette province 
et d'une demande dans Ie même sens faite 
par l'université. 
Le gouvernement de la province a fait une 
enquête sur les services de santé. La partie 
concernant les infirmières fut confiée à Lucile 
Petry, de la section du nursing du Départe- 
ment de la Santé Publique des Etats-Unis. 
:l\Ille Petry a travaillé en co-opération étroite 
avec l'A.I.C.B. Elle a indus dans ce travail 
sur Ie nursing les besoins de la population, 
ce qui porte à croire que ses recommanda- 
tions ne se limiteront pas aux besoins des 
hôpitaux. 
Les constitutions de l'association ont été 
amendées et Ie but suivant, comme fin à 
atteindre, a été ajouté: "Promouvoir et 
réglementer une bonne entente entre em- 
ployeur et employées dans la profession 
d'infirmière." Le salaire minimum de $175 
a été recommandé pour les infirmières enre- 
gistrées. Les repas et Ie logement seront 
chargés au prix courant. L'association est 
agent mandataire et a signé des conventions 
collectives pour 12 groupes d'infirmières 
dans les hôpitaux et un groupe en hygiène 
publique. 
A titre d'expérience, les élèves infirmières 
de cette province on t passé les examens de la 
"National League of Nursing Education"; 
elles ont remportées un succès éclatant. 
}"lanitoba: L'Association des Infirmières 
Enregistrées du Manitoba a approuvé qu'une 
cotisation de $2.00 par membre, soit versée 
à l'Association des Infirmières du Canada. 
Ln comité fut nommé dans Ie but d'étudier 
l'octroi de subsides pour l'éducation des 
Infirmières. II fut recommandé que: 
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(1) Toute aide, accordée par Ie gouverne- 
ment, soit versée à I'école plutôt qu'aux 
élèves individuellement; que ces octrois 
versés aux écoles Ie soit dans Ie but d'amé- 
liorer les méthodes dans l'éducation de 
I 'infirmière; que ces octrois soien t versés 
d'après la valeur de l'école et non d'après la 
dimension de l'école. 
(2) Qu'une enquête nationale sur les be- 
soins de la population, en regard des infirmi- 
ères, soit tenue avant qu'il soit question de 
verser des octrois aux écoles d'infirmières. 
(3) Que, si la recommandation de verser 
des octrois aux écoles d'infirmières est ac- 
ceptée par Ie gouvernement, un comité con- 
sultatif soit formé dont les 2/3 seraient des 
infirmières nommées par l'association des 
infirmières de la province. 
Nouveau-Bruns'wick: Le programme scola ire 
pour les élèves infirmières vient d'être ter- 
miné et était en usage lors de l'ouverture des 
cours en septembre dernier. 
L'association provincia Ie a approuvé d'aug- 
menter d'un dollar par membre la cotisation 
à I'A.I.C. La cotisation payable par chaque 
infirmière de l'Association des Infirmières 
Enregistrées du N.B. est de $10.00 et chaque 
membre reçoit la revue, The Canadian Nurse. 
Nouvelle-Ecosse: Le Ministère de la Santé 
a informé I'Association des Infirmières Enre- 
gistrées de la Nouvelle-Ecosse qu'un comité 
sera formé dans Ie but de faire un relevé de 
toutes les organisations de santé, hôpitaux, 
associations, etc" en existence avant qu'il 
soit question d'octrois fédéraux de santé. 
L'Université de Dalhousie, Halifax, donne 
un cours post-scola ire en hygiène publique 
et un autre cours sur la même matière aux 
élèves in firmières. 
Ontario: La nouvelle présidente de l'.-\sso- 
ciation des Infirmières Enregistrées de 
l'Ontario est Rahno M. Beamish. Elle rem- 
place Nettie D. Fidler. 
Tous les districts de la province ont des 
infirmières faisant partie de l'assurance 
groupe de Continental Casualty Co. Les 
infirmières employées en industrie se sont 
organisées en un groupe particulier et elles 
ont demandé à l'association de former un 
comi té ou une section permanen te de leur 
groupe. 
Ile du Prince-Edouard: Une nouvelle loi, 
régissant la profession d'infirmière, est en- 
trée en vigueur en janvier. Quatre infir- 
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mières ont reçu des bourses d'étude, prove- 
nant des octrois des services de santé. Des 
subsides, provenant de la même source, 
permettront d'organiser un bureau et un 
registre provincial. 
Québec: Un re1evé provincial est actuelle- 
ment dirigé par Ie Dr. J. E. Sylvestre du 
:\Iinistère de la Santé. Un des membres, 
Suzanne Giroux, travaille activement au 
sous-comité de la formation professionnelle. 
Vingt et une infirmières, déportées d'Eu- 
rope, ont été placées comme aides dans nos 
hðpitaux. Cn programme d'étude, spéciale- 
ment organisé pour elles, leur est donné en 
vue de les préparer aux examens. 
Saskatchewan: Une affiliation en psychia- 
trie a été organisée à titre d'expérience, grâce 
à l'aide obtenue provenant des octrois des 
services de santé. Le bureau de placement 
pour les infirmières a reçu $1,500 du gouver- 
nement provincial. 
L'Association des Infirmières Enregistrées 
de la Saskatchewan est prête à augmenter à 
$2.00 la cotisation payable à l'A.I.C. si Ie 
même geste est fait par les autres provinces. 


LE COMITÉ DE L'EDUCATION 
(Chargé de déterminer la politique adoptée 
par l'Association des Infirmières du Canada 
en matière d'éducation) 
Evaluation des écoles d'infirmüres: Rien 
n'a été fait pour augmenter Ie nombre des 
membres de ce comité chargé d'étudier la 
recommandation d'instituer un programme 
national d'évaluation des écoles d'infirmières, 
étant donné que ce projet a été ajourné lors 
de la réunion du conseil de l'A.I.C. Kéan- 
moins, l'évaluation des écoles sera Ie sujet 
d'unc conférence d'étude lors du congrès 
biennal. A :\Iontréal un petit comité continue 
à étudier cette question. La convocatrice, 
:\Iargaret Street, a dssisté à des journées 
d'études à Xew York où la technique de 
l'évaluation et sa valeur ont été démontrées. 
Le gouvernement doit-il prendre à sa charge 
les éco/es d'infirmùres'l Lors de la réunion du 
Comité de Régie de 1'.\.I.c., tenue à Winnipeg 
en mars, 1948, la résolution suivante fut 
a pprouvée: 
"Que Ie Comité de l'Education soit chdrgé 
d'étudicr l'aide que Ie gouverncment apporte 
à I'éùucation dans différents dumaincs et à 


quelles conditions cette aide pourrait con- 
tribuer d'un manière satisfaisante à mettre 
en pratique la politique recommandée pour 
la profession d'infirmière." 
Avant de faire des dérnarches auprès du ou 
des gouvernements, la convocatrice du 
Comité de I'Education aurait besoin de cer- 
taines statistiques; en plus elle estime qu'une 
secrétaire employée à temps complet serait 
nécessaire. 
Sous-Comité des A ides: II semble urgent de 
mettre au point quel est Ie domaine de 
l'aide en rapport du domaine réservé à l'in- 
firmière. II a été proposé que tous les comités 
provinciaux de l'éducation étudient les fonc- 
tions réservées à l'infirmière et celles qui 
peuvent être confiées aux aides, afin qu'une 
ligne de démarcation soit tracée entre les 
deux. 


L'EcOLE D'lxFlRMIÈRES :\IETROPOLITAN 
L'enregistrement des diPlomées: Deux grou- 
pes d'élèves ont passé avec succès les examens 
d'enregistrement de I'Ontario. Le premier 
groupe a passé les examens finals en no- 
vembre 1949, et Ie deuxième a passé l'examen 
d'enregistrement de la première année. 
L'enregistrement par réciprocité: Le Comité 
d'Administration de l'Ecole de Démonstra- 
tion 1Ietropolitan a décidé d'écrire aux asso- 
ciations provinciales, afin de savoir si les 
diplômées de I'école, ayant obtenu leur enre- 
gistrement dans l'Ontario, pourront obtenir 
I'enregistrement dans les autres provinces. 
D'après les réponses reçues de sept provinces, 
il semble décidé lJue les provinces accorderont 
Ie privilège de I'enregistrement à ces élève". 
L'Association des Infirmières Enrcgistrées de 
la Kouvelle-Ecosse espère pouvoir répondre 
dans Ie même sens lorsque la nouvelle loi 
des infirmières sera adoptée. C ne dcrnière 
réponse est attendue de l'Alberta. 
Elèves: La c1clSse, devant graduer au prin- 
temps 1950, compte 11 élèves; une élève 
mariée s'est retirée sur Ie conseil de son 
médccin. La cia sse de l'automnc 1950, compte 
23 élèves; une est partie pour se marier. La 
c1asse de 1951 compte 24 élèves. Pour cctte 
dernière entrée 317 dcmandes d'information 
furent reçues, 75 demandes furent faites, et 
51 candidates furent refusées ou se rctirèrcnt 
d'elles-mêmes. 


.\ge selection pattern of poliomyelitis in Canada, \\-ilh the exception of the o--t age gruup, 
has shown little change. \\'hile it may attack dny pen,on in ,lIty ag-e group from 0 to over 50, 
the most susccplihl
 a
e group at present i
 5-9. 
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JUNE IN VANCOUVER 
Isn't it lovely at this time of 
year to think of June in Vancouver 
and of meeting and conferring with 
friends on the beautiful University 
of British Columbia campus over- 
looking the Sound? We hope, if the 
weather is kind, that many of the 
discussion groups will meet out of 
doors and that, while we are re- 
freshing our minds, our bodies may 
luxuriate in the sights and scents of 
summer days. 
The following outline will give 
you a preview of what the consulting 
team on Evaluation and Accreditation 
of Schools of Nursing is preparing 
for us. Dorothy G. Riddell, inspector 
of Training Schools for Nurses, On- 
tario Department of Health, has been 
added to the team of consultants 
noted in the January issue. 


GENERAL PLAN FOR CONFERENCES 
General aim-To acquaint the fac- 
ulty members of schools of nursing 
and all concerned with educational 
programs in nursing with current 
trends in evaluation and accreditation 
programs in order to develop interest 
that may stimulate a desire for more 
knowledge on this subject and lead 
to some definite action. 
Conference purposes-(l) To dis- 
cuss the meaning of the terms "eval- 
uation" and "accreditation." (2) To 
consider methods employed in eval- 
uating and accrediting educational 
programs in schools of nursing. (3) 
To consider why an evaluation and 
accreditation program is indicated, 
what it proposes to do, and the 
profession's responsibility for inaugur- 
ating such a program. (4) To consider 
how evaluation and accreditation 
can improve nursing education, nurs- 
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ing service, and health standards in 
your community. (5) To consider 
plans for implementing an evaluation 
and accreditation program in Canada. 
Af ethods- These conferences are to 
be conducted as active discussion 
groups. Individual groups may con- 
centrate on the area of particular 
interest to them. There will be a 
chairman, a secretary, and an ob- 
server for each group. Group reports 
will be mimeographed and available 
f or all members. 
Plan-Work conference will extend 
from June 27 to 29 from 2 :00 to 
5 :00 p.m. 
Registration for each conference 
will be limited in the interest of 
good discussion. Those wishing to 
attend this conference should make 
application at the earliest possible 
date. Application forms will be avail- 
able through your provincial office. 
The same general pattern will be 
followed for each work, conference, 
as follows: 


FIRST DAy-Total group: (a) Brief 
introduction to work conference method. 
(b) Introduction to conferences (panel). 
Small groups: Development of group 
objectives. Anticipated results of an 
evaluation program from point of view 
of: (a) Hospital administration. (b) 
Nursing education. (c) Nursing service. 
(d) Profession of nursing. 
SECOND DAy-Total group: The ac- 
creditation process. Small groups: Pre- 
paration for the school visit: (a) Partici- 
pation of hospital board. (b) Co-opera- 
tion of faculty members in preliminary 
work. (c) Function of visitor in relation 
to school. (d) Interpretation of visitor's 
report. 
THIRD DAy-Small groups: Methods 
of interpreting need for program. Total 
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group: Implementation of program in 
Canada. 
TRANSPORTATION 
The October number of the Journal 
carried information secured through 
the courtesy of Trans-Canada Air 
Lines on air travel plans to Vancou- 
ver. Rates were quoted for groups of 
ten or more travelling together. A 
recent letter has further interpreted 
this group scheme: 
Group rates apply when a party of ten 
or more travel from a common point of 
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origination to one destination. On the 
outward trip members of the group must 
travel within 24 hours of the first one of 
the party. For the return trip the group 
members can return individually, leaving 
when they so desire up to four months 
from the date the ticket was purchased. 
For example-Five people leave Mont- 
real on June 10 and five on June 11 for 
Vancouver, returning fram Vancouver 
on separate dates with all the privileges 
of a regular ticket, regarding time of 
departur p stop-overs, and routings. 


In The Good Old Days 
(The Canadian Nurse, February 1910) 


":\Iontreal is just recovering from a typhoid 
epidemic-an epidemic which was alarming 
because it seemed loath to abate. . . There 
were some three thousand cases in the city 
with many new cases being reported daily. . . 
An emergency hospital (with) the Victorian 
Order nurses to attend to the nursing was 
launched. . . in a large factory on Aqueduct 
Street. . . Saturday, the dust-laden factory; 
Tuesday, a clean, well-equipped hospital, 
with every appliance at hand to bring back 
the sick to health and vigor."' 


. 


. 


. 


"Teachers College is about to inaugurate, 
through its new School of Household Arts, 
a public service movement of large promise. 
In brief, the college plans to train a body of 
teacher-nurses to carry the theory and prac- 
tice of physical welfare for children and of 
hygienic living in general into homes, schools, 
and communities. Through the munificence 
of Mrs. Helen Hartley Jenkins, an endow- 
ment has been provided for instruction in the 
science and art of hygienic living, with the 
special object of training WOmen for public 
services as visiting nurses in home and school, 
teachers in farmers' institutes, and sanitary 


experts in the training of children in city and 
country." 


. 


. 


. 


"The \Yelfare Committee (in Toronto) 
hopes ere long to open pure milk depots where 
mothers can secure the best milk obtainable 
at a nominal cost, and hope the day is not 
far distant when 3-cent lunches will be served 
in our public schools, as is done in New York, 
as the child of the working mother has little 
chance of much nourishment at noon hour 
and soon may the need of school baths bf' 
recognized by those in authority." 


. 


. 


. 


"The Ladies' Auxiliary for Kincardine 
Hospital are. desirous of acquainting any 
parties who would like to contribute feathers 
for hospital pillows that they will be pleased 
to furnish the ticks for them." 


. 


. 


. 


"The nurses' home at the G. & 1\1., St. 
Catharines, is to be enlarged and improved. 
The new operating equipment is first class, 
so is the steam table in the diet kitchen. Our 
staff doctors are giving the nurses splendid 
lectures again this year." 


The WHO special committee that has been 
studying the action of various insecticides 
has found that "in certain countries the con- 
trol of anophclines by spraying with residual- 
action insecticides has, in the absence of any 
sanitary methods, contributed to the dis- 
appearance of flies, whose importance in the 
propagation of disease is becoming more and 
more widely recognized. 
"However, to make the best use of new 
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insecticides, it is essential in fly control to 
ascertain certain uscful biological data, such 
as their habits and habitat. As it has been 
recorded th.\t strains of houseflies, which are 
resistant to DD r, have evolved after DDT- 
treatment of dwelling pldæs, it is preferable 
to use other in
cticides, such as chlordane 
or BHC. Re
earch should be Cdrried out on 
the possibility of prolonging the residual 
action of these in
ecticides." 




ftljeut Jl
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Methemoglobinemia 


IS.-\BEL E. l\IACLACHLAN 


A'l'erage reading time - 7 min. 48 sec. 


S ASDY, AGED SIX WEEKS, was the 
fourth child of healthy, normal 
parents who lived on a farm. The 
other three children were all healthy. 
Sandy had weighed six pounds at 
birth and had developed well as a 
bottle-fed baby. Occasionally he vom- 
ited slightly following his feedings. 
Ko significance was attached to this 
at the time. 
On the day of admission to hos- 
pital, Sandy had had his first bottle 
of the dav at 4:30 a.m. \Yhen his 
mother pü't him back into his bed, 
he appeared normal in every way. 
Yet when she went to him at 6 :15 
a.m., she found Sandy was breathing 
with great difficulty and was cy- 
anosed. It was a distance to hospital 
but as soon as he had been admitted 
at 11 :40 a.m., oxygen with carbogen 
7% was administered every 20 min- 
utes for 5 minutes, by mask. \Yhen 
Sandy was taken to the x-ray for 
chest examination, the oxygen therapy 
was continued uninterruptedly. 
Penicillin was ordered by the doctor 
-20,000 units immediately followed 
by 10,000 units every 3 hours. An 
intravenous of glucose was started as 
Sandy was given nothing by mouth. 
The x-ray findings were essentially 
normal with "no opacities apparent 
within the lung fields to indicate gross 
lesion." The laboratory report on the 
blood tests showed a white blood cell 
count of 20,600 with toxic granula- 
tion present. The urine was slightly 
cloudy with approximately 10% 
methemoglobin present in the speci- 
men. 
Despite the continued oxygen thera- 
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py, no improvement in Sandy's color 
was noted. This, coupled with the 
laboratory findings, led to the con- 
clusion that he had methemoglobine- 
mia. Therefore, 0.5 cc. of methylene 
blue, 1%, was given via the intra.. 
venous. 
Experimentally, methylene blue 
converts methemoglobin into hemo- 
globin within 10 minutes, provided 
the methemoglobin content in the 
blood has not risen to more than 40 
per cent of the total pigment. One 
milligram per kilogram of body weight 
is given intravenously to produce this 
effect. An infant weighing 8 pounds 
should thus respond to a dose of 0.5 
cc. 
After the first injection, Sandy's 
color improved slightly and his res- 
pirations became less labored. A 
second dose was administered half 
an hour later. By the next morning, 
his color and respirations were good. 
He appeared hungry and took the 
glucose eagerly. All treatments were 
discontinued and he was placed on a 
formula using skimmed milk. 
Sandy's home was dependent on a 
well for its water supply. In order to 
prove that this water was the source 
of the difficulty, it was arranged that 
20 ounces of this well water would be 
delivered to thé hospital to be used 
in the preparation of the formula. 
The immediate result was a return of 
the mottling on the baby's skin. The 
following day, city water was used 
in making the feedings. Gradually 
the discoloration diminished, appear- 
ing only slightly when he cried. A 
week after his admission, Sandy was 
discharged. During his stay in hos- 
pital, the baby's weight had increased 
approximately half a pound. 
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Tests were made on the farm well 
water. The specimens showed the 
follow:ng results: 
(a) Pumped water: "
itrate content 30 
times the limit considered safe for in- 
fants." 
(b) Pulled samPle: "
itrate content al- 
most double that of the above test." 
The pumped specimen showed no 
harmful organisms whereas the pulled 
water, which was drawn several days 
later, contained "a high degree of bac- 
terial contamination." The different 
findings were possibly due to the fact 
that when the parents realized that the 
well water was the cause of their baby's 
ailment they stopped using it. 
:\Icthemoglobinemia was little 
known until 1945 when a doctor re- 
ported two cas
s in infants in rural 
Iowa. Both babies were on artificial 
feedings made up with well water of 
high nitrate content. Following pub- 
lication of his report, many more 
cases came to light, including 12 
patients in rural :\Ianitoba and On- 
tario. Despite incomplete data on all 
of these, it can be assumed the diag- 
nosis was the same since their his- 
tories were typical and recovery 
complete as soon as the suspected 
well water was discontinued. In each 
instance the patient was an infant 
under two months of age, fed on an 
cvaporated or powdered milk formula. 
The water used in every case came 
from poorly constructed shallow wells, 
often situated on low ground and in 
close proximity to animal contamina- 
tion. The safe upper limit of nitrate 
content in well water is placed at 10 
parts per million. \Yells that have 
been contaminated by seepage from 
manure piles, pig-pens, etc., contain 
an e:-..cessive amount of nitrate, in 
some cases 200 to 300 parts per 
million. 
1\Iethemogiobin is nurmally present 
in blood to extent of 1 per cent. 
:\Iethemoglobin is in itself non-toxic 
but, as it is unable to carry oxygen, 
cyanosis and even death may result, 
if any appreciable quantity of the 
hemoglobin is transformed into methe- 
moglobin. \\'hen water cont.lininJ., 
nitrates in the safe amount is ingested, 
they are rapidly reduced to nitrites, 
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then to ammonia and are excreted as 
such. \Yhen greatly increased quan- 
tities of nitrates are ingested, either 
due to nitrate-containing drugs or 
to contaminated well water as in 
Sandy's case, the normal mechanism 
is evidently inadequate. The nitrates 
are broken down to nitrites and are 
absorbed as such into the circulation. 
One molecule of nitrite iron unites 
wi th two molecules of hemoglobin to 
form methemoglobin. In some of the 
reported cases the methemoglobin 
level has reached 6 or 7 grams, thus 
leaving only 5 or 6 grams of function- 
ing hemoglobin. 
\YHAT I IL-\VE LE.-\RKED 
1. Well water methemoglobinemia 
should be considered as a possible 
diagnosis in all cases of cyanosis in rural 
infants under two months of age who are 
artifically fed (often confused with con- 
genital heart or "enlarged thymus"). 
2. I t does not occur in the breast-fed 
infant nor in the infant fed undiluted 
cow's milk. 
3. Its occurrence depends on an excess 
of nitrate present in contaminated well 
water used in making up infant feedings. 
4. Boiling the water has no effect on 
the nitrate content. 
5. Infants recover spontaneously with- 
in 36 hours after the correct diagnosis is 
made and the use of the contaminated 
well water stopped. 
6. Blood tests show blood to be a choc- 
olate-colored fluid which on spectroscopic 
examination shows a well-marked me- 
themoglobin band. 
7. Public health measures should be 
urged to improve the quality of rural 
water supplies and prevent the use of 
any water containing" more than 10 
parts per million of nitrate in infant 
formula. 
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The Death of Oliver Cromwell 


R ECENTLY, WE ''"ERE privileged to 
examine a very old newspaper, 
The Commonwealth Alercury, that was 
published in London, England, as a 
weekly, covering the events from Sep- 
tember 2 to 9, 1658. Each page was 
slightly smaller than our Journal page. 
There, heavily bordered in black, was 
the announcement of Cromwell's 
death. We reproduce part of it with 
the original spelling and capitaliza- 
tion, though we cannot use the old 
style "s" that looks like an "f." 
The advertisements gave us all a 
chuckle, too, so we shall share them 
with you, exactly as they were worded. 
His most Serene and Renowned High- 
ness Oliver Lord Protector, being after 
a sickness of about fourteen days (which 
appeared an Ague in the beginning) re- 
duced to a very low condition of Body, 
began early this morning to draw near 
the gate of death; and it pleased God 
about three a clock afternoon, to put a 
period to his life. I would willingly ex- 
press upon this sad occasion, the deep 
sorrow which hath possessed the mindes 
of his most Noble Son and Successor, and 
other dearest Relations, had I language 
sufficient: But all that I can use, will fall 
short of the merits of that most excellent 
Prince. His first undertakings for the 
Public Interest, his working things all 
along, as it were out of the Rock, his 
founding a Military Discipline in these 
Nations, such as is not to be found in 
any example of preceding times; and 
whereby the Noble Soldiery of these 
Nations may (without flattery) be com- 
mended for Piety, Moderation, and 
Obedience, as a pattern to be imitated, 
but hardly to be equalled by succeeding 
generations: His \Yisdom and Piety in 
things divine, his Prudence in manage- 
ment of the Civil Affairs, and conduct of 
the Military, and admirable Successes 
in all, made him a Prince indeed among 
the people of God; by whose prayers be- 
ing lifted up to th
 supreme Dignity, he 
became more highly seated in their 
hearts, because in all his actings it was 
evident, that the main design was to 
make his own in terest one and the same 
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with theirs, that it might be subserving 
to the great interest of Jesus Christ. 
And in the promoting of this, his spirit 
knew no bounds, his affection could not 
be confined at home, but brake forth into 
foreign parts, where he was by good men 
universally admired as an extraordinary 
person raised up by God, and by them 
owned as the great Protector and Patron 
of the Evangelical Profession. This being 
said, and the \Vorld itself witness of it, 
I can onely adde, That God gave him 
blessings proportionable to all these ver- 
tues, and made him a Blessing to us, by 
his wisdom and valor to secure our Peace 
and Liberty, and to rev,ive the ancient 
renown and reputation of our Native 
Country. 
After all this, it is remarkable, how it 
pleased the Lord, on this day to take 
him to rest, it having formerly been a 
day of labors to him; for which both 
himself and the day (Sept. 3) will be most 
renowned to posterity, it having been to 
him a day of Triumphs and Thanksgiv- 
ing for the memorable Victories of Dunbar 
and Worcester; a day, which after so many 
strange Revolutions of Providence, high 
Contradictions, and wicked Conspiracies 
of unreasonable men, he lived once again 
to see, and then to die with great assur- 
ances and serenity of minde, peaceably 
in his Bed. 
Thus it hath proved to him to be a day 
of Triumph indeed, there being much of 
Providence in it, that after so glorious 
Crowns of Victory placed on his head by 
God on this day, having neglected an 
Earthly Crown, he should now go to 
receive the Crown of Everlasting Life. 
. . . This Afternoon the Physitians and 
Chirurgians appointed by Order of the 
Council to embowel and embalme the 
Body of his late Highness, and fill the 
same with sweet Odours, performed their 
duty. 


* 


* 


* 


ADVERTISEMENTS 
There is newly Published, a few Sighs 
from Hell, or the Groans of a damned 
Soul, being an Exposition of those words 
in the Sixteenth of Luke, concerning 
the Rich Man and the Beggar; wherein 
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You know, you do more for your patient than you might think. . . 
For instance, your crisp dean uniform and your air of confident grooming 
go a long way to brighten your patient's day. 
But good grooming is more than the morning bath and a bright fresh 
uniform. Because perspiration is a continuous process. 
Mum is the safer way to preserve morning-bath freshness because it contains 
no harsh or irritating ingredients-stays smooth and creamy-does not dry 
out in the jar. And Mum is sure because it prevents underarm odor throughout 
the day or evening. Recommend it to 
your patients too. 


Why take a chance when 
you can MUM in a moment? 


MUM ''\ 
.: 
" / 
"..................- 


S
1er for charm. . . 
Safer for skill. . . 
Safer for clothes. . . 


P
,Jllct ø! BRISTOL-MYERS COMPANY OF CANADA LTD. · 3035 St. Antoine St., Montreal 30. QUE. 
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WHITE 
UNIFORM 
SHOES 


Because they are light and 
airy, attractively styled, 
and because they are de- 
signed on Hurlbut lasts to 
stand up to a lot of stand- 
ing up and walking about, 
"White Uniform" shoes by 
Savage are the choice of 
smart young women in the 
nursing profession. 


COMPANY LIMITED 
PRESTON, ONTARIO 


is discovered the lamentable state of the 
damned, their cries, their desires in their 
distresses, with the determination of God 
upon them: A good warning word to 
sinners, both old and yong, to take into 
consideration betimes, lest they come 
into the same place of torment. Also a 
brief discourse touching the profitable- 
ness of the holy Scriptures. By that poor 
servant of Jesus Christ, John Bunyan. 
Sold by l\1. \Vright at the King's-Head 
in the Old-Bailey. 


That excellent, and by all Physicians 
approved, China Drink, called by the 
Chineans, Tcha, by other Nations, Tay 
Or Tee, is sold at the Sultaness-head, a 
Cophee-house in Sweetings Rents by the 
Royal Exchange, London. 


Whosoever desireth to be cured of the 
Rupture, or Broken Belly, of any ages to 
threescore and ten, let them repair to 
one Rowland Pippin, who will by Gods 
help make them whole; the poor for 


charity, the mean for little, the rich for 
reasonable terms: He will stand to all 
charge for the Cure, until they shall 
finde by experience their own good. He 
hath taken a Chamber in the Strand, at 
the Three Pigeons near Somerset-house, 
where you may finde him all the Fore- 
noons until nine of the clock, and from 
one to five in the afternoon. He lives in 
the countrey at Sutton-Brewhouse near 
Gilford in Surrey; his Father, Brother, 
and himself, have used this practice this 
threescore years in the \Yest, where the 
naf!1e of Pippin is remarkable for several 
cures of this nature. 


Sept. 3, in the night, was stole or lost 
from :\lr. Allen's pasture in Hasleigh near 
:\Ialdon in Essex, a well spread Bay 
Gelding about 15 hand high, with a black 
mane and tail, a great white blase in his 
face, almost ball-faced, the skin of his 
upper lip white, three white feet, a knot 
upon one of his fore-legs like a splint, 
between the knee and the pastern, half 
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. . . recommend them 
with confidence 


BABY'S OWN SOAP 
BABY'S OWN POWDER 
BABY'S OWN OIL 


\\"ith the gre,ltc
t re...pect for your opinion and the fullest confidence in 
our products, we submit Baby's ()wn SO,tP, Oil (contain::; no antiseptic) 
.Hld Pmnlt'r - a trio of trusted baby toiletries - for your recommenda- 
tion to mothers for s.tfe, efficient baby c.tre. 
The same c.treful control of ingredients that ha:-. cstablished confi,lence 
in the B.tby's Own namc for many years is constantly maintained in ,tit 
three products. Backed by the approv.tl of dermatolog-ist
, \n
 oITer 
B.tby's Own products for their purity .wd gentleness in caring for ('\'en 
the mo
t sensitive skin. 



 
.A 


YS tWN 


Soap - Oil - Powder 


The J. B. Williams Co. (Canada) limited 
La Salle, P.O. 



How Heinz safeguards 
the babies in your care 


' 
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Heinz Baby Foods are dated 
to ensure fresh stocks 


Even tin of Ilcinz 
t"ailH'cI 
and 
'"II;or Fooll" carri,'s a 
COr/" ll11mbl'r, sho\\ ing the Ilate 
it \\dS pal'kf"ll-tI1l' day and 
the 
 par. Heinz salf"slI\f"n 
elII'd" these nUlI1be,'''' ,,111'11 
thf"
 make their' fn'II"I"nt 
visits to grol'f"rs' and drll;!- 
;!ist
., stm'es, to make l"e,.ta;1I 
that the sllpplit.s in stod" an' 
al" a,s fresh, 
1I;.illz takes this .
pl'l ;01 
pr('cullLÌoll in onlt'r tn lif' 


101lhl
 sun' that infallts \\ ill 
:.ret foods of the fille fl"f'sh 
qllalit
 that i" so important 
in hal" dif'ts. 
Thi", rllI'l'kill;! at the pnint 
of ,.;:tle i,.; the la",t of ,.;e\ t"ral 
step" II..in/. tak..s-fl"lllll tl1l' 
s..lt"l.tion allcl,"lt'all"in;! of the 
ra\\ male'.ial". thl"lll,
h lu till' 
(.)lIalit
 Conll"l,1 Lahoratorit",.; 
-all a;III('II at illspi,.jJ);! 1"011- 
fillt'ïH'e ill il... pI"I)(hwt" amollg 
1J.lI"tm',.;. IIl1r,.;e,.; and motlll'rs. 
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For prolonged 
effective blood levels 


LENTOPEN 


\
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300,000 units procaine penicillin-G per cc. in 
oil with aluminum monostearate. 
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1 cc. TUBEX AND 10 cc. VIALS 
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For high initial and 
prolonged effective blood levels 
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ALL-PURPOSE 
LENTOPEN 


to.:. 


400,000 I. U. per cc, (300,000 units procaine 
penicillin-G and 100,000 units soluble crystalline 
penicillin-G in oil with aluminum monostearate.) 
1 cc. TUBEX 


JOHN WYETH & BROTHER (CANADA) LIMITED 
WALKERVILLE ONTARIO 
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HANDS LOOK LOVELIER 
IN 24 HRS ...OR YOUR 
. MONEY BACKI 


Red, rough chapped hands are a 
rea'lIoccupational hazard" 
of nursing 
. Probably no hands in the world take more 
puni
hment than those of a nurse. That's why 
they need something more than perfumed 
hand prettiers. ;"\urses mu
t be sure thc care 
thcy gi\e their h.lnd.. will protect them olt all 
timcs from the damaging effect
 of hospital 
and medical chores. 
Yedrs ago nurscs hr
t di
c()\Oered 
oJ\..zema 
-a dainty, grea
eless nay to help thcir red, 
rough h.lnds look softer, whitcr. r odoly, medi- 
cated i\:oJ\.LCma Skin Credm is more popular 
with nur
es thdn e\'cr before. 
I\'oxLema is grea!>eless, That's \'ery impor- 
tant! :'\0 worry dbout soiling clothing or uni- 
forms. It's medicated-a uniquc oil-and-moi
- 
ture formula that helps supplv a protccti\'c 
film to the 
kin's outcr surfolce.' 
And e\'en more import.lnt to vou-
o,,- 
zema hd
 been c1inicalh.-testcd! A skin spe- 
ciali,t found in tests that 9 out of 10 women 
sh,)wed 
ohcr, \\ hiter, 100'elier-looking hdnd
 
-extraordinap. imprmocmcnt in ju
t 24 hours. 
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Try Noxzema Skin Cream on your own 
hands tonight. So sure are we that results will 
delight you we make this sincere money-back 
offer. If you don't see a noticeable improve- 
ment by tomorrow, if you're not thrilled to 
find your hands look 100.e1ier e\'en in 24 hours 
-return the jar-your money cheerfully re- 
funded. 
But you will be delighted at the \\ ay this 
ddinty, greaseless cream helps your holnds look 

ofter, whiter, 100'e1ier. A\'aildblc at all drug 
and cosmetic counter:.. Try a jar of l'\u\.Lema 
tway, 


FOR YOUR PATIENTS' (OMFORT 


Tr
 :'\out'ma Skin Cream to help heal the 
'òore irritation of p.ttient'i' sheet hums. The,'11 
.tpprcci.tte the delightful soothing relief they 

et from ì'\o"\:Lcm.t'
 m...,lll:ate" formul.l. .\nd 
herc's a 'II. U' j,(ca in sklO comfort the, 'lIlu\ e! 
Use this d.tinty grt.'.t,e1cs
 cream as a refre
h 
in
 lxxh ma'òuge. It'
 a \\omlerful skin tunic 
-will In.tke them feel good all over! 
oxLCma 
i'ò 
re.I'òde<;'i-50 there's nu wurn olbuut stain- 
mg bed linen. St.trt u
ing 
ouem3 tOLla). 
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times greater absorption 
- increased retention 


A YE R S T improved 
wafer-dispersible vifamin drops 


Clinical tt'!oil.., ilulicatc that \\.1)('11 Yihllnin A is 
giH'n in a watcr-di!oipcr!oiihlt' ratlwr than an oily 
H'hide, up to fì,"c tinlt's 
rt'atcr ah!oiorptioll takes 
plact'. 
ilnilarl
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"ALPHAMETTE" Aqueous No. 929 
Each drop con/ains approxima/ely: 
Vitamin A_.. .1,000 I.U. 
Vitamin D. '" ... . 5001.U. 
The suggested doily dose is 2 drops. 
In boHles of 8, 15 and 30 cc, with dropper, 
"SUPPLAVITE" Drops No. 931 
The average daily dose of JO drops 
(0.6 cc.) provide. approximately: 
Vitamin A ... .'... ...5,000 I.U. 
Vitamin D. . . . . 1,000 I.U. 
Ascorbic Acid. . 50.0 mg. 
Thiamine. ... . 1.5 mg. 
Ribofloyin , 1.0 mg. 
Niacinamide.. 20.0 mg. 
Pyridoxine. . .. . . . 1.0 mg. 
Calcium d-Pontothenate .. 5.0 mg, 
Mixed Natural Tocopherols 
(as Antioxidant) .. . 2,0 mg, 
In boHles of 8, 1 5 ond 30 cc. with dropper. 
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There is an old saying-attributed to 
Confucius-to the effect that "a journey 
of a thousand miles begins with the first 
step." \Vith Vancouver on the "outskirts of 
Canada," as a tourist from another country 
once phrased it, most nurses who will be 
attending the C.N.A. Convention there in 
June will have many hundreds and thousands 
of miles to travel. There are several "first 
steps" that should be taken to ensure a 
profitable experience at the convention and 
the maximum of pleasure from all the new 
sights and scenes. Since it is anticipated that 
this may prove to be the largest nurses' 
convention ever held in Canada from the 
standpoint of registration, some careful 
planning right now may save a lot of fussing 
later. 


As an initial step, we suggest that all of 
you who have definitely decided to go to 
Vancouver should make a point of getting 
your Registration Form from your own 
provincial nursing office immediately. \Vhen 
you have completed it, send it and the 
registration fee to National Office right away 
or at least on your next pay-day. A receipt 
will be returned to you which will entitle you 
to your full quota of materials at the registra- 
tion counters at the convention. 


Afte
 you have signified your preference 
in reg;rd to lodging during the convention, 
give some thought to your choice of Work 
Conferences. Marion Nash, assistant secre- 
tary at Kational Office, has been editing a 
special section on these in each issue since 
December. Space is also provided for you 
to signify your preference in work con- 
ferences on the registration form. 


If this is your first triP to the far west, 
there will be dozens of spots you will wan t to 
visit. Do some careful planning in this matter, 
too, so that you will be able to see the most 
in the time and money at your disposal. 
\Vatch for the special articles on British 
Columbia and Vancouver coming in our 
April and June issues. The Special Con- 
vention Issue, containing all the major 
reports, will be published in May. You will 
want that copy with you at the convention 
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so watch for it and preserve it carefully. We 
will be printing extra copies which can be 
ordered in advance at the regular price of 
25 cents per copy, if you do not wish to take 
your one and only copy with you. Send your 
orders directly to the Journal office-Ste. 
522, 1538 Sherbrooke St. W.. Jfontreal 25, 
Que. Be sure to specify the May issue when 
ordering. 


* 


* 


* 


Our guest editor this month, Maisie 
K. Miller, president of the Registered 
Nurses' Association of Nova Scotia, is well 
known to nurses all over Canada. 
\ native 
of New Brunswick, she graduated from the 
:\Ioncton Hospital. In 1937 she was awarded 
the Florence Nightingale l\Iemorial Scholar- 
ship by the C.N.A. and enrolled for courses 
in hospital and school of nursing adminis- 
tration at Bedford College, London. Miss 
Miller has had varied experience, including 
two years as assistant to the executive 
secretary of the eN.A. She has been super- 
intendent of nurses at the \Ïctoria General 
Hospital, Halifax, for the past five years. 
* * * 


Our favorite medical dictionary defines 
epilepsy as: "A disorder of the central 
nervOus system; characterized by recurring 
explosive nerve cell discharges and mani- 
fested by transient episodes of unconscious- 
ness or psychic dysfunction, with Or without 
convulsive movements. The discharge or 
seizure is associated with a pronounced 
change in the electrìc activity of the brain 
cells, and the normal synchrony is dis- 
tribu ted by a dysrhythmia." \\'e will agree 
that few of those words would appear in a 
dictionary of basic English. However, Dr. 
Gould's explanation will clarify any of the 
obscure points. Col. Goodman's death was 
reported in mid-January. Miss Hawkins 
explains how this particular series origina ted. 
* * * 


Canada can be justly proud of her part in 
the production of the fine new film depicting 
cancer research and treatment which is to 
have its New York premièrc this month. 
\Ye are indebted to Col. C. \Y. Gilchrist, 
director of I nformation Services for the 
Department of National Health and \Yelfare, 
for the advance story. 
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SALICYLATE THERAPY 


IS INDICATED... 


toxic effects, such as depression 
of blood prothrombin and 
hemorrhagic tendency, are 
avoided by the administration of 


BEREX-the NON-TOXIC þroduct of choice 


because it provides, in tablet form, 
an easily administered and scientifically- 
balanced combination of calcium 
succinate and acetylsalicylic acid. · 
Full details concerning BEREX in 
the treatment of acute and chronic 
rheumatism, with extensive 
bibliography, available on request. 
A vai/able in bottles of 100 and 500 tablets. 


Pate,lled 19-19. .\la..uftJaured u..der Liu..se/rom the Proprietors. DEREX is the trademark oj this produa. 


BEREX Pharmacal Co.. 36.48 C.ledonla Road. Toronlo.Canada 
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Edited by PROFESSOR F. N. Ht;GHES 
PUBLISHED THROUGH COURTESY OF Canadian Pharmaceutical Journal 


PARADIONE 
Manufacturer-Abbott Laboratories Limited, l\lontreal. 
Description-Each red capsule contains 0.3 gm. of Paramethadione, Abbott (3,5-dimethyl- 
5-ethyloxazolidine-2, 4-dione). 
Indications-Petit mal, myoclonic and akinetic epilepsy. Effective in certain patients in 
whom Trimedone has not been of benefit and vice versa. Contraindicated in patients with 
renal or hepatic disorders. 


THENYLENE HYDROCHLORIDE CREA::\I 
Manufacturer-Abbott Laboratories Limited, l\lontreal. 
Description-Contains 2% of Thenylene Hydrochloride (n,N-dimethyl-N'-(alpha- 
pyridyl)-N'-(alpha-ethylene-diamine hydrochloride, Abbott) in a water-soluble base. 
Indications-For tropical application in itching dermatitis where an allergic factor is involved. 
May be used for symptomatic relief as a supplement to oral treatment with Thenylene Hy- 
drochloride, especially when skin lesions are extensive and systemic allergic manifestations 
are presen t. 


CORAMINE-ADE
OSINE 
l\Ianufacturer-Ciba Company Limited, :\lontreal. 
Description-Each cc. of liquid contains: Coramine 200 mg., Theophylline 75 mg., 
Adenosine 1 mg. 
Indications-Angina pectoris, cardiac asthma, hypertension, Cheyne-Stokes syndrome, 
coronary insufficiency, etc. 
Administration-
 to 1 cc. (10-20 drops), two Or three times a day, preferably after meals. 


CORA::\IINE-GLUCOSE 
Manufacturer-Ciba Company Limited, Montreal. 
Description-Each tablet contains: Coramine 125 mg., Glucose 1.5 gm. 
Indications-Fatigue, air sickness and to overcome weakness during convalescence and 
old age. 
Administration-Dne tablet every 
 to 1 hour, dissolved slowly in the mouth. Daily 
dose may be from 4 to 6 Or even 8 tablets. 


COBENZIL 
Manufacturer-Abbott Laboratories Limited, Montreal. 
Description-Each fluid ounce represents: 
Codeine Phosphate. . . . . . . . . . . . . . . . . , . . . . . . . . . . . . , . . . . . . 
Sodium Citrate. . . , . . . . . . . . . . . . . . , , . . . , . , . . . . . . . . . . . ' , , 
Ammonium Chloride. . . . . . . . . . , . . . . . . . . . . . , . . . . . . . . . . . 
Ipecac Syrup.... .. .. .. .. . . .' ,... ., .. . .'... ., ., .. . ' ." 
Menthol and Aromatics. , , . . 
 , . . . . . . . . . . 
in a benzoinated syrup, pleasantly flavored. 
Indications-Coughs due to colds and other upper respiratory infections. 
Administration-Adults, 1 to 3 teaspoonfuls every 2 to 4 hours as needed. Children over 
one year, 
 to 1 teaspoonful according to age. Infants one month old, 2 to 3 drops; three 
months, 4 to 6 drops; six months, 6 to 10 drops. Doses for infants and children should be 
given not oftener than every four hours. 


1 gr. 
25 gr. 
5 gr. 
30 min. 
q.s. 
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Valuable for 
COMPRESSION AND SUPPORT 
Elastoct:
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SMOOTH SURFACE CREPE BANDAGE 


Elastocrepe is Elastoplast cloth without the adhesive spread. It 
therefore, has the unique properties of stretch and regain which 
are associated with Elastoplast. 


Elastocrepe provides comfortable and adequate support and com- 
pression for its particular purpose, and is superior in every way to 
the ordinary crepe bandage. When soiled it may be washed- 
washing renews its elasticity. 


SMITH & NEPHEW LIMITED 
378 ST. PAUL ST. W. - MONTREAL 


"1.\RC'H,IQ!\O 


16ì 



168 


THE 


CANADIAN 


NURSE 


ORTHOXICOL 
Manufacturer-The Upjohn Company, Toronto. 
Description-Each fluid ounce of syrup contains: Dihydrocodeinone Bitartrate 1/6 
gr., Orthoxine (methoxyphenamine Upjohn) Hydrochloride t 72 gr't Hyoscyamine Hydro- 
bromide 1/100 gr., Sodium Citrate 30 gr. 
Indications-Conditions where a bronchodilator, sedative cough syrup may be indicated. 
Administration-Adults, 1 to 2 teaspoonfuls eVf>ry 3 or 4 hours as required. Children, 
U to 1 teaspoonful every 4 hours as required. Subject to narcotic regulations. 


NEO-ANTERGAN SUPPOSITORIES 
Manufacturer-Poulenc Laboratory Limited, :\Iontreal. 
Description-Acid maleate of N -dimethylaminoethyl-N -paramethoxybenzyl-d-acinopy- 
ridine in suppository form. Ideal treatment where Neo-Antergan is not tolerated by oral ad- 
ministration. 
Indications-Seasickness-vomi ting in pregnancy. 
Administration-l to 3 suppositories as directed by the physician. 


GANTRISIN'ROCHE' 
Manufacturer-Hoffmann-La Roche Limited, Montreal. 
Description-A new sulfonamide, 3, 4-dimethyl-5-sulfanilamido-isoxazole, characterized 
by high solubility. The use of Gantrisin is unlikely to cause crystalluria and deposition of 
crystals in the urinary tract. 
Indications-Gantrisin is recommended for systemic infections due to streptococci, 
staphylococci, pneumococci, and meningococci, and for urinary tract infections, especially 
when due to B. coli, B. proteus, and B. pyocyaneus. 


NEMBUTAL SODIU:\I SOLUTION 
Manufacturer-Abbott Laboratories Limited, Montreal. 
Description -Each cc. contains Nembutal Sodium (Pentobarbital Sodium, .-\bbott) 
50 mg., Propylene Glycol 20%, Alcohol 10%, in \Yater for Injection, U.S.P. 
Indications-For controlled pre-operative sedation or basal anesthesia; for obstetrical 
amnesia and analgesia; for control of acute maniacal states; and control of convulsions in 
tetanus, eclampsia, etc. 
Administration-Adults: Inject slowly intravenously at a rate not exceeding 1 cc. per 
minute until the desired degree of sedation is attained. Single adult dose at one injection 
should not exceed 5 cc. Smaller doses may be repeated as necessary. 


"PYRITHEN" COMPOUND 
Manufacturer-Charles E. Frosst & Co., ::\lontreal. 
Description-Compressed tablets containing: 
Pyrithen (brand of chlorothen citrate) . . . ' , . . , 25 mg. 
Acetophen (brand of acetylsalicylic acid) . . ., .,.", 200 mg. 
Phenacetin. 150 mg. 
Caffeine. . . . . . , . . , , . . , . . . . , , . . , . . . . . . . . . . . . . . . . . . . . . . .. 30 mg. 
Indications-For relief of symptoms of the common cold, headaches, and allergic mani- 
festations, one tablet every four hours for 8 to 12 doses. Treatment is mOst effective when 
started at the very onset of symptoms. 


A serious problem in public health is 
the fact that the number of diabetics is 
increasing and that a great many people 
have diabetes and are not aware of it. It 


has been estimated that for every four 
known cases there are three that are not 
diagnosed ór suspected. The prevalence 
of diabetes is highest among older people. 
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/ GRA VOL IN MOTION SICKNESS 


\ 


GRA VOL IN PREGNANCY 
"Out of forty-three women with 
symptoms from 4-6 weekB. thirty- 
one (72%) were completely re- 
lieved "ithin 3 hours after treat- 
ment. Twelve women (28%) had 
no relief." (1) 


/. 


). 


, 


]\;OTF.:- To date there is no evid,.nce oC t01(
 reactions with 
Gravol. However. !!Orne irulivi.lual& may become drowsy or 
conCused on hiah or continuous d088se. 


UeCerences: 


J.PCarliner, J'.E.. Rallman, II. \t., and Cay, L,ß.: Sci,.nc.e. 
110: 215 (Aul!:. 26/191. 2. Gay. L.H,. and Carliner, P,E,: 
The Prevention and Treatment oC Motion Siclo.ne8/l, Bull. 
Johns lIoplo.in& 1I0llp.. \Ia,.. 19-19. 3. lI,.d,'r. J, W.. Tillisch. 
J.II., and POPPe \\ ,C.: "roc. SufI Meet. \layo 
Iinic 
(Sept. H/49). 


THE NEW 
ANTI-NAUSEANT 


I 


r.v. 


,; 


for 
PREGNANCY 
MOTION SICKNESS 
RADIATION SICKNESS 
And other conditions where 
nausea and vomiting 
are factors 


Reports from the literature on heta 
dimethylaminoethyl henzohydryl 
ether 8-chlorotheoph) llinate 
(GRA VOL) 


98.6% effcctive in prevention of 
sea 6icknes8 . . . eliminates symp- 
toms in up to 97.6% of cases 
already developed. (2) 
GRAVOl IN RADIATION SICKNESS 
Out of 82 patients "ith moderate 
to severe ra.liation sickness. 65 
reported good to exceHent relief. 
(3) 
FOn'IUT
\ UF GRA\OL: Each 
scored taMet contailU
: Bcta di- 
melhylaminoelhyl benzobydryl 
ether 8-chlorotheoph) Hinate. . . . . 
50 mg. 
P \CK \GE: o\vailaLle in vial" of 
25 and 100 scored 50 mg. t.lLlets. 


MONTREAL 


FRANK W. HORNER LIMITED 


CANADA 


MARCH, 1950 
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'When the Vi-Daylin bottle is opem'd. children come running. They smell 
this honey-like liquid, taste the If'mon-candy flavor, and flr(' quick to take 
the prescribf'd dose--no coaxing, no coyness here. One teaspoonful a day is 
th(' average dose for children up to t\\elvc years old. Vi-Daylin i:-, ideal for 
babies too, as it's easy to mix wilh formula, fruil juic(' or cereal. Contains 
practically no alcohol-less than 0.5%. For mothers llu're's an exlra bonus 
-Vi-Daylin has no fi."hy odor, stays ff('sh without refrigeration. TIlf' for- 
mula shows its potency, the Abbott label fissure::> you of its purity and 
stahilil)". Yi-Da)'lin i", obtainable in two comenientsizt:'s: 90-cc. and 8-ßuid- 
ounce. ABBOTT LABORATORIES, LI
ITED, :\lONTREAL. 


Each 5-cc. teaspoonful 
of Vi-Daylin contains: 


SPECIFY 


ld-D 
. 
..... ...
 


Vitamin A 5000 Int, units 
Vitamin D 1000 Int. units 
Thiamine Hydrochloride 1.5 mg. 
Riboflavin. .... ... 1.2 mg. 
Ascorbic Acid. .. 40 mg. 
Nicotinamide ..............10 mg. 


(HOMOGENIZED MIXTURE OF VITAMINS A, 
D, B1.B2, C AND NICOTINAMIDE, ABBOTi) 
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Great Expectations 


Average reading time - 5 min. 36 sec. 


T HERE ARE few pleasures which are 
not mixed with some pain or 
disappointments. In writing about the 
developments in nursing in Nova 
Scotia during the past two years, 
I must include those things which 
have given us, in some instances, a 
feeling of failure. 
Although it was with keen satis- 
faction that nurses in all provinces 
heard that the Federal Government 
was making large grants of money to 
improve the health services through- 
out Canada, it soon became apparent 
to us that nursing was not being given 
the place we had hoped in the over-all 
plan. \Ve had long been aware that 
in no way could the supply of nurses 
meet the demand-not that the supply 
had diminished but because the 
demand for qualified nurses had 
increased. 
The immediate plan in all provinces 
seemed to be to add wings to hospitals 
already in use, and to build new ones, 
hut no suitahle provision was made 
for staffing them, either with qualified 
nurses or students. Residences were 
filled to overflowing and teaching 
departments in most schools of nursing 
were quite inadequate both as to 
space and personnel. 
InN ova Scotia, as in other pro- 
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vinces, a brief was presented by the 
Registered Nurses' Association to the 
provincial government, asking that 
consideration be given to nursing 
needs, the most pressing of which 
was a survey of nurses already avail- 
able in the province, and the number 
which would be necessary in the 
future expansion of hospital and 
public health services. A partial 
survey has been made but this is not 
a complete record of nurses in all 
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categories throughout the province. 
\Ye have recently been advised by the 
director of the Survey Committee 
that an effort will be made to secure 
the services of a qualified nurse to 
carryon a systematic survey during 
the coming months. It is hoped that 
when this has been completed we 
shall be in a better position to 
evaluate both our present resources 
and our needs for the future. 
We were gratified that our associa- 
tion was asked to name a represent- 
ative to the provincial Survey Com- 
mittee. \Vhile we have been dis- 
appointed that so far most of the sum 
of money allocated for the training 
of nurse personnel has been granted 
to public health nurses who wiII 
return to governmental positions, we 
are optimistic that the need will be 
recognized for the additional training 
of nurses for both voluntary public 
health organizations and for hospitals. 
While we are well aware that nurses 
are needed everywhere, all recognize 
the fact that it is in the schools of 
nursing that nurses, who will later 
assume responsible positions, receive 
their basic training. I t is in these 
hospitals that we have not the 
qualified graduates to teach the basic 
subjects both in the classroom and the 
wards. Already some of our qualified 
instructors have resigned from hos- 
pital positions to enter the field of 
public health. 
A request was made for financial 
assistance to secure a school of 
nursing adviser. A similar request 
was made to their respective govern- 
ments by New Brunswick and Prince 
Edward Island. It was thought that, 
with such assistance, it would be 
possible to secure a well-qualified 
nurse to visit schools of nursing in the 
three Maritime provinces, in order to 
improve student education by stand- 
ardizing the curriculum and by the 
introduction of qualifying examina- 
tions at the end of the first year. The 
request has been granted in New 
Brunswick and Prince Edward Island, 
bu t up to the present time the 
Advisory Committee in Nova Scotia 
has not approved the expenditure of 
any part of the Dominion-Provincial 


funds for this purpose. Though this 
has been a disappointment to us we 
are pleased that the other two pro- 
vincial associations will be able to 
proceed with plans for a school of 
nursing adviser. \Ve hope that a later 
request to our committee will be 
granted. 
In this province, as elsewhere, it is 
recognized that sooner or later there 
must be two groups of nurses-the 
registered nurse and the nursing 
assistant-if nursing needs are to be 
met. Unfortunately, the public was 
not as aware of the need for some 
control of the assistant nurse as was 
our assoc.iation! In 1948, the Bill, 
which we presented to the provincial 
Legislature and which would have 
licensed the assistant group and given 
recognition to it, was not accepted. 
Members of our association were 
keenly disappointed. Since that time 
the Legislative Committee, with the 
assistance of the several branches in 
the province, has drawn up amend- 
ments to our present Constitution for 
the Registered Nurse, which are being 
presented to the Legislature this year. 
The construction by the Provincial 
Government of a new nurses' residence 
for a general hospital and a sanatorium 
is underway at present. \Ve have 
hopes that assistance will soon be 
forthcoming from federal funds so 
that similar construction may be 
carried out in non-governmental 
schools of nursing. 
I t has been a great satisfaction that 
a post-graduate course in public 
health nursing has been established 
at Dalhousie University. \Ve look 
forward to the inclusion of a course 
in teaching and supervision in the 
autumn of 1950. 
We have been advised that Dal- 
housie University has also established 
a combined course leading to the 
degree of Bachelor of Science in 
Nursing. This includes three years of 
study at the university and 30 months 
of practice in a hospital. Provision 
has been made in the revision of our 
Act for the registration of those who 
complete the course and who pass the 
examinations set by the association. 
1 t is hoped that one or more re- 
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fresher courses in ward teaching and 
supervision wiIJ be given in the near 
future. :\lany recent graduates are 
holding ward positions for which they 
have had very little, if any, prepa- 
ration. 
In any organization where the 
services of the members are voluntary, 
and apart from the positions held by 
them, we must rely on the willingness 
of their employers to release them to 
attend meetings and also of the 
individuals themselves to travel con- 
siderable distances in order to discuss 


problems and to make plans for 
solving them. Organizations and mem- 
hers of our association have always 
been most co-operative. I feel sure 
that they are aware that it is only by 
the united effort on the part of nurses 
themselves and the public that ade- 
quate nursing service will be within 
reaLh of all who need it. 



IAISIE K. l\hLLER 
President 
Registered Nurses' Association 
of Nova Scotia 


Cancer Research in Pictures 


LAURENCE ST. l\IAURICE 


Average reading lime - 5 min. 36 sec. 


Note' The notables in the world of 
health who attended the world première 
of this film in i\ew York, among them 
representatives from the governments of 
the U.S.A. and Canada and the \Vorld 
Health Organization. were aware that, 
apart from the normal importance and 
interest of the occasion, it was significant 
in another sense. I t marked the first time 
that two governments have joined forces 
to make a film in the field of health. 
Early last year, U.S. public health 
authorities learned that Canada's De- 
partment of 
ational Health and \\'el- 
fare had commissioned the Canadian 
Xational Film Board to make a film on 
cancer research. They approached the 
dep..irtmen t wi th every evidence of 
interest; it seemed that for some time 
they had had just such a project in mind. 
The result was an agreement between 
Canada's Department of 
ational Health 
and Welfare and the 
ational Cancer 
Institute of the U.S. Public Health 
Service to pool their resources to make 
a bigger and better film than either 
cOlll
 have undertaken alone. 
.\11 production matters w('re left 
entirely in Canadian hands. It may be 
properly regarded as a mark of esteem 
that the U.S. representatives asked that 
the film be made by the Canadian 

ationod Film Boom!. 
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A Canadian première in Ottawa, 
after the 
ew York showing, will be 
followed, as part of the opening guns of 
the April Cancer Campaign, by previews 
in the capitals of all the provinces. These 
latter will be arranged under the auspices 
of the provincial branches of the Cana- 
dian Cancer Society. 
Further, the French version of the 
film will be sen t to the In terna tional 
Cancer Conference which is being held 
this summer in Paris. As regards its 
usefulness abroad, U.S. authorities are 
at present considering putting it into 
more than a dozen foreign I.mguages. 


T HE NURSES regarded each other 
somcwhat doubtfully. fhe uni- 
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The cameras lined up 
forms they were wearing were cer- 
tainly not the ones used at this 
particular hospital. More unsettling 
still, the color was a most unprofes- 
sional greenish yellow. Then the 
glaring flood-lights came on, the 
camera started to turn, and all at 
once they were acting out their parts 
forgetting to worry about whether it 
was true, aß the director had told 
them, that on the screen the uniforms 
would look white. They were much 
too busy helping to make the film 
"Challenge: Science Against Cancer,'; 
whose world première in New York 
this month was timed to lead off the 
April Cancer Campaign. 
This three-reel, half-hour black 
and white film (in 16 as weil as 3S 
mm. versions) was made to tell a 
general, non-technical audience what 
the research scientists are doing 
about cancer; how they are going 
about the business of finding the cause 
and cure of a disease which ranks 
second on this continent as a killer 
and first as a source of fear. ' 
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Using the Geiger counter on patient 
with radio-active isotopes 


The close-up scene 
In many a hospital and laboratory 
in both the U.S. and Canada nurses 
technicians, doctors, and s
ientists: 
who had never before appeared before 
the business end of a camera, found 
themselves donning the specially-dyed 
garments to add their particular 
specialty to the total story of the 
film. 
Everyone agreed that the policy of 
complete anonymity that was laid 
down was the only one that could be 
followed in a field of research where 
there were so many divergent points 
of v.iew, and where so many were 
makmg valuable contributions. 
Everywhere the fullest co-operation 
was extended to the film crews. This 
statement will carry special weight 
for those who realize what can happen 
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Examining both normal and cancerous 
tissue 
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to complicated routines and schedules 
when a moyie crew moves in for a few 
days with several tons of equipment 
and a new set of problems. 
The film owes a great deal to the 
actiye assistance of institutions in 
Canada like the Toronto General 
Hospital, theConnaught Laboratories, 
the Banting and Best Institute, and 
'various departments of the Pniver- 
sity of Toronto; and in the U.S.A., 
the Atomic Energy Project and the 
Strong l\lemorial Hospital, both in 
Rochester, Kew York. 
Very early in the planning of the 
film it was decided to deal only with 
the research side of the fight against 
cancer, since, unlike the subjects of 
treatment and diagnosis, this aspect 
had never been adequately reviewed 
before in any filmic report to the 
public. 
The story opens in a hospital 
waiting-room on a note of hope; the 
facilities of modern research, whose 
past successes have enabled us to do 
something for these waiting patients, 
are now concentrating on the prob- 
lem of cancer. 
An imaginative tour-in animation 
-through the organs and tissues of 
the livinR body presents the problem: 
cancer is uncontrolled growth. The 
magnitude of the task which con- 
fronts the scientist becomes clearer. 
To understand the cancer process he 
must explore the inner workings of the 
single, living cell-a structure less 
than two-thousandths of an inch in 
size, which yet contains complexities 
that would put a whole chemical 
industry to shame. 
The production of this sequence 
required the National Film Board to 
develop some completely new anima- 
tion techniques. The Animation De- 
partment completed more than 2,000 
detailed anatomical drawings, not to 
mention preliminary sketches and 
discarded experimental material. The 
technical accuracy of the drawings 
was supervised by a specialist in 
medical animation brought to the 
National Film Board from the l\le- 
dical Film Institute of the Association 
of American 
Iedical Colleges. 
The film then conducts the au- 
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ImPlanting tumor growth in eggs 
dience through some of the labora- 
tories where the work goes on. In a 
field where almost every major branch 
of science is contributing, it was 
possible only to indicate a few of the 
many approaches to the problem. 
I n one laboratory living cancer 
tissue is being grown and studied in 
glass containers. In another, mice 
have been interbred, in brother to 
sister matings, for more than 20 
generations, to try and separate ef- 
fects due to heredity from those due 
to environment. Statistics machines 
help sort and compile vast quanti- 
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ties of seemingly unrelated facts- 
some of them may provide a clue. 
Then in the laboratory of the chemist 
a substance known to be a cancer 
agent is being analyzed-one, per- 
haps, at which statistics had pointed 
the finger of suspicion. 
In addition to the fundamental, 
long-range research projects, the film 
shows something of that work which 
is more immediately applicable to 
alleviate human suffering. Already the 
use of the new radio-active isotopes, 
of hormones, antibiotics, and high 
energy radiation machines has made 
available the techniques which were 
impossible even a few short years ago. 
The truly international character 
of cancer research is emphasized 
everywhere throughout the film. The 
published findings of a scientist in 
France or Sweden may provide the 
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The electron microscope 
clue necessary for a discovery of 
major importance in some laboratory 
in Canada. 
In addition to informing the public 
in general it is hoped the film will 
interest those young people who are 
entering the colleges and universities. 
If it can arouse in them a desire to 
enter the field of scientific research 
in general, some, at least, will end up 
among those who are seeking to wipe 
ou t cancer. 
In its conclusion the film holds out 
no false hope that the solution to the 
cancer problem lies just around the 
corner. There is hope, but it lies only 
in the unremitting efforts of the 
scientist. That is the message of the 
film-that the work of research must 
not go on in isolation; that it merits 
our understanding, our sympathy, 
and our active support. 


Calcium in Pregnancy 


Nutritionists agree that the dietof expectant 
mothers should be rich in the basic elements, 
especially proteins, calcium, phosphorus, 
and vitamins. Numerous studies have proved 
that, especially during the later months of 
pregnancy, the requirement and retention of 
calcium increase considerably. During preg- 
nancy the estimated daily calcium require- 
ment is 1.5 to 3 grams and the total retention 
is about 50 grams. If the mother is not getting 


sufficient calcium to meet the requirements 
of the fetus, calcium and phosphorus are with- 
drawn from the maternal skeleton with conse- 
quent demineralization of the latter. The 
onset of lactation is marked by a sudden 
change from positive to negative calcium 
metabolism. This loss of calcium may be 
diminished by increasing the daily amounts 
of vitamin D. 
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Diagnosis and Treatment of Epilepsy 
c. E. GOULD, B.A., :\I.D., L.
I.C.C. 


Average reading time -12 min. 12 sec. 


A condition which has received rel- 
atively little attention from the public 
health field up to the present time is 
epilepsy. The Health and Auxiliary 
Division of the Community Chest and 
Council, with the Health and Welfare 
Education Group of Vancouver, decided 


to hold an institute centring around this 
topic. Leaders in all the fields rela ting 
to either the study or treatment of the 
disease were invited to participate in a 
panel discussion. I t was felt that it would 
be of interest to bring to the nurses 
of Ca:nada some of the pa pers. 


E PILEPSY CAN BE defined, prima- 
rily, as a discharging lesion oc- 
curring in the brain actually based on 
an electrical discharge which produces 
a disorder which may be on a physical 
and/or psychological plane. To make 
that more plain, the epileptic has a 
type of cerebral dysrhythmia which 
may be disclosed by the electro- 
encephalograph. A normal person has 
a normal pattern of brain wave for 
various conditions. \Yhen his mind is 
active there is one pattern; when he 
sleeps there is another. The average 
pattern for the average individual is 
fairly well worked out. The epileptic 
has an abnormality in the rhythm of 
his brain waves which may only 
manifest itself at certain times. A fit 
or seizure is the result of the abnor- 
mality of these brain waves, which 
represents, as nearly as we can tell, 
an electrical discharge which may 
have started in any portion of the 
brain, has s\\ept various portions of 
it, and prod uces the various typical 
manifestations. 
Depemling- upon the portion of the 
brain in which this unusual discharge 
takes place are the clinical manifesta- 
tions of epilepsy. There are four 
clinical types: grand mal, the major 
11 t; petit mal, the mi nor fi t; psycho- 
motor epilepsy; and symptomatic 
epilepsy or Jacksonian epilepsy. fhe 
latter comes from a discrete lesion of 
the brain, scar tissuc, or tumor. It 


Dr. Gould is a neuropsychiatrist at the 
Vancouver General and Shaughnessy 
HO!'òpitals. 
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is organic and in many cases the 
surgeon can remove it. It is really not 
a type of epilepsy but a clinical 
entity. 
The most dramatic form, the grand 
mal, is a convulsion, and is the popular 
conception of epilepsy. One only has 
to see it to be able to recog-nize it 
again. It is usually preceded by some 
warning to the patient and starts off, 
sometimes, with a spasm of the glottis 
which produces a bark or cry. This is 
followed by a loss of consciousness. 
The patient falls to the ground and a 
convulsive shaking takes place which 
is usually manifested by the so-called 
tonic beginning, which is a position 
of complete spasticity. The e) es may 
roll back and the lids close, while the 
legs are extended. Then the convulsion 
starts-the clonic or intermediate 
phase-with a shaking of the extended 
extremities. It is over in a minute or 
a minute and a half. Shortly after the 
patient becomes conscious and then 
may drop off into a sleep which may 
last for two or three hours. He will 
\\aken feeling stiff, fatigued, and with 
a headache. That is a typical episode 
of grand mal. 
The first aid treatment to give a 
person in a seizure is simple. Ordina- 
rily thc paticnt falls to the ground and 
is in the clonic stage of the convul- 
sion. If he has stnÎck something or is 
leaning up against an object, compli- 
cations may follow. The only danger is 
that he may cut his lips or tonguc with 
his own teeth. The thing to do is to get 
a gag in his mouth. rhis is impossiblc 
in the tonic phase, hut once he starts 
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the clonic phase it is quite easy. 
Twist your handkerchief (forgetting 
all your bacteriology for once!) and 
put it between the teeth. These pa- 
tients often turn a dusky hue but they 
never die of a convulsion. Loosen thc 
tie, unbutton the collar, and that is 
about all you can do. The less fuss and 
bother the better. Do not try to 
restrain the patient's movements. Let 
him have his fit out, save the tongue 
from getting bitten, and treat the 
on-lookers. 
Petit mal is something entirely 
different. People usually do not re
 
cognize it as epilepsy. The patient 
often describes it as a little vague 
spell, or just as if a curtain had 
dropped before his eyes. I t is on and 
off again in a fraction of a second. 
Frequently a person talking to the 
patient at the time may just think 
he lost the word he was looking for. 
Sometimes a blank expression comes 
over the face. These attacks present 
almost no disability to the patient 
other than the worry they cause him. 
As a feature in employment, petit mal 
would be almost of no significance. 
The third variation is the interest- 
ing one and that is the one about 
which we are learning more and more, 
particularly with the aid of the 
electroencephalograph. This is psy- 
chomotor epilepsy. Here, there is an 
electrical discharge leading to an 
attack, which we know now as an 
attack of epilepsy, but which mani- 
fests itself ordinarily in unusual 
behavior. Frequently it follows a set 
pattern, that is, each attack follows 
the same psychomotor pattern. There 
can be any number of variations to 
them. There are many interesting, 
funny, pathetic manifestations of 
psychomotor epilepsy. One case was 
a girl in whom the entire manifesta- 
tion of her attacks was that, when 
walking along the street, she would 
stop and, pointing to the sky, say, 
"Praise God!" T
n, pointing to the 
ground, she w.oufd say, "Down to the 
Devil!" That was the complete at- 
tack and it repeated itself time after 
time. 
Another pattern was in a young 
woman who was sitting one day in 


her kitchen with a very young baby 
on her lap. She felt a tingling sensa- 
tion upon one side of her body, and 
as it passed over the top of her head 
she was possessed with an insatiable 
desire to pick up the butcher knife, 
which was lying nearby, and stab the 
baby with it. The tingling sensation 
passed down the other side of her 
body and she returned to normal. 
BLlt this attack occurred three times, 
each time in her own home with 
nobody around. _\ diagnosis of psy- 
chomotor epilepsy was made. She 
was put under appropriate treatment 
and had no further attacks. 
More significant are the patholo- 
gical types which manifest themselves 
in extremely peculiar behavior. These 
have become issues in the courts of 
law, as you might expect. Crimes or 
psychopathic behavior repeated over 
and over again can sometimes be 
demonstrated to be something which 
is in fact beyond the control of the 
patient, in so far as it is associated 
with some type of abnormal discharge 
in the brain. The patient has no con- 
trol over his behavior or over the 
crime he committed. 
Epileptic seizures can commence at 
a very early age-four or five is not 
uncommon. There are two schools 
of thought abou t the occurrence of 
convulsions in infants. There is evid- 
ence to suggest that when an infant 
has convulsions from an obvious 
cause, such as teething, fever, etc., it 
shews, in fact, a tendency towards 
epilepsy. The great majority of sei- 
zures, however, have their onset 
between the ages of 10 and 20. Of the 
remaining cases, 75 per cent have their 
onset in the third decade. 
I t is not known whether or not 
a child who has a convulsion at six 
months, brought on by a high tem- 
perature, would be liable to epilepsy 
in later years. There is no need to 
develop an anxiety state over any 
infant that has convulsions, on the 
assumption that it is going to be- 
come epileptic, because most fre- 
quently it does not. Probably the 
answer may lie in the fact that we 
have never been able to get sufficient 
series of encephalographs of infantile 
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convulsions to say whether they 
have an epileptiform pattern. A large 
number of epileptic adults have 
never had convulsions as infants, and 
a great many infants who have had 
convulsions have never developed 
epilepsy. 
In both diagnosis and treatment, 
the electroencephalograph represents 
by far the greatest recent advance. 
While it gives a certain amount of 
information now, it is probably in 
the same stage of infancy as some 
other machines, which are far more 
accurate now than they were when 
first introduced, say, 20 years ago. 
I ts practical use dates back only a 
few years. 
The drugs used most frequently in 
treatment are phenobarbital and di- 
lantin. Recent developments include 
tridione and mesantoin. I t should be 
stressed that, from a practical, clinical 
standpoint, it is important to make 
use of the treatment available. \Ve 
have, to a remarkable degree, the 
ability to control epilepsy, providing 
we have the necessary factors which 
really make the treatment come into 
play, and providing that the patient 
does not break the rules. There are 
three important don'ts that are given 
to epileptics: 
1. Don't drink alcoholic beverages. 
2. Don't overdo, particularly when it 
results in loss of steep. 
3. Don't ....lip up on taking your 
medicine. This last is really the most 
important. 
The random seizure that occurs 
every month or six weeks is generally 
the result of a patient missing a 
dose or two of his medicine. \Ve find 
that is usually the cause of fits in 
patients who have been given what 
seems to be an adequatc schcdule of 
dosage. } low to avoid thfse lapses 
is a grcat problcm. So many psycho- 
logical considcrations cntcr into epi- 
lepsy. \\'hose aid are you going to 
recruit, in addition to the patient, 
to make sure that he takes his 
medicine regularly? It is often a 
matter of considerable acumen to 
decide whether to enlist anybody's 
aid at all. One wonders whether to 
put an adolescent under the care of 
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his parents, or to put him on his own 
and appeal to his reliability. The most 
important thing is to make sure that 
the dosage is taken with unfailing 
regularity. The hue and cry to have 
various new drugs tried out is of no 
avail unless the patient co-operates. 
Phenobarbital and dilantin are both 
extremely potent anti-epileptic medi- 
cines. The question of amount is 
important. I t takes months to adjust 
the patient. I t is necessary to get 
him to the point where he is taking 
enough and just a bit more. That may 
involve six dilantin tablets, of a grain 
and a half, a day. That may seem a 
lot but many people tolerate six with 
very little difficulty. Complications 
with dilantin are rare. The commonest 
represents a sponginess or softening 
of the gums, which can be dealt with, 
and which certainly is negligible com- 
pared to the fits themselves. The 
occasional development of dizziness 
or some gait difficulty is quite rare. 
One has to feel his way to obtain 
the optimum dosage of phenobarbital. 
Two half-grain tablets may be enough 
for a 250-pound logger, while a 
woman weighing 95 pounds may 
tolerate six half-grain tablets. Every- 
body has his individual tolerance to 
phenobarbital, and the doctor can 
only find this by increasing the dose 
gradually until he gets the patient a 
little drowsy. Then he cuts that 
dosage down until he finds the correct 
amount. 
In severe epilepsy, the use of two 
or sometimes three drugs seems to 
have a synergistic effect-that is, one 
is complementary to the other. Some- 
times, when the patient is on a seda- 
tive drug such as phenobarbital or 
mebaral, one can also use ben7cdrine 
to offset the effect of drowsiness. 
Diet plays a part in the treatment 
of epilepsy only as a last resort. The 
use of ketogenic diets, or any other 
type of dehydratinR diet, is 
ometimes 
tried, but only after one has become 
fully convincerl that drug treatment is 
not helpful. Such a case is a very 
serious prohlem, for the patient would 
not be in a condition to undertake a 
complicated diet. 
The cost of mcdicatiøn to the 
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epileptic is not too great a problem. 
The average patient gets phenobar- 
bital or dilantin. These drugs take 
care of 75 per cent of epileptics. The 
usual dosage requires approximately 
one and one-half grains of phenobar- 
bital per day, at a cost of $1.00 a 
month. \Vith dilantin, the averag-e 
dose is four tablets per day. This will 
cost him approximately $3.00 a month 
or a total of S4.00 per month. The 
patient must see the doctor perhaps 
once a month or, if the treatment is 
well established, once in three months. 
Adding on the physician's fee brings 
the total to $7.00 per month. \Vith a 
patient who is using more dilantin or 
benzedrine it can run to 512.00 or 
$15.00 a month. Some patients can 
get along very well on phenobarbital 
alone, with one visit to the doctor 


a month. The total cost of treatment 
runs from a low of $3.00 to a high of 
$15.00 a month. 
\Ve should not be dazzled by new 
drugs on the market. \Ve want to use 
the ones we have and see that our 
patients adhere to their treatment. 
The next thing is alcohol. \Ve are 
not getting anywhere with an epileptic 
until he gets on the wagon and stays 
there. The third rule is the leading 
of a regular life. If an epileptic stays 
up late and has only a few hours of 
sleep, he may have a fit within a day 
or two. 
To sum up, the encephalograph 
represents a tremendous advance in 
diagnosis. Phenobarbital and dilantin 
are our main drugs. l\Iesantoin and 
tridione are so recent that nobody 
knows what their potentialities are. 


Employment of the Epileptic 


The late H. E. GOOD:\IAN 


Average reading time - 6 min. 24 sec. 


B EFORE STARTING on a discussion of 
the problems encountered in the 
placement in employment of the 
epileptic, it will be necessary to 
briefly outline the methods used by 
the Special Placements Branch of the 
:Kational Employment Service in find- 
ing employment for the "occupa- 
tionally handicapped" citizens. You 
will note that I specify the term 
"occupationally handicapped," as not 
every physically disabled person needs 
assistance in finding employment. The 
group who do need our help are 
those unfortunate persons who, be- 
cause of some physical or mental 
disability, are unable to locate suit- 
able employment without specialized 
assistance. 
The methods used are compara- 
tively simple and depend very largely 


The late Colonel Goodman was super- 
visor of Special Placements, National 
Employmen t Service, Bri tish Columbia, 
for many years. 


on the detailed knowledge that can 
be gained of the individual's re- 
maining physical and mental powers, 
his training, education, past ex- 
perience, etc. In addition to this, we 
have to ascertain the conditions 
under which the applicant can work 
with safety to himself and his fellow 
workers. This, when compared with 
the actual requirements of specific 
occupations, enables us to literally fit 
a man or woman to a job. In the great 
majority of cases, this results in the 
beginning of a new life for the 
disabled person and a satisfactory 
employee for the employer. 
Using this system, the first in- 
formation we must obtain from the 
applicant is "what can you do?" and 
"under what conditions?" This, in 
the case of the majority of epileptics 
who are not undergoing treatment, is 
a most difficult task as, frequently, 
they are either unable or unwilling 
to give the required information. 
Until a short while ago, people 
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were almost afraid of even the \\ord 
"epilepsy." 
Iore recently, we have 
felt there are grounds for hope that 
there are answers to their problems 
and it is for the purpose of obtaining 
and disseminating this information 
that this paper originated. 
The epileptic problem is a puzzling 
one in many ways. \Ve know that 
many interesting recruits for the 
armed forces were rejected and that 
large numbers \\-ere later discharged 
as their conditions became apparent, 
yet we run into comparatively few 
of them in our work. Despite this, 
they constitute one of our most 
difficult problems. Undoubtedly many 
are placed in employment without 
their disability being kno\\ n to either 
the placement officer or the employer 
and are able to carryon their work 
without undue difficulty. These, of 
course, include those who have their 
disability under control through pro- 
per treatment. 
Unfortunately, many of those who 
apply to Special Placements for as- 
sistance have never had either the 
opportunity or the financial resources 
to obtain skilled treatment. Conse- 
quently, they have only the vaguest 
knowledge of their own condition and 
capabilities. Often their mixed ag- 
gressive and defensive attitude mili- 
tates greatly against their chances of 
finding employment. 
lany of them 
seem to feel that they are in a class 
set aside from the rest of the world and 
that everybody is against them. They 
appear to have huilt up inferiority 
and defensive complexes, and one 
can see from talking to some of them 
that they feel they have been driven 
to concealment and secrecy. 
It is stran
e that so many epileptics 
know so very little of their own 
affliction. \Vhen we enquire even 
regarding the frequency and duration 
of the seizures, \\ e often get the 
vaguest of answers. I n the case of 
younger applicants, it is frequently 
equally difficult to get authentic 
information from the parents, \\ ho 
feel that there is something shameful 
about the disease, somethin
 tn Le 
conccaled. 
I, personally, had the idea that 
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epilepsy \\ as one of those dread 
diseases that are incurable and had 
considered the majority of epileptics 
to be unemployable, until one day 
I read an article in the Saturday 
Evening Post entitled "\Ve Can Lick 
Epilepsy." It told of the research 
work of Dr. Lennox, who had de- 
veloped the use of some new drugs- 
dilantin, tridione, and mesantoin- 
which, the article claimed, were being 
used successfullv to control seizures. 
The statement that stuck in mv mind, 
and which impressed me mightily, 
was that, under proper treatment, 80 
per cent of epileptics were capable 
of sustained employment. 
Presuming that such treatment is 
available and is successful, we are 
still up against a very serious obstacle 
from the viewpoint of the average 
employer, who refuses automatically 
to employ epileptics. They do, of 
course, occasionally employ them 
unknowingly, sometimes under con- 
ditions disadvantageous to both par- 
ties. :\lany employers have the fixed 
idea that epileptics are persons with 
inferior personalities, characteristi- 
cally feebleminded, who may lapse 
into violent convulsions at any time 
without warning. They consider the 
epileptic to be defective in mind, 
body, and personality and fear that 
he will find the stress of sustained 
effort of any kind entirely impossible. 
In addition to this, the employer is 
concerned with the loss of working 
time through seizures and the effect 
on their other employees. 1\lost people 
do not like to work beside an epileptic, 
as they dislike viewing anything as 
unpleasant as a violent convulsion. 
Even after providing employment, the 
employer quite often weakens after 
the first seizure takes place, as he 
can sce no good reason why he should 
he called upon to act the Good 
Samari tan. 
Until recently, when we became 
better infornled on this suhject, the 
epileptic was forced to conceal his 
affliction in order to have any chance 
of employment. Even now, tl;ose who 
voluntarily divulge their condition are 
in the minority. If we could get the 
same type of favorable public-it\" 
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regarding the employment of the 
handicapped of all types as is current 
in the United States, it would help 
a great deal in our efforts. The United 
States Civil Service and many of the 
larger employers make a definite 
policy of hiring handicapped' em- 
ployees, and will readily take epilep- 
tics proyiding they can produce a 
certificate from a qualified medical 
practitioner stating that the applicant 
is under medical treatment and that 
the disease is v,"ell controlled. They 
have a theory that epileptics should 
work in pairs or groups, so that, in 
case of necessity, one can help the 
other. In Canada, we find it quite 
hard enough to find them employ- 
ment singly, let alone in pairs, 
I t is comparatively simple to eval- 
uate the \vork capacity of a physically 
disabled person but the process is 
infinitely more difficult in the type 
of epileptic that I have been dis- 
cussing. I recently read an article 
entitled liThe Employment of Epilep- 
tics" in a pamphlet issued by the 
American Epilepsy League. The au- 
thors quote the results of a study of 
1,105 patients (608 men and 497 
women). Of this number, they state 
that 51% were fully able to "'ork 
while under treatment and 28% were 
partially able. Only 18% were unable 
to work owing to seizures, with a 


further 3% for other reasons. To sum 
it up, out of 1,105 typical epileptics, 
only 21% are unable to work while 
undergoing treatment. \Vhat we want 
to know is, of those who come to 
us for employment, how can we pick 
out the 79% who can work? 
\Ve need to know the type, the 
frequency, and the duration of the 
seizures. This is of the utmost i m- 
portance when considering a suitable 
job for the individual. \Ve should 
also know whether there is any aura 
or warning of the seizures and whether 
they come at any set time of the day 
or night. For example, there is an 
epileptic working steadily as an oiler 
on one of the coastwise steamers. \Ve 
found that after treatment he only 
suffers about one seizure a month 
and that one invariably during the 
night. He has been on the job now for 
nearly a year without encountering 
any difficulty-on the day shift. 
Another important consideration is 
whether there is any mental de- 
terioration present, as many epileptics 
give the poorly informed interviewer 
this impression. \Ve laymen certainly 
need guidance on such problems as 
this. \Ve should also know details as 
to the general physical condition of 
the applicant, ,vhat working condi- 
tions will aggravate his disability, and 
what type of work will alleviate it. 


Epilepsy as a School Health Problem 


MARY E. HAWKINS, B.A.Sc. 


A verage reading time - 3 min. 1 Z sec. 


I T MUST BE realized that when 
speaking of the attitude of the 
schools toward epilepsy, there are two 
points of view to be considered-that 
of the school teachers and principals; 
that of the school health department. 
I n order to gain the necessary in- 
formation, numerous members belong- 


Miss Hawkins is a staff nurse with the 
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ing to both groups were interviewed 
and many interesting facts were 
brough t to ligh t. 
In considering the problem from 
the point of view of the teachers and 
principals, the first thought was 
that the epileptic child deserves an 
education just as much as any other 
child. The concensus was that if 
the parents will co-operate with the 
school, and if the seizures are not so 
frequent that they cause too great a 
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disturbance in the classroom, the 
school is perfectly willing to accept 
the child. They felt that he should 
be allowed to lead as normal a life as 
possible and that only dangerous 
activities should be restricted. It was 
strongly felt, by at least one prin- 
cipal, that the parents should take the 
initiative in restricting a child and 
instructing him about his condition. 
l\Iost teachers seemed to have a fairly 
good understanding of the condition 
and to be acquainted with the first 
aid measures but there is room for 
improvement in some cases. There is 
very little trouble with the other 
students, most of them accepting 
epilepsy as something comparable to 
a visual defect. The main emotions 
shown when a child had a seizure were 
usually interest and sympathy. This, 
then, hriefly presents the attitude of 
the school personnel. 
The Health Service felt, as did the 
schoel authorities, that the child 
should be kept in school if it is at all 
possible. They wish to help him in 
every way but do ask for parental 
co-operation, both in informing- them 
about cases and also in helping to 
educate the child as to his limitations. 
I t is also urged that the child be 
kept under constant medical care, 
both for his own sake and also for the 
protection of the school. 
The public health nurse's role 
in the care of the epileptic child 
in school is almost entirely one of 
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education. She is very rarely present 
when a seizure occurs in the class- 
room so it is her responsibility to see 
that the teachers of every child with 
this condition are aware of the essen- 
tial first aid treatment. Not only 
that, but she must explain the con- 
dition to the teachers so that they 
\\-ill have a better understanding of 
the child and not be nervous abou t 
having him in the class. It is the 
public health nurse's business to 
visit the parents and discuss the 
child's condition with them. She 
should point out that epilepsy is not 
a matter of shame as so many adults 
seem to think. She should try to 
get the child under medical treat- 
ment and explain his limitations and 
also his abilities to the parents. The 
goal in the care of the epileptic child 
is to allow him to lead as normal a 
life as possible without risking serious 
injury. She should stress that the 
child is not an invalid and should not 
be treated as such. It is her role to 
interpret the school's attitude to the 
parents so that both can work in 
harmony. In epilepsy, particularly, 
the public health nurse can be the 
link between the school and home, 
thus helping to make the patient a 
healthier, happier child and, later, a 
better-adjusted adult. The attitude of 
his home and school in these formative 
years will largely determine whether 
he will be a social parasi te or a 
productive member of society. 


Bile 


The quantity of bile secreted within the ethyl alcohol, barbiturates, chloroform, and 
liver in a 24-hour period varies from 500 to morphine. 
800 cc. The amount of bile formed is subject Increased flow of bilc can be produced by 
to many modifying influences, Loth normal anyone of several means, Bile acids them- 
and pathologic. Pathologic factors known to selves provide the liver with suitable starting 
diminish bile secretion are infectious diseases material for the synthesis of new bile. A high 
such as pneumonia, typhoid, pulmonary protein diet will also aid materially in pro- 
tuberculosis, and high body temperatures due viding the liver with Luilding material from 
to any cause. Obviously, specific liver damage which new bile can be formed. Practically all 
in such conditions as carcinoma of the liver, other substances which do result in an in- 
phosphorus, arsenic and similar poisonings, creased flow of bile either stimulatc the secre- 
amyloid degeneration and yellow atrophy tion of bile by the liver cells or initiatc the 
will result in diminution of Lile synthesis. emptying (rom the gallbladder of bile pre- 
Drugs which dimish the synthesis of bile arc viously stored. 
-Journal oj the A ml'rican .\fl'dical Assoâation 
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Nurses Can Influence Thinking 

L-\RGERY \v. S
UTH, l\1.A. 
Average reading time - 8 min. 48 sec. 


N URSES little realize the influence 
they exert upon the thinking of 
people on every level including the 
international. Nurses become magi- 
cians to folk struggling to get well. 
These people confide in her, ac- 
cepting her word as law. During con- 
valescence they assume the construc- 
tive attitudes she may inculcate into 
their minds. 
Nurses, through their varied serv- 
ices, have access to every home in 
the world. In these homes they can 
plant seeds of understanding of what 
causes peace, what causes war, and 
the part each plays in bringing about 
these states. 
For countries to maintain peace and 
preserve wholesome principles the 
citizens are expected to understand 
and practise constructive human rela- 
tions. These words are often spoken 
glibly, as though just to say them is 
for everyone to understand them. Yet 
even extensive educational svstems 
fail to give a practical appreciation of 
constructive human relations to the 
students. 
Nursing education has long been 
devising working plans for teaching 
nurses how to maintain constructive 
attitudes in all the units of their 
work. In spite of the inteIIigent 
recognition by administrators of this 
need, outsiders frequently place an 
accusing finger on a vulnerable spot 
in our system. In the Brown report, 
Nursing for the Future, we read: 
P. 46-Hospitals are predominantly 
operated on authoritarian principle rather 
than that of a co-operative team relation- 
ship. . . The nursing service is highly 
authoritarian . . . develops socially un- 
desirable characteristics . . . subservience 
to persons above, mastery of those below. 
P. 74-The nurse should have a sound 
understanding of human behavior and 
human relationshiPs. 


Miss Smith is chief nurse in the Bellevue 
Psychiatric Hospital, New York. 
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P. 91- The authoritarian attitude is 
one of the greatest handicaps. There 
can be nothing short of a revolution in 
the philosophy and practice. . . to give 
the nurse opportunity to grow toward 
gentleness, kindness, inner quietness, 
security, sensitivity, essential for per- 
forming the healing art. 
l\lany nurses do not recognize that 
the authoritarian attitude they as- 
sume impedes progress, holding back 
the development of initiative and the 
assumption of responsibility by those 
under their direction. 
\Vhen nurses understand the basic 
factors of human relations involved, 
they can bring about a quiet, unosten- 
tatious revolution. They can live it, 
teach it, and breathe it through 
every move they make. But they 
must have a complete understanding 
of the factors involved and a zeal to 
win. They must recognize that- 
Constructive human relations must 
show in all activi ties. 
The constructive attitude will not 
stay won but requires constant watching 
and preserving to keep it evident. 
ActuaIIy, in nursing institutions 
three distinct schools of administra- 
tion function at the same time. 
Basically, the three schools set the 
same objectives-namely, to run a 
hospital smoothly, efficiently, con- 
sidering the best interests of the 
patients, the personnel, and those 
financially responsible for the in- 
stitution: 
THE FIRST SCHOOL: Militaristic, au- 
thoritarian, autocratic-Modern nursing 
had its inception in a military setting at 
the Crimea. It followed the military 
pattern where the individual obeyed 
instantly, without question, the com- 
mands of the officer. Many nurses still 
administer arbitrarily, steeped in auto- 
cra tic methods. 
THE THIRD SCHOOL: Progressive, crea- 
tive, democratic-respects the opinions of 
the individual, gives each member of the 
organization opportunity for the expres- 
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sion of her ideas; encourages, always, 
even in the face of difficulties, giving the 
nurse an opportunity to be proud of 
herself, not cutting off her constructive 
strivings. 
THE SECOXD ScHOOL lies between these 
two. It is most difficult for the staff 
to understand. Here, administrators give 
lip service to the democratic school, teach 
the individual to develop initiative, urge 
her to express herself creatively. Then, 
having encouraged her to action, making 
her more vulnerable for having exposed 
her deeper thoughts, they strike her, 
humiliating her to non-action, letting her 
see her shoots of constructive action wilt 
and die, requiring her to follow without 
resistance along the path they layout. 
This second school may be called un- 
conscious because those adhering to it 
are unconscious of how they are blocking 
progress by the reactions they stir up 
among the people for whose work they 
are responsible. They call themselves 
modern, aiming at fine professional 
service, excellent personnel relations, but 
then, when a staff member grows en- 
thusiastic, they grow panicky, fearing 
the loss of control, and revert to the 
militaristic school. Here they find solid 
ground. 
An authoritarian does not under- 
stand philosophy, does not believe 
that there can be different viewpoints 
on issues. He feels that workers must 
think as he docs or get out. He can 
not understand the democratic prin- 
ciple that people with notions that 
are divergently different from his can 
help him huild a better institution. 

lany authoritarians are reciting to 
their subservient staffs, ",,"ow we are 
running a co-operative team relation- 
ship!" 
Iechanically, they are mani- 
pulating the field in true authoritarian 
style, pushing- thc pa\\ ns around to 
accomplish their cnds. 
Dcmocracy grows from within. 
There arc fundamentally basic factors 
in human relations wlÍich every in- 
dividual must understand and use 
even in the minutest issue if he is to 
gain insight. First he should ask. 
himself to what philosophy of life he 
holds. The following primary concepts 
will serve as a guidc until he con- 
ccives a hcttcr one: 
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A tiny germ of life is born in the 
individual. \\ïth each response to a 
stimulus the seed sends out vital shoots. 
At the same time power is absorbed in 
the seed itseU from the source of all life 
and added power comes into the core of 
the seed. Each new response makes the 
shoots stronger and ever more power 
comes into the life of the individual as 
the living substance grows, leading to 
undreamed heigh ts. 
Constructive forces: Love, thought- 
fulness, and kindness nurture the plant 
to these undreamed heights, drawing ever 
from the source of life. 
Destructive forces: Fear, hatred, worry, 
envy, jealousy, and unkindness nurture 
unhappiness, stunting the growth of the 
plant, developing a warped individual 
who is incapable of carrying the poten- 
tialities to full fruition. Something hurts 
the individual when these forces are 
given play. 
The authoritarian cuts off these 
shoots when he feels they may inter- 
fere with his plans, not realizing 
how they could be developed into a 
constructive power for the good of 
the institution. 
Fichte, in his Vocation of JIan, 
1890, stated: 
If each individual could develop his 
potentialities to the extent of his power 
it would change the world for the good of 
all mankind- 
l\Iilton \Vrig-ht, in Getting Along 
with People, claims that human re- 
actions are predictable. \Ve get back 
what we give. I Ie outlines the basic 
factors in human relations as: 
Every individual exerts an influence 
upon every other individual with whom 
he comes in contact, whether he talks to 
him or passes him. He rouses that person 
to feel elation, to react buoyantly, 
happily, with a feeling of goodwill, with 
self-assertion, or he rouses him to feel 
dejection, to react unhappily, \\ith fear, 
with anger, with'hatred, with a feeling of 
resentment, with self-debasement. 
The stimuli that start reactions put 
drive behind boomerangs. These come 
back to strike the origina tor wi th grea ter 
force than they had at starting. 
If he rouses the individual to self- 
assertion, the individual, in turn, radiates 
joy, happines
, constructive cre.\tive 
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activity. He influences his contacts. A 
power of goodwill emanates from all in 
the entire course of the boomerang, 
welding them together in unified force, to 
return to the sender a constructive in- 
tegrated service well done. 
If he rouses the individual to self- 
debasement, the individual in fear, or 
anger, or dejection, belches forth hatred, 
jealousy, envy, revenge, striking everyone 
he meets, to react with the same unholy 
drive, disintegrating, destructive forces, 
to return with greater power to the sender 
than that which he originally sent forth. 
Are nurses willing to give everyone, 
at all times, the chance to be proud of 
himself? Are they willing to trust him, 
regardless of his offence, not sitting 
as a judge over him and "putting him 
in his place," but rather as a coun- 
sellor, a therapist, helping him to 
gain insight into his problem? Are 
they getting a broader outlook them- 
selves as they learn what caused the 
particular offensive reaction? 
A good course in counselling and 
therapy would bring to every nurse 
a greater understanding of her power. 
The National Council on Family 
Relations begs that each nurse be a 
counsellor, a teacher, at all times. 
Maturity of judgment brings an 
understanding of the deep-seated fac- 
tors involved. A nurse cannot acquire 
it overnight. Along with the course, 
practical experience is essential. It 
takes insight and patience to acquire 
mature reactions. 
The battle for democracy will 
never stay won without continued 
intelligent effort, since people are 


naturally authoritarian. Authoritar- 
ianism is the immature method of 
ruling. It takes much more patience, 
insight, vital interest in people, and 
judgment to be a democratic nurse. 
Furthermore, for a nurse to gain the 
insight and judgment needed to be a 
teacher steeped in democratic prin- 
ciples, she will have to intelligently 
watch and interpret the reactions of 
people as she works with them. 
No one in a few pages can interpret 
the psychology, the educational prin- 
ciples, and the values, incorporated in 
this philosophy of education, so im- 
portant for the professional nurse of 
the future to understand. These few 
factors are basic in an ideal philosophy 
of life, in creative education, and in 
constructive human relations. Thev 
underlie the structure for wholesome 
married life and comprehend a basis 
for a universal religion. 
If the nurse can learn to make 
them work in every phase of her hos- 
pital work, she has the key to con- 
structive thinking that can preserve 
peace among all nations. If she can 
instil the ideas in the homes of the 
world, giving every individual the 
notion of how they work and setting 
him to the business of using them, she 
is making practical use of her master 
key. No nurse is too young to work 
the magical charm of progress in her 
own sphere of influence. This move- 
ment can gradually be felt by those 
who sit in the seats of the mighty. 
Those in authority can be forced to 
react to the will of an intelligent 
people. 


Congress on Obstetrics 


The International and Fourth American 
Congress on Obstetrics and Gynecology is 
meeting at the Hotel Statler in New York, 

"[ay 14 to 19. A complete program for nurses 
is being developed by Miss 
I. A. Losty, 
consultant. 
Iaternity and Newborn Divi- 
sion, New York City Department of Health. 
Here, the various problems of obstetric and 
gynecologic care will be considered from the 
nurse's standpoint. 
Registration fee for the Congress is $10. 


For advance registration blanks, travel, or 
hotel information write to: Dr. Fred L. 
Adair, General Chairman of Congress, 
The American Committee on Maternal 
Welfflre, Inc., 161 East Erie St., Chica
o 
11, Illinois. 


A new chemical-dihydroxy-dichloro-diphe- 
nyl methane-has been found to be a 
highly active fungicide. It is indicated (or 
therapy of athlete's foot. 
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Accreditation of Educational Programs 
in Nursing 


l\IARGARET 1\1. STREET 


Average reading time - 7 min. 12 sec. 


N EW AND EXCITI
G developments 
are taking place in the United 
States in the accreditation of educa- 
tional programs in nursing. These 
developments cannot fail to stir the 
imagination and open alluring vistas 
with their deep and broad implica- 
tions for the advancement of nursing 
education and nursing service. 
Through happy chance, it was my 
privilege, in .\ugust, 1949, to attend 
a three-day work conference on ac- 
creditation held in Kew York Citv 
under the auspices of the Xation
l 
Xursing Accrediting Service. Similar 
conferences had been held during 
the same month in New Orleans, 
Chicago, and Den\.er. .All conferences 
had the same stated purposes: 
1. To acquaint the participants with 
the significance of accreditation. 
2. To prepare effective forms of 
enquiry to be used in securing the neces- 
sary information on which evaluations 
may be based in the accrediting process. 
3. To gain some knowledge of survey 
techniques. 
4. To consider how accreditation may 
be used to improve nursing education and 
nursing service in the individual com- 
munity. 
:\Iore than 700 nurses, representing 
all fields of nursing and all states, 
attended one or other of the work 
conferences. The 1'\ew York con- 
ferenre was attended by more than 
200 nurses from 20 states. One other 
Canadian nurse \\as also present- 
Sister Denise Lefebvre, who is to 
conduct the work conference on 
Evaluation and Accreditation of 
Schools of Nursing at the forthcoming 
biennial meeting- of the Canadian 

 urses' .Association in Vancouver. 


1\1 iss Street is secretary-registrar of the 
Association of Nurses of the Province 
of Quebec. 
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Both Sister Lefebvre and I were 
deeply appreciative of the courteous 
welcome extended to us, and of the 
opportunity to share in the dis- 
cussions of this absorbing topic. \\'e 
also enjoyed the experience of par- 
ticipating in a particularly stimulating 
form of group dynamics. 
As all fields of nursing are closely 
interrelated and have one common 
denominator, it seems natural and 
fitting that six major nursing organiza- 
tions in the United States should 
have come together to establish, on 
April 6, 1949, a Committee on 
L"nification of Accrediting Activities. 
The sponsoring organiLations were as 
follows: American Nurses' Associa- 
tion; N"ational League of 1'\ ursing 
Education; r\ational Organization for 
Public Health N"ursing; .\ssociation 
of Collegiate Schools of Nursing; 
:\ational Association of Colored Grad- 
uate :\ urses; and the .-\merican Asso- 
ciation of Industrial Xurses, Inc. The 
personnel of the committee included 
all presidents and e:<l.ecutive secre- 
taries of the participating associations, 
with consultants from the fields of 
general education, medicine, and hos- 
pital administration. 
.\s a result of the intensive work of 
this committee, the 1'\ational N ursinR 
Accrediting Service was established 
early in 1949. All accrediting activ- 
ities \\ ere brought under this one 
agency, including those related to: 
basic nursing programs (non-colle- 
giate and coll
giate); public health 
nursing- education; post-graduate 
nursing education; and non-profes- 
sional programs for the preparation of 
practical nurses or nurse technicians. 
This amalgamation of accreditation 
procedures in nursing under one 
banner ,\ as a signal achievement 
which docs honor to the courage, 
initiative, sincerity of purpos(', and 
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broad vision of the nursing profession 
in the United States. It is clearly 
recognized, of course, that the estab- 
lishment of the National Nursing 
Accrediting Service marks only the 
beginning of the tremendous task 
which lies ahead. Careful and de- 
tailed plans have been drawn for 
translating this splendid dream into 
practical reality. Administrative ma- 
chinery has been erected with scien- 
tific skill and precision. l\Iost im- 
portant of all, an excellent tool has 
been devised in the form of the 
"l\Ianual of Accrediting Educational 
Programs in Nursing," which was 
published by the National Nursing 
Accredi ting Service in the latter part 
of July, 1949. The 1\Ianual, as stated 
in its preface- 
Provides a common core of accepted 
policies, principles, and descriptive cri- 
teria which may be applied to any 
category of nursing education by the 
responsible board of review and the 
appropriate accrediting representatives 
in evaluating a specific educational 
program in nursing. 
I t is hoped and expected that the 
contents of the 1\Ianual will also be 
studied by the faculties of institu- 
tions and agencies desirous of seeking 
accreditation; and that their conse- 
quent familiarity with the general 
criteria, used in the evaluation of 
nursing programs, will be of great 
assistance to the institution or agency 
in preparing for and achieving ac- 
creditation. The compilation of this 
excellent handbook was the work of 
the Committee on Unification of 
Accrediting Activities, with the as- 
sistance of many nurses throughout 
the United States. Democratically 
evolved, it is also to be used demo- 
cratically. It has been prepared in 
loose-leaf form, in order that revisions 
may be made as cri teria change or 
new ones develop. 
The purposes of accreditation, as 
set forth in the l\Ianual, are as 
follows: 
1. To stimulate progressive changes in 
nursing education that will improve 
nursing service and provide better health 
care. 
2, To indicate, through published lists, 


institutions offering programs of nursing 
education worthy of public recognition. 
3. To describe the characteristics of 
educational units offering programs in 
nursing education that are of superior 
quality. 
4. To guide the prospective student in 
the selection of an educational unit 
offering programs in nursing. 
5. To assist those responsible for 
schools and programs of nursing and 
sta te boards of nurse examiners in pro- 
viding for the better preparation of 
nurses. 
6. To encourage, within each educa- 
tional unit, self-evaluation and study of 
its own problems in nursing. 
7. To encourage appropriate groups to 
engage in suitable experimentation and 
research in nursing education and 
nursing service. 
The focal purpose of accreditation 
is 
Ito improve nurse education in 
order that more nurses may be pre- 
pared to furnish better nursing service 
to the public." 
The first list of accredited programs 
of nursing education to be issued by 
the National Nursing Accrediting 
Service appeared in the October, 1949, 
number of The American Journal of 
Nursing. This list was stated to 
include programs formerly recognized 
by the Association of Collegiate 
Schools of Nursing, the Conference of 
Catholic Schools of Nursing, the 
National League of Nursing Educa- 
tion, and the National Organization 
for Public Health Nursing, and re- 
commended by these organizations to 
the National Nursing Accredi ting 
Service. It is proposed that subsequent 
lists will be published annually. 
To a Canadian observer, the out- 
standing emphases in the new national 
accreditation program in the United 
States are as follows: 
1. Accreditation of educational pro- 
grams in nursing is a responsibility of the 
nursing profession. 
2. The fundamental purpose is one 
which the nursing profession has re- 
cognized in all of its endeavors: "Better 
education for better nursing service." 
3. Accreditation is voluntary. It is 
freely sought by institutions or agencies, 
not imposed upon them. 
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4. 
ational accreditation is not in- 
tended to supplant school visiting pro- 
grams as carried on by state boards of 
nurse examiners. The National 
ursing 
Accrediting Service will not evaluate the 
program of any school which has not 
previously been approved by the state 
board. 
5. Accreditation procedures are to be 
flexible. Each program will be evaluated 
in terms of its own stated objectives. 
6. The importance of acquainting the 
nursing profession with the aims, philo- 
sophy, and methods of the new national 
program of accreditation has been re- 
cognized, and numerous institutes and 
work conferences have been held to 
this end. The steps in the accrediting 
process have been explained to and 
studied by groups of nurses attending 
these meetings. At the work conference 
in N ew York, these steps were pre- 
sented by means of an impromptu 
dramatization, which was extremely 
effective and no doubt served to reassure 
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many who may have been apprehensive 
about the accreditation process in rela- 
tion to their own institutions or agencies. 
Canadian nurses will watch with 
keen interest the progress of the 
National Nursing Accrediting Service 
in carrying out the challenging task 
which has been assigned to it. 
REFEREKCES 
1. "I\lanualof Accrediting Educational 
Programs in Nursing," prepared by the 
committee of the six National Nursing 
Organizations on Unification of Ac- 
crediting Activities. 1949. National Nurs- 
ing Accrediting Service, 234 \Vest 56th 
St., New York City 19. 
2. Petry, Lucile. \\'e Hail an Im- 
portant First. The American Journal of 
Nursing, Oct. 1949. 
3. Programs of Nursing Education 
.\pproved by the National Nursing 
Accrediting Service, 1949. A. J. N., 
Oct. 1949. 
4. \Vork Conference materials. Na- 
tional Nursing \ccrediting Service. 1949. 


Nursing Sisters' Association 


Last year the Edmonton r.:nit, now 31 
members, decided to revert to a social club, 
as in the pre-war days, since all members are 
very active in other organizations. The 
executive for 1950 is as follows: President, 
l\frs. D. \\'. Rosser; vice-president, :\fargaret 
Thompson; recording and corresponding 
secretaries, netty Farquharson and :\lrs. 
C. B. Kidd; treasurer, B. Cole; represenw- 
tives to: rnited I\ations \ssociation, E. 
Robinson, A. Dickson, B. Farquharson; 
Canadi,m Corps, ::\1rs. C. E. Anderson. The 
past president is :\lrs. B. :\1 orrison. 
The unit was sorry to lose as members: 
l\f iss B.lld\\ in, (rom Govern men t House Con- 
valescent Home, to go to Deer Lodge, 
\\,innipeK; Irene (Beckler) Scott who is 
residing in \fontreal; Shirley (Lane) :\lurray. 
::\largdret Thompson is with the city 
hCdlth dep.utment. She is pre!>ident of the 
Quota Club and divisional officer with the 
re!>ervc army of nun,es. .\nn Dickson is 
public school nun.,e with the city schools. B. 
Farquhar!->on is doing private duty in the 
city. Beatrice Cole is Liking the course in 
te<lChing and \\drd supervision at the l:ni- 
versity of \lhert<l. Fr,mc('
 P,l
 Ill.', (urmer 
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corresponding secretary, is secretary to Dr. 
John Scott, dean of medicine, University 
of .\lberta. Helen (Bradley) Laycraft is 
instructor in public health at the university. 
C. Brown is nursing arts instructor at the 
University of Alberta Hospital while Helen 
Hamilton is science instructor there. 
St. Regis Hotel was the scene of the annual 
dinner of the Winnipeg Unit when Dr. Athol 
Gordon gave an interesting and informative 
talk on "The Coroner and H is Place in the 
Community." A general meeting and instal- 
la tion of officers followed the dinner when 
the following members were elected to serve 
during 1950: President, E. \Vatts; vice- 
president, F. :\IcLeod; recording and cor- 
responding secretaries, J. Lylyk, O. Stuart; 
treasurer, E. lIaines; committee conveners: 
socidl, F. Spencerj visiting, l\1. :\fuir; l\Ie- 
morial Day, 'Iiss Hudson; Puppy Day, 
l\frs. \v. J. 1\lcCord; publicity, .\. :\Idloney; 
advisory board, H. E. \\ïbon, :\tmes 
. 
Smith, L. R,loson, J. D. :\Ioulden. 
J >uring the pdst year, a bridge party, Spring 
1'e,l, and Armistice DdY Ted were held. the 
proceeds going to the Buildin
 Fund of the 
Children's Hospital. 
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Kathleen Grace DeMarsh is the director 
of Outpost Hospitals with the Saskatchewan 
Division of the Canadian Red Cross Society. 
Born in Saskatchewan, ::\1iss De::\larsh 
graduated from the Saskatoon City Hospital 
in 1941 and received her certi fica te in teachi ng 
and supervision in schools of nursing from 
the University of Toronto School of Kursing. 
After three years as director of nurse educa- 
tion at the Brantford General Hospital, 
she launched the first Red Cross nursing 
station in Xew Brunswick. She engaged in 
pioneer visiting nurse service for two years 
at the l\1iscou-Shippegan Nursing Station 
On Miscou Island. In 1948, 1\liss De:\larsh 
was given a special assignment by the 
Canadian Red Cross Society. For ten months 
she devoted her time to the task of re- 
writing their Home Nursing :\1anual. 
Like most of us, :\llss De:\-Iarsh feels 
she would be happy to have two extra hours 
in every day, two extra days in every week 
in order to do all the things she wants to 
do. Her hobbies are badminton, African 
violets, and people-especially people! 


, 


toii 


KATHLEEN DE:\I.-\RSH 


M. Vicki LaRose has taken up her duties 
with the New Brunswick Division of the 
Canadian Red Cross Society in the capacity 
of provincial director of Red Cross nursing 
services and nursing stations. Born at Gren- 
ville, Que., 1\liss LaRose graduated from 
the Homoeopathic Hospital, ::\lontreal, in 
1923. She took a post-graduate course in 
tuberculosis work and was On the staff of 
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the \Yestern :\1aine Sanatorium, In 1930 
she became public health nurse with the 
Argenteuil County Health Unit in Lachute, 
Que., resigning in 1942 to enlist as a nursing 
sister with the R.C..-\.F. When she was 
discharged in 1946 she became supervisor 
of social services with the Yenereal Diseases 
Division of the Quebec :\linistry of Health. 
Completely bilingual, l\1iss LaRose speaks 
French and English with equal fluency. 
This will be a great asset to her in the ex- 
panding program in 
ew Brunswick. 



 
-. . 
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VICKI LARoSE 


:\fargaret Godfrey has been named exe- 
cutive director of the Children's Aid Society 
of Cumberland County, N.S. Born at \rolf- 
ville, Miss Godfrey is a graduate of the 
Saint John General Hospital, K.B., and of 
the Maritime School of Social \\íork. During 
\Vorld \Var II she served as a nursing sister 
with the R.c.:\.::\1.c. 


Kay Feisel, a graduate of the Regina 
Grey Nuns' Hospital, has assumed her new 
duties as director of nursing at the McKellar 
Hospital, Fort William, Onto Miss Feiscl 
went overseas in \Yorld \\'ar II with the 
R.c.A.:\I.c. amI was in charge of hospital 
units in I taly and Northwestern Europe. 
She was assistant matron of a 300-bed 
occupational force unit in Germany. Prior 
to the war, l\liss Feisel was science instructor 
at Holy Cross Hospital, Calgary. She ob- 


V
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tained her certificate in administration in 
hospitals and schools of nursing from the 
:\1cGill School for Graduate ;\urst:s in 1948. 


Mabel 
1. Ste\\art, a graduate of the 
former Lady Stanley Institute in Ottawa, 
was honored on the occasion of her 25th 
anniversary as lady superintendent of the 
Royal Ottawa Sanatorium by the medical, 
nursing, office, and dietary staff at a luncheon 
on December 21, 19-19. She was presented 
with a gold \Histwatch by Dr. J), \. Car- 
michael on behalf of the doctors and a 
corsage bouquet by ì\liss P. .-\. \\"alker. Dr. 
Carmichael 
pressed the staff's appreciation 
of ì\liss Stewart's able administration during 
the long years since she assumed her position. 
l\I iss Stewart was given a silver tray and a 
bouquet of roses, which were presented by 

liss l\1. Thompson on behalf of all the staff. 


Jean Elizabeth Bro\\ne, who has been 
national director of the Canadian Junior 
Red Cross for the past 28 years, retired 
at the beginning of this year. Born in Park 
Hill, Ont., of English and Highland Scottish 
parents, Miss Browne's career of teaching 
and organizing began when she graduated 
from the Toronto 
ormal School. After 
teaching for three years she entered upon her 
nursing training at the Toronto General 
Hospital where she graduated in 1910. The 
following year she went to Regina to organize 
a school nursing program. Six years later 
she was invited to extend her activities 
in public health by organizing a School 
Hygiene Branch in the Saskatchewan De- 
partment of Education. She remained as 
director of this service until 1922 when she 
moved into the national field with the 
Canadian Red Cross Society. Under her 
direction and stimulation the Junior Red 
Cross movement has flourished until today 
there are nearly 900,000 members in schools 
across Canada. Miss Browne feels there is 
"rea50n for great optimism" where our 
young people are concerned. 
"They are interested and eager to accept 
responsibility, help others, and are doing 
much to promote international friendship." 
Miss Browne has al\\ays taken an active 
interest in the activities of the nursing 
proCession. She was the first president of the 
Saskatchewan Registered Nurses' Association 
and in 1917 assisted in securing their Regis- 
tration Act. From 1922 to 1926 she was 
president of the C"1nadian Nurses' .\ssocia- 
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tion. It was during her term of office that 
the Nurses Kational l\lemorial in the Peace 
Tower in Ottawa was erected and dedicated. 
She was secretary of the Joint Study Com- 
mittee for seven years; from 1934 to 1938 
she was chairman of the c.I\..-\. Legislation 
Committee and for eight years was convener 
of the Exchange of Kurses Committee. 
Internationally, l\Iiss Browne has been al- 
most as well known as at home. In 1926 she 
took post-graduate work at Bedford College. 
London, and nine years later she gave a course 
of lectures there on methods in health educa- 
tion. 
In acknowledgement of her services, :\liss 
Browne has received many awards. She 
bolds both the George V Jubilee l\Iedal and 
the George "I Coronation 
ledal. She was 
awarded the .Mary Agnes Snively 
ledal by 
the nurses of Canada in 1938. She bas re- 
ceived the medal of the Danish Red Cross and 
is one of the handful of Canadian women 
who holds the Florence Xightingale Medal, 
the highest nursing award in the world. In 
ber well-earned rest, her thousands of friends 
will wish her abund,tnt health and happiness. 


Catherine I.. 
Anderson) Townsend bas 
relinquished the responsibilities she has 
carried faithfully for many years as in- 
structor at the :\luntreal General Hospital 
ami as chairman of the noard oC Examiners 
oC the Associatiun of 
urses of the Province 
oC Quebec. norn in Scotland, 
1rs. To\\ nsend 
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Notman, Montreal 
CATHERINE TOWNSEND 


received her education in \Yestmount, Que. 
When she graduated from the :\Iontreal 


General Hospital in 1932, she was awarded 
the Mildred Hope Forbes Scholarship for 
highest aggregate standing during her three 
years. She enrolled in the :l\IcGiIl School for 
Graduate Nurses the following year and com- 
pleted the work for her certificate in teaching 
and supervision. Returning to l\l.G.H., 
l\lrs. To\\ nsend became a head nurse and 
instructcr in surgical nursing. After 1938 her 
time was all spen t in the classroom. Despi te 
her marriage to Dr. Stuart R. Townsend, 
medical consultant with the R.C.A.F., in 
1943, she continued as an instructor as a 
wartime duty. Now, four years after the close 
of the war, 1\lrs. Townsend is going to devote 
her time to her home and husband. With 
gardening as her favorite hobby, she will have 
a busy time. l\lrs. Townsend is contInuing to 
act as chairman of the Scholarship, Loan and 
Bursary Committee of the eN.A. 


3Jn :fÆ1emoríam 


Mary A. 
Holt) Armstrong, who grad- 
uated from Saint John General Hospital, 
N.B., in 1895, died on December 17, 1949, 
following a serious illness of four months. 
For a number of years following graduation 
Mrs. Armstrong engaged in private nursing 
until her appointment as school nurse for 
Saint John in 1915. She retired in 1941. 
* * * 


Florence Embury died on January 2, 
1950, at the age of 84, after a long illness. 
Miss Embury had retired from nursing many 
years ago. 


* 


* 


* 


:Mary Elizabeth Fisher died on November 
28, 1949, following a brief illness. Born 
in Ontario, Miss Fisher had trained and 
spent the great part of her professional 
life in New York City. \\"hen she retired some 
ten years ago she returned to Canada to live. 
* * * 


Birdie (Campbell) Gowans, a graduate 
of St. Luke's General Hospital, Ottawa, died 
in Montreal on December 22, 1949. 
* * * 


Eleanor (O'Brien) lIishon, who grad- 
uated from the Royal Victoria Hospital, 
Montreal, in 1918, died on January 9, 1950. 
Mrs. Hishon took a course in x-rar work soon 


after she graduated. She engaged in private 
duty for a short time prior to her marriage. 
* * * 


Mary C. MacQueen died on November 30, 
1949, following a year's illness. Graduating 
from a New York hospital, Miss MacQueen 
was assistant superintendent of nurses for 
a time at the Toronto General Hospital and 
also at the Toronto \\'estern. Forced to leave 
her professional life by impairment of her 
hearing, Miss MacQueen had resided in 
Manilla, Onto 


* 


* 


* 


Violet (Davies) Meekins, a graduate of 
St. Luke's General Hospital, Ottawa, died 
recently at Long Beach; Calif. Mrs. Meekins 
served overseas during \YorId \\Tar I. 
* * * 


Katherine Theresa O'Connor, who 
graduated from the Ottawa General Hospital, 
died on December 25, 1949, following a 
lengthy illness. ì\liss O'Connor engaged in 
private nursing for a number of years before 
being appointed to the staff of the Ottawa 
Department of Health where she later became 
supervisor. She retired from active work 
in 1937. 


* 


* 


* 


:\faude E. Retallick died in Saint John, 
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N.n., on December 29, 19-19. A graduate of 
the Massachusetts General Hospital, Boston, 

liss Retallick held several responsible 
supervisory positions there before assuming 
the post of superintendent of nurses at the 
Saint John General Hospital in 1913. For 
the next seven years she filled this position 
most capably. 
Miss Retallick was a pioneer in the en- 
deavor to elevate and maintain the standards 
of her chosen profession On a high plane. 
It was largely due to her untiring efforts 
that the Act of Incorporation of the Xew 
Brunswick Association of Registered Kurses 
was passed in 1916. She volunteered to act 
as secretary in addition to her full-time 
duties. By 1923, the association work had 
grown to such an extent it was necessary to 
employ an executive secretary. :\Iiss Retallick 
was chosen for the position. Until her retire- 
ment in 19-11, her leadership, interest, and 
wide knowledge of nursing affairs were given 
wherever the need arose. She was also the 
first school of nursing visitor for Xew Bruns- 
wick. l\liss Retallick will long be remem- 
bered for her wit and clear thinking in asso- 
ciation affairs. 


* 


* 


* 


Dona:da Robertson, a graduate of the 
Royal Alexandra Hospital, Edmonton, died in 
Toronto on December 2, 1949. l\Iiss Robert- 
son served overseas during 
'orld \\r ar II 
with the R.C.A.:\I.C. She was appointed 
matron of Dundurn Hospital in Saskatchewan 
upon her return. For the past year she was on 
the admitting office staff of Toronto Western 
Hospital. 
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FLORENCE WALL 


Florence (Newell I Wall, who graduated 
from Sydney City Hospital, N.S" in 1931, 
died suddenly on November 13, 19-19, at the 
age of 45. I\.lrs. \Vall was night supervisor at 
the Sydney hospital for a number of years. 


* 


* 


* 



fargaret \forris \Vatson, who graduated 
from the Children's :\lemorial Hospital, 
:\Iontreal, in 1923, died the end of December, 
19-19, in Stafford Springs, Conn., where she 
\\as nursing superintendent of the Johnson 
:\Iemorial Hospital. Miss \Vatson returned to 
the staff of C.:\t.H. as a supervisor two years 
after graduation. In 1927, she completed the 
public health nursing course at the :\IcGilI 
School for Graduate Nurses. She joined the 
staff of the Victorian Order of 
 urses for a 
short period, going to the Shriners' Hospital 
in Springfield, \Iass., in 1928. 


Quebec Industrial Nurses 


A three-day conference on Industrial 
Nursing is planned for },[ay 15, 16 and 17, 
1950. It is to he held at the l\IcGill School for 
Graduate Nurses and is sponsored by McGill 
University and the Association of Nurses of 
the Province of Quebec. This is advance 
information so that management and per- 
sonnel of the health centre of each industry 
n1.lY formulate plans for as many of their 
nurses to attend as possible. Letters will be 
sent to management and the nurses in 
industry with more complete inforl11.ltion. 
For furthcr details writc to: The Secretary, 
:\lcGiiI School for Graduate Nurses, 
126b Pine Ave. \Vest, 'Iontreal 25, Que. 


MARCH,195O 


Weather Man - Please Note I 


Will spring come early to H.C. this year? 
\Vhy are we interested? 
Because Kelo\\na-situated on Lake Okan- 
agan in "The Valley of the Blossoms"-has 
been selected as the scene of this year's 
annual meeting of the R.N.A.H.C. 
Kelowna, a city- noted for its beauty 
and hospitdlity, has been the venue of many 
conventions and is now waiting to \\elcome 
us. It is easily accessible by r.lil. air, or 
road-only 300 miles by car from Vancouver. 
Excellen t hotel accoml11oda tion. 
The dates-The wL"CI...-end after Easter- 
Thursday, Aþril 13: Educational progrclln; 
Aþril 14-15: Business meetings. 
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Aniline Dye Poisoning of Babies 


HELEN CLAIRE HOWES 


Average reading time - 7 min. 48 sec. 


N OT LONG AGO in Florida, three 
newborn babies died and two 
others were made seriously ill from 
what was reported in the press as "a 
strange ailment that turned them a 
mysterious blue color." One would 
think there had been enough case 
reports in the medical journals and 
news items in the daily press for 
hospital authorities to recognize the 
signs of poisoning from aniline dye. 
As a matter of fact, eight reports have 
appeared in medical journals, in- 
volving some 72 cases, with 5 deaths. 
The 3 deaths noted above bring the 
total to 8 babies, all dead from the 
same cause-aniline dye intoxication. 
This dye is commonly used to mark 
hospital linen, wash cloths, diapers, 
etc. It takes very little aniline, indeed, 
to cause intoxication, even in an 
adult. 
The signs of aniline dye intoxica- 
tion are distinctive so that the 
condition is not difficult to diagnose. 
The skin shows a grayish-blue cyano- 
sis. There is marked apathy and 
there may be vomiting and anorexia. 
In very severe cases there may be 
convulsions and other nervous symp- 
toms, and cardiac disorders. Bron- 
chopneumonia frequently develops 
and, when death occurs before pneu- 
y;nonia develops, some maintain death 
is caused by the toxic effect of aniline 
on the heart. 
Aniline is a colorless, oily liquid, 
derived from the reduction of nitro- 
benzene. (One report stated that there 
had been an odor of shoe polish around 
the nursery for several days prior to 
finding the infants cyanosed.) When 
exposed to air, aniline turns from 
yellow to brown. I t mixes readily 
with alcohol, ether, benzene, or chloro- 
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form, but not readily with water. 
Aniline is used in the manufacture of 
dyes and rubber. The dye used for 
stamping usually contains nigrosin 
for color, aniline oil to fix it, and oil 
of nitrobenzene to dissolve the mix- 
ture. 
Aniline dye is used to mark linen 
because the mark does not wash ou t, 
whereas other types of ink are not 
permanent. Bottles of stamping ink 
are usually labelled thus: "This ink 
contains Aniline Oil which must be 
removed by laundering before the 
marked article is stocked or worn." 
Even if the bottle is not marked, it 
should be (and probably is) the rule 
in every hospital that all newly- 
marked linen should be boiled imme- 
diately and thoroughly dried before 
use. If this precaution is taken, 
aniline oil dye is absolutely harmless; 
if this precaution is not taken, it is 
deadly, particularly to babies. 
Human beings may be poisoned by 
linen, freshly stamped with aniline 
dye, in three ways: (a) inhalation of 
the aniline or nitrobenzene fumes, 
(b) absorption through the skin, and 
(c) by ingestion. As would be expected 
premature infants are more easily 
affected than full-term babies, doubt- 
less because their skin-indeed the 
whole mechanism of the body-is 
more delicate. If prematures, who are 
living in the close confinement of the 
incubator, are diapered with unboiled, 
aniline-dye stamped linen, they are 
exposed to the dye through two 
channels: (a) the lungs, from inhaling 
the vapor, and (b) the skin of the 
buttocks, from absorption, particu- 
larly if diarrhea has caused excoria- 
tion. 
In one report, diapers were tied 
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around the babies' necks as bibs. 
:\ baby in the sucking stage can very 
easily tuck a stamped corner into its 
mouth. In another report, the wash 
cloths that had been used on the 
babies turned the water black when 
'''Tung out. 
In the booy, aniline causes the 
ferrous iron in the hemoglobin to be 
turned back to ferric iron and acts 
on the hemoglobin to form methemo- 
globin. Since methemoglobin is not 
able to give up its oxygen, it cannot 
act as an oxygen-carrying pigment. 
There is not enough hemoglobin 
available to transport o'\:)"gen from 
the lungs to the tissues. (Prematures 
.lre especially susceptible to a di- 
minished supply of oxygen.) The blue- 
grey color of the cyanosed baby may 
develop because of the dark color of 
the blood or because of the lack of 
oxygen in the tissues. Some clinicians 
believe the cyanosis to be due to a 
pigment formed in the subcutaneous 
tissues by the aniline itself. 
Treatment in the past has con- 
sisted of, first and foremost, removal 
of the offending linen from the baby 
and the room, and the fumes from 
the atmosphere. Oxygen inhalation 
and blooo transfusions have been 
given and injections of methylene 
blue. \Vorkers at the Touro Infirm- 
ary in 1'\e\\ Orleans (J.A..llJ.A., 
\ug. 
18, 1945) believe oxygen and methy- 
lene blue to be unnecessary and 
transfusion required only where the 
conùition is acute. On the other 
hand, Scott et al (reporting 32 
C) anosed babies in J. Pediatrics, 
1946) stated that the injection of 
methylene blue intravenously brought 
a dramatic recovery in one infant, 
cyanosis disappearin
 in an hour. 
There were 3 deaths in this series. 
In the latest report, coverinh ani- 
line intoxication in 9 prematures 
in Chicago (J. Pediatrics, :\Iay, 1949), 
Kag-an and his associates state that 
there is considerolble disag-reement 
regarding the value of metln'lene 
blue in treating these cases. It is 
believed that in high concentration 
methylene bluc converts the ferrous 
iron -to the ferric form and me tlle- 
mog-Iobin, whereas in low concentra- 
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tion it apparently reverses this pro- 
cess so that, following the intravenous 
injection of small amounts of methy- 
lene blue, methemoglobin rapidly 
disappears from the blood and is 
replaced by an equivalent amount of 
hemoglobin. 
I n this last series of cases, some- 
thing new was added to the treatment 
of aniline dye intoxication-i.e., as- 
corbic acid in doses of 100 milligrams 
orall\" once or twice. Vitamin C has 
marked red ucing properties, which 
provides the rationale for its use. 
Kagan et al state, however, that its 
therapeutic effect is difficult to assess 
since improvement was immediate 
in all cases as soon as the offending 
dye was removed from the environs 
of the baby. X evertheless, there is 
evidence that the use of ascorbic 
acid in the diet of some of the babies 
may have prevented cyanosis from 
developing in the first place. Of the 9 
who became intoxicated, 8 had never 
had ascorbic acid in the diet. The other 
one, whose symptoms were very mild, 
had received 25 milligrams of as- 
corbic acid daily for two months. 
On the other hand, of the 20 in the 
nursery who did not develop intoxica- 
tion at all, 10 had received 25 mg. 
ascorbic acid daily for one to 8 weeks; 
one had received 100 mg. of ascorbic 
acid daily for a week, and 5 had re- 
ceived 30 to 90 cc. of fresh orange 
juice daily for 7 to 10 days. Kagan's 
work suggests that vitamin C-deficient 
babies are more susceptible to aniline 
dve intoxication than babies with a 
high ascorbic acid blood level. 
These workers stress t\\ 0 points: 
(a) that such tragedies can he pre- 
vented by simple mea
ures, and (b) 
that aniline intoxication can he treat- 
ed satisfactorily, even in premature 
infants, if recognized eoldy enough. 
Hospital authoritics \\ ill say that 
the first point is not so simple when 
hospitals are short-staffed, with rapid 
turnover. The fact remains, however, 
that adherence to a 
trict .l
cptic 
technique in handling 0111 linens en- 
tering thc nursery would pre"cnt 
tragedies of this nature. Surely all 
new personnel could IJC made ac- 
quainted with the "shoe polish" 
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odor of aniline dye, the signs of 
cyanosis, and the terrible possibilities 
in delayed treatment. 
And to the usual methods of trea t- 
ment might be added the adminis- 
tration of vitamin C, not only to 
c}anosed babies, but on a pro- 
phylactic basis to all babies as early 


as possible after birth. (There are, of 
course, other important reasons why 
all children should have vitamin C 
regularly.) This procedure may prove 
to be a significant measure in pre- 
venting possible aniline intoxication 
in babies, regardless of where they 
are exposed to the poison. 


In the Good Old Days 
(The Canadian Nurse, March 1910) 


"Housekeeping in a hospital 140 miles 
from a townsite had some interesting fea- 
tures. Our laundry, for instance, had all 
the advantages of travel-going down to 
Vancouver one week and returning the next- 
except on one memorable occasion when the 
bundles got unaccountably mixed, and the 
clean wash took the round trip while Miss 
F. and I faced an awful dearth of linen with 
what philosophy we could." 
* * * 


"Since 1903, the Women's Hospital Aid 
Society of Brantford, by their exertions, have 
bought and handed over an ambulance for 
contagious diseases, costing $410. A new 
laundry has been built and equipped with 
the best steam laundry plant, at a cost of 
$2,548; $139 was spend in furnishing a 
sitting-room for the nurses. An elevator for 
the use of patients, costing $1,000, was 
partially paid for by the W.H.A." 
* * * 


"We take great pleasure in announcing 
that the new hospital at Oshawa, which is now 
being erected at a cost of $10,000 and will 
have 14 beds, is to be opened on or about 
June 1, 1910." 


* 


* 


* 


"Toronto General Hospital has just re- 
ceived a donation of 1250,000 from one of 
Toronto's favorite sons, Mr. 1. C. Eaton, 
who presents this large gift in memory of 
his father, Mr. T. Eaton. The gift will 
build the surgical wing. The outdoor de- 
partment will be proceeded with this spring." 
* * * 


"Are all our readers careful to take care 
of their own health? Do you ever go without 
your dinner, or your breakfast, or your 
lunch, or your hours of sleep? Don't begin 
bad habits. It is so easy to begin being 
careless about your health. 


"Take care of your health. There have 
been men who, by wise attention to this 
point, might have made great discoveries, 
written great poems, commanded armies or 
ruled states but who, by unwise neglect, 
have come to nothing. Imagine an oarsman 
in a rotten boat: what can he do there but 
by the very force of his stroke expedite the 
ruin of his craft? Take care then of the 
timbers of your boa t. And this is not to 
be accomplished by desultory or intermittent 
efforts of the will but by the formation 
of habits." 


Victorian Order of Nurses 


The following are staff changes in the 
Victorian Order of Nurses for Canada: 
Appointments-Cornwall: Edna C. Law- 
son (Hudson City Hosp., N.Y.). Galt: Donna 
Thompson (Kitchener-Waterloo Hosp.). Ham- 
ilton: Dorothea Lea and Roberta Mathie 
(St. Joseph's Hosp., Hamilton). Vancouver: 
Sylvia Junek (Winnipeg Gen. Hosp.). 
Transfers-Joyce Curran from Galt to 
Waterloo, Ont., as nurse-in-charge; Helen 
Keith from Yarmouth, N.S., as nurse-in- 
charge to Port Arthur, Ont., as nurse-in- 
charge; Helen Seibert from Waterloo as 
nurse-in-charge to Toronto. 
Resignations-Jean Conlogue from Saint 
John, N.H., Isabel Kemp and Anna Knecht 
from Montreal, 
Marjorie }'{cIntosh from Port 
Arthur as nurse-in-charge, and Elizabeth 
}.{orrison from Vancouver. 


Blood typing has already resulted in a 
marked decrease in infant deaths due to the 
Rh factor. Such deaths will be further re- 
duced when routine typing is done on all 
pregnant women. 


Vol. 46, No.3 




tJfiftlfi()l1al /1l ut ;iu! 


Esophagectomy and Gastro-esophagostomy 


XORA COSH 


Average reading time - 13 min. 36 sec. 


C ARCINO
IA of the esophagus is 
one of the most distressing forms 
of malignant disease pursuing a re- 
lentless course until the patient suc- 
cumbs as a result of starvation or 
some complication, unless relief is 
brough t. I t is a disease largely of 
elderly men but often occurs in 
women between the ages of SO and 
70 years. So many of these patients 
present themselves for treatment 
when the disease is bevond the bounds 
of surgical extirpatio
 and only some 
form of palliative treatment can be 
given them. Early recognition of the 
symptoms is, therefore, necessary in 
order to reach the diagnosis while the 
disease is still operable. Palliative 
operations such as intubation or 
gastrostomy extend the patient's life 
for only a very short time. 
The most favorable site of carci- 
noma in the esophagus is the lower 
third and the esophagus-gastric junc- 
tion. This carcinoma can be eradicated 
by transthoraciç- partial esophago- 
gastrectomy. By this technique a 
radical resection of the area affected 
can be achieved and in addition res- 
toration of the alimentary tract is 
established by means of an esophago- 
gast:ic or esophago-jejunal anasto- 
mosIS. 


HISTORY 
Mrs. M.lnn, age 51, is a charming, 
intelligent woman. In March, she ex- 
perienced vague pains about the lower 
chest. In April, she began to have pain 


Miss Cosh, a 19-18 graduate of the school 
of nursing of the Vancouver General 
Hospital, was engaged in general staff 
nursing on a women's surgical ward there 
when thi" p.ltient's ca
t: was studied. 
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behind the lower sternum when she 
swallowed saliva. This would be relieved 
by belching. Two months later she first 
noticed difficulty in swallowing solids. 
Food seemed to stick behind the lower 
sternum and at the end of the meal she 
would frequently regurgitate a few 
mouthfuls. Shortly after this she began 
to have a continuous dull aching pain 
through the chest from the lower sternum 
to the back. 
On August 31, barium swallow revealed 
narrowing of the esophagus a t the 
junction of the lower and middle third, 
appdrently from pressure from without. 
Deep x-ray was given at this time. 
On November 26, an esophagoscopy 
"howed a fungating tumor extending 
from the level of the aortic arch down- 
wards for a distance of three inches. The 
biopsy report showed squamous cell car- 
cinoma, grade one. 
Mrs. Mann had been on liquids only 
for two weeks prior to admission to hos- 
pital. She had lost 20 pounds in a few 
months. Upon examination it was noted 
that she was slightly pale but was still 
well nourished. Lymph nodes in the neck 
and axilla were not palpable. The spleen 
and liver were not enlarged. Chest was 
clear, heart sounds were normal. Blood 
pressure was 140/100. There was no ten- 
derness on pressure over the spinous pro- 
cesses of the thoracic vertebrae. 
X-rays showed an irregular filling 
defect in the esophagus extending down- 
wards from the level of the aortic arch 
for a distance of four inches. 


OPINION OF ATTE
DI
G PHYSICIAN 
This was a very extensi"\e carcinoma 
of the esophagus. No evidence of 
secondaries could be found and there 
was no indication that it had in- 
volved either the bronchi or recurrent 


197 



198 


THE CANADIAN NURSE 


laryngeal nerves. However, it seemed 
to be adherent to the surrounding 
structures and migh t be inoperable 
for this reason. The fact that it was 
a squamous cell carcinoma, grade one, 
was in her favor. A left thoracotomy 
was indicated. If the tumor was not 
too adherent, it should be recessed 
and a gastro-esophagostomy per- 
formed. 


PRE-OPERA TIVE TREA Tl\1ENT 
l\Irs. l\lann was admitted to hos- 
pital December 17, only three days 
before the date scheduled for the 
operation. l\lany of these patients 
are in poor health with a markedly 
subnormal degree of nutrition due 
to dysphagia extending over a variable 
period of time. The diet should, 
therefore, be nutritious and of high 
caloric value. Food with a caloric 
value of 3,000 should be taken in 
each 24 hours. The diet is adjusted 
to the dysphagia present and semi- 
solids and fluids are given. The 
diet is high in protein and carbo- 
hydrate. Dehydration is dealt with 
so that the water balance of the 
body is restored. The plasma proteins 
in the blood are estimated and if 
subnormal in amount the deficiency 
is corrected by dietary measures 
supplemented, if necessary, by protein 
hydrolysates or a plasma transfusion 
given intravenously. The blood chlo- 
ride level is determined and any 
deficiency is corrected giving increa;- 
ed amounts of sodium chloride. An 
adequate amount of vitamins should 
be given, specially riboflavin, thia- 
mine, and ascorbic acid. 
\\Then dysphagia prevents the pa- 
tient from taking an adequate amount 
of nourishment it may be necessary 
to perform a jejunostomy and give 
feedings for a period of three weeks 
before a partial esophago-gastrectomy 
is performed. 
Any secondary anemia present is 
corrected. If the hemoglobin is below 
70 per cent, one or more transfusions 
of whole blood are required to correct 
the deficiencv. l\1rs. l\lann's hemo- 
globin was 85 per cent. 
Chemotherapy of procaine peni- 
cillin, 300,000 units, a.m. and h.s., 


is given routinely, pre-operatively and 
post -opera ti vel y. 


PREPARATION FOR OPERATION 
l\1rs. :\1ann was allowed nothing 
by mouth after the'noon meal on the 
day preceding the operation. The 
upper end of the esophagus was 
irrigated by means of a small catheter 
and a large syringe, using a sodium 
bicarbonate solution. This was done 
twice on the afternoon before and 
twice on the morning of the operation. 
An instillation of 125,000 units of 
aqueous penicillin in 10 cc. of saline 
was inserted into the esophagus 
following the irrigations. 
The skin preparation consists of 
shaving the patient's entire chest 
from umbilicus up, including the 
axillae, as the site of the incision may 
not be definitely settled. - 


OPERA TION 
The anesthetic was endotracheal cyclo- 
propane. An incision was made along the 
7th left interspace and the chest was 
opened. The 8th rib was divided pos- 
teriorly. The lung was found to be free. 
The mediastinal pleura w?s opened longi- 
tudinally behind the pulmonary ligament 
and the esophagus exposed. A hard tumor 
was palpable, extending down the esoph- 
agus from the level of the aortic arch for 
a distance of abou t 8 cm. The esophagus 
was closely adherent to the superior 
pulmonary vein, the arch of the aorta, 
and the right main bronchus. It was 
separated from these structures. The 
diaphragm was then opened from the 
esophageal hiatus to the anterior chest 
wall, and the stomach prepared by divid- 
ing the gastric arteries and the gastro- 
colic omentum down almost to the duo- 
denum. The left gastric artery was then 
ligated and divided close to its origin, 
freeing the stomach so that it could be 
brought well up into the chest. The 
stomach was divided close to the cardiac 
end and the stump closed. The stump of 
the esophageal end was left clamped. 
In order to get more exposure the 
7th, 6th, and 5th ribs were divided along 
with their intercostal bundles. The 
esophagus was then brought out above 
the arch of the aorta. The stomach was 
pulled up into the chest and was found to 
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reach two inches above the arch of the 
aorta, but under considerable tension. 
The stomach was anastomosed to the 
esophagus about 3 cm. above the aortic 
arch. The diaphragm \\as sutured about 
the stomach wall so as to relieve tension 
on the suture line, leaving a hiatus about 
172 inches in diameter. The remainder 
of the diaphragmatic opening was then 
sutured. The chest was irrigated with 
normal saline, sucked dry, and the 
anastomatic area powdered with a sul- 
fathiazole-penicillin mixture. The chest 
was then closed. An intercostal catheter 
was left in the anterior end of the wound 
and attached to an underwater tube 
which allowed fluid to drain from the 
chest and did not allow air to enter the 
thoracic cavity. Dry dressing was ap- 
plied firmly. The patient was placed on 
her back with the foot of the bed elevated 
about 12 inches. Following her return 
to the ward, :\Irs. Mann's condition be- 
came rather poor but she responded well 
to transfusion and intravenous therapy. 
Her blood pressure was 98/50 due partly 
to shock from the operation which took 
!'even hours. 


POST-OI'ER.\TIVE C.\RE 
December 20: On return from the 
operating-room 1\Irs. 1\Iann was placed 
in an oxygen tent in order to relieve 
d,,!>pnea. The water <lnd electrolyte con- 
tent of the body was IlMintained by the 
intravenous admini
tration of sr (, glucose 
in water. The underwater dr.lin was 
checked immedi.ltcly to make sure it 
was fluctuating with her bre.lthing and 
clr.lining \\ell. :\Ir!>. :\Iann's po!'ition W<lS 
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changed every two hours and she was 
encouraged to cough to prevent a mucous 
plug from forming. 
December 21: The foot of the bed 
was lowered and she was taken out of the 
oxygen tent for four hours. Twelve 
ounces of sanguinous fluid had drained. 
Her condition was fairly good; she was 
slightly pale but not cyanosed. Breath 
sounds were good throughout both lungs. 
She was turned frequently and en- 
couraged to cough every hour to prevent 
any lung complications. X-rays showed 
the left lung well re-expanded. There was 
a small amount of fluid at the right 
base and a partial atelectasis in the right 
lower lobe. .:\Irs. Mann was taking only 
sips of water by mouth. An intravenous 
of 1,000 cc. of 5% glucose in saline was 
given with 500 mgm. vitamin C added. 
Her blood pressure was 125/80; pulse 
98, of good quality. 
December 22: Mrs. l\lann was slightly 
pale and cyanosed. Her respirations were 
labored and pulse rapid-120; blood 
pressure 105/80. She was placed on the 
seriously ill list. A hemoglobin test was 
done and this was 110. X-rays showed 
considerable distention of the stomach 
in the left chest with a slight shift of the 
mediastinum. This was causing the 
labored respirations. A transfusion of 
800 cc. of plasma was given followed by 
1,000 ce. of gIucosaline. A small Levin 
tube W.lS passed into the stomach and a 
con!'icl('rable quantity of old blood and 
gJ.S was aspir.ltcd. The stomach W.1S then 
suctioned for one hour every four hours. 
Dcamber 23: Her condition was 
slightly improved. Blood pressure 130; 
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pulse 110-120. Air entry was good in 
both lungs. The stomach was not quite 
so distended. She was having difficulty 
bringing up tenacious sputum. Clear 
fluids were taken by mouth and she was 
given another 1,000 cc. of glucosaline. 
December 24-26: Mrs. Mann was im- 
proving. She was taking one to two 
ounces of clear nourishing fluids every 
half-hour. This included the whites of 
two cooked eggs cut up fine and added to 
her drinks. The Levin tube with suction 
was inserted twice a day-in the morning 
and at bedtime. Mrs. Mann found the 
tube very disturbing so it was removed 
after half an hour. Her position was 
changed every two hours. She remained 
in the oxygen ten t most of the time as 
her respirations were still labored. She 
was able to cough up a moderate amount 
of phlegm. 
December 27: Color was good, no 
dyspnea. She was coughing up clear 
sputum. The right lung was clear except 
for a few râles at the right base. The left 
lung was clear at- the apex. She was 
taking nourishment well. 
December 28: A special protein mix- 
ture uEssenamine" was added to the clear 
fluids. She was receiving 1,000 cc. of 5% 
glucose in saline daily. X-rays showed 
the left upper lobe was well expanded 
with a distended stomach in the left 
chest, There was very little shift of the 
mediastinum. There was evidence of 
pneumonitis in the right lung. 
December 31: Mrs. Mann was taking 
vitamins by mouth. The oxygen tent 
and gastric suction were discontinued. 
January 3: She was feeling much 
better. The drainage tube and sutures 
were removed. The wound was well 
healed. Air entry was good throughout 
the right lung. No adventitious sounds 
were heard. She was on a diet of fruit 
juices, strained soups, and junket. 


January 7: X-rays showed the base 
of the right lung had cleared. The 
stomach was distended with gas and 
about half filled the left chest. There was 
very little residual fluid in the stomach, 
showing that it was emptying properly. 
Mrs. l\Iann was feeling well apart from 
the pain, due to cutting of the ribs at 
operation in her left chest, which was 
gradually diminishing. She was taking 
nourishment well without distress. 
January 9: A soft diet was given in 
small quantities every hour during the 
day. The diet was high in iron. 
January 20: l\lrs. Mann was discharged 
from hospital. She was to remain on 
a soft diet. 


SUMMARY 
In carcinoma of the lower third 
of the esophagus, of the esophago- 
gastric junction and of the cardiac 
portion of the stomach, the operation 
of transthoracic esophago-gastrecto- 
my is the treatment of choice. By this 
method it is possible to remove the 
disease and to restore the continuity 
of the alimentary tract by an esopha- 
gog
stric or esophago-jejunal anasto- 
mOSiS. 
The most important points in 
nursing care include the following: 
1. Pre-operatively the diet must be 
of high caloric value and usually has 
to be forced since the patient will have 
difficulty in swallowing. 
2. Immediately post-operatively, the 
patient's position must be watched to 
allow for proper drainage and good 
breathing. She must be turned every 
two hours and encouraged to breathe 
deeply in order to keep the lungs well 
expanded. 
3. The patient must be encouraged to 
cough frequently in order to prevent an 
atelectasis from occurring. 


Handbook on Poliomyelitis 


As of March 1, 1950, a charge of 
35 cents þer cOþy will be made for the 
88-page handbook, uN ursing for the 
Poliomyelitis Patient," published in 
1948. Sale of this publication is lim- 
ited to nurses, physicians, physical 
therapists, and members of allied 


professional groups-in accordance 
with policies of the medical depart- 
ment of The National Foundation for 
Infantile Paralysis. Orders should be 
sent to the Joint Orthopedic 
Nursing Advisory Service, 1790 
Broadway, New York City 19. 
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The University's Part in Planning 
a Student Program 


JEX
Y :\1. \YEIR, B.Sc., l\I.A. 


Average reading time - 6 min. 24 sec. 


P LANND1G THE FIELD program for 
students at Queen's School of 
Nursing- involved consideration of: 
1. The course offered by the School; 
the background of the students enrolled; 
the objectives of the courses; time-table 
restrictions. 
2. The objectives of field observation 
and experience. 
3. The facilities available for field 
observa tion and experience. 
Queen's School of Nursing- offers 
two types of courses-a five-year 
course leading to a Bachelor of 

 ursing Science degree, with either 
public health nursing or teaching and 
supervision heing- chosen as the spe- 
cialty in the final year; and a diploma 
course for graduate nurses, a one-year 
course, in either specialty. The ob- 
jective of the courses is to prepare 
nurses for first-level staff positions in 
public health nursing or teaching and 
supervision. This preparation should 
involve developing in the student 
enthusiasm for the chosen field; 
providing the students with a body 
of knowledge which they know how to 
use; and helping them to develop an 
awareness of their limitations and 
how these limitations can be reduced 
by use of community resources. Re- 
gardless of the field, all final year 
and diploma students take the course 
in Principles of Public Health Nursing 
and the field ohservation trips. The 


Mis
 Weir is lecturer in public health 
nursing and acting director of the School 
of Nursing of Queen's University, 
Kingston, Ont, 
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teaching students are included to aid 
them in their future teaching of the 
prev
ntive concept in schools of 
nursmg. 
Nursing students take a number 
of lectures and laboratories with 
students of other schools and faculties. 
This has advantages. The students 
come in contact with a wider field 
of interest through discussion with 
people in other interest groups. How- 
ever, one disadvantage is that the 
field program during the year must 
be planned with time-table restric- 
tions in mind-restrictions dictated 
by larger sections of the university. 
So far, this has not proved a great 
disadvantage. Blocks of field ex- 
perience are planned prior to and 
following the academic year. There 
are also spaces in the time-table 
suitable for field visits. 
The objectives of field observation 
and experience are: 
1. To round out experience 
2. To provide an opportunity to apply 
theory . 
3, To observe and utilize community 
resources. 
I t would be difficult, if not im- 
possible, for a school of nursing to 
realize their objective of preparing 
nurses for first-level staff positions 
without field observation and experi- 
ence. The success of a public health 
nurse can be nleasured by her ability 
to apply theory. The success of a 
university course to prepare public 
health nurses could be measured by 
the same standard. Therefore, part of 
the universitv's responsiblity is to 
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realize the importance of the field 
program to the student and the 
standards of the school. 
Facilities available for field observa- 
tion and experience: ..\ university 
schoo] of nursing has as its primary 
purpose the preparation and educa- 
tion of students. Public health nursing 
agencies and other community re- 
sources do not have this as a primary 
purpose. They have their service to 
the community to consider first. 
There are advantages to be gained by 
the agencies from student visits or 
affiliation. The university should try 
to be aware of agency problems. Con- 
ferences between agencies and the 
school faculty may bring some of 
these problems to light. The agency 
may be so keen to assist that they do 
not give a true picture of difficulties. 
One of the wavs to overcome this is 
for the school - faculty to keep from 
getting so far away from practical 
experience that they forget the prob- 
lems of service. 
The writer had a very worthwhile 
experience last spring. The Ontario 
Division of Public Health 1\ ursing 
planned a period of field observation 
for her. She spent two weeks with the 
Brant County health unit. Being 
back in the field highlights again the 
many demands made on an agency 
for field work, as well as showing 
new developments in operation. 
How was the student field program 
for Queen's School of Nursing plan- 
ned? What is at present offered? 
What is the hope for the future? 
I n the first year of the degree 
course the students are introduced to 
the preventive concept by a course 
of lectures, including personal hy- 
giene and an introduction to com- 
munity health. Visits to community 
resources reinforce these lectures. 
These visits are not meant to dupli- 
cåte the visits they will make later 
in their hospital experience and are, 
therefore, planned with that in mind. 
During the three years of training, 
field observation is determined by 
the school of nursing in which the 
student takes her training. Queen's 
School of Nursing must approve the 
choice of the school made by the 


student. ..\n attempt is made to have 
the students enrol where the preven- 
tive concept is taught throughout 
training. This is one difficulty yet 
to be overcome. 
Prior to the final year's work the 
public health nursing students must 
complete a period of four weeks' 
observation with the Victorian Order 
of Nurses. A period of employment 
with this Order is counted in place 
of the field experience. A report of 
the field experience or employment is 
sent to the school by the V.O.N. 
This prerequisite to the final year or 
diploma year helps to make up 
lacks in the students' background as 
well as create enthusiasm for the 
chosen field. \Ve would like to see 
this experience extended to include 
our teaching and supervision students. 
The needs of our schoo] in this field 
of student affiliation are easily met by 
correspondence and discussion wi th 
the chief superintendent of the V.O.N. 
Field visits during the final degree 
year and the diploma year are meant 
to supplement the lectures in Pre- 
ventive l\ledicine and Principles of 
Public Health Kursing. Queen's Uni- 
versity occupies an enviable spot in 
the community. This regard was very 
valuab]e when we came to plan field 
visits. Discussion with the medical 
officer of health for Kingston indicated 
visi ts he planned for the medical 
students. These served as a guide 
until a knowledge of the community 
was gained. 
Field observations during the year 
are planned with the co-operation of 
the director of public health nursing 
for the city of Kingston. She and her 
staff give us excellent support in 
child welfare, school work, and chest 
clinic observation. It is hoped these 
observations can be extended to 
include industry and social agencies. 
Shortages of trained staff have meant 
delay. The students do get valuable 
observation of the co-operation of 
social agencies in their attendance at 
mental health clinics. Kingston has a 
centre for the boarding-home care 
and study of children with serious 
emotional problems, making foster 
home placement or adoption difficult. 
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The work done by this centre gives 
the students an excellent idea of the 
co-operative effort of mental hy- 
gienist, social worker, psychologist, 
school teacher, public health nurse. 
\Yeekly conferences to discuss prob- 
lems are held. 
These are some of the ways in 
which throughout the year the stu- 
dents are helped to see the application 
of theory. How about their oppor- 
tunity to applv the theory in the 
field? This is given in the spring, fol- 
lowing the close of lectures. Discus- 
sion of the students' needs with the 
educational supervisor of the Division 
of Public Health :\ ursing of the 
Ontario Department of Health pre- 
cedes the placing of students for a 
four-week term of experience with an 
official agency. The process seems so 
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simple that the university might 
easily forget the planning which has 
gone into zoning Ontario so that the 
several universities may have a share 
in the available field experience. 
This program is not static. It 
grows from year to year. The uni- 
versity's part in planning this pro- 
gram includes: Outlining the needs 
of the students; learning the com- 
munity facilities to supplement the 
university program (the student 
should go into the field as well 
prepared as possible-the agencies 
should not be expected to make up 
all the lacks in the students' back- 
ground); contributing in any way 
possible to the community health 
and welfare program. Student affi- 
liation can be a learning experience for 
the teacher as well as the student. 


'nternational Group Excursion in Denmark 


Though it is hoped that most Canadian 
nurses who are travel-bent next summer will 
be going to the C.N.A. convention in Van- 
couver, for those who are planning a trip to 
Europe the announcement of the Danish 
Council of 
urses will hold interest. They are 
planning for a special course on "Tuberculosis 
Care and Treatment, Especially in Relation 
to the Prevention of Tuberculosis and to 
RC.G. Vaccination." 
Copenhagen will be the centre of the 
studies from June 11 to June 24. Through 
lectures, which will be in Eng-lish, visiting 
nurses will he made acquainted with social 
care and tuberculosis treatment in Denmark. 
In addition, e
cursions will be arranged to 
various institutions in I.ealand, such as 
5<matoria for gro\\n-ups and for children, 
seaside hospitals åmJ sana tori.!, conv.!lescent 
homes d.nd "Christm,ls stamp" homes. 
The e"\.penses involved \\ ill he Danish 
kr. 3cJO (J.:15). This amount includt:s the 
cust of Loard, lod
ing, and all excursion
 
and lecturc!i. fhe J),mish Council of X urs('s 
will provide accommodation. The fin.!1 d.ltc 
for applic,uion is \pril J5. \\ rite to thC' 
Canadian lVurses' .tssocialion, 1-1/1 Crescl'1,t 
St., },fOPllred 25. 
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Assurances Sociales 


SUZANNE GIROUX 


Lecture - 12 min. 48 sec. 


D E TOUT TEMPS Ie public s' est inté- 
ressé à son bien-être, mais depuis 
ces dernières années une association 
plus étroite s'est faite dans les esprits 
entre la santé et Ie bien-être. 
Tous les jours les journaux, sachant 
combien les gens sont avides de ce 
genre de nouvel1es, rapportent des dé- 
couvertes sensationnelles de la méde- 
cine et de la chirurgie et des guérisons 
qui tiennent presque du miracle. 
Rayons-x, poumon d'acier, reins arti- 
ficiels et radium sont des termes 
familiers pour Ie plus profane de la 
médecine. 
Ce pauvre corps, si dédaigneuse- 
ment traité par les moralistes de 
jadis, est devenu l'objet d'une grande 
attention. On en prend presque aussi 
bien soin que de son auto et l'on va 
chez Ie médecin, à l'hôpital une à 
deux fois l'an pour faire vérifier si 
tout va bien. Les moins prévoyants se 
hâtent, dès les premières manifesta- 
tions de la maladie, de faire de même, 
espérant entraver à temps Ie mal qui 
se fait sentir. Or, depuis que Ie public 
est plus conscient de la valeur de la 
santé, il a envahit (prit presque 
d'assaut) nos hôpitaux. 
Les riches, en ceci comme en tout 
Ie reste, obtiennent tout ce que l'ar- 
gent peut procurer et partant tous 
les soins même les plus coOteux que 
leur santé peut réquérir. A l'autre 
extrémité de l'échelle sociale, les indi- 
gents jouissent d'avantages presque 
comparables, grâce à la charité pro- 
fessionnelle et à l'assistance publique, 
au moins pour ce qui a trait à l'hos- 
pi talisation. 


MIle Giroux est visiteuse officielle pour 
les écoles d'infirmières françaises de la 
province de Québec. 
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Pour ces deux classes de la société 
donc rien de changer, mais pour Ia 
classe moyenne les assurances con- 
tributives du type de la Croix-Bleue 
ont certainement été d'un grand 
bienfait et, dans bien des cas, d'un 
grand secours. 
Chacun sait queUe catastrophe peut 
être pour ces foyers la maladie grave 
du père ou de la mère et souvent quel 
problème économique peut représen- 
ter I'appendicite de la cadette ou la 
simple ablation des amygdales du 
petit dernier. 
::\Ialgré Ie bienfait de ces assurances, 
tout Ie public ne peut en bénéficier. 
Certaines familIes ont de lourdes 
charges et Ie salaire suffit à peine à 
subvenir aux nécessités de la vie. 
Ces gens, comme bien d'autres, 
trouvant onéreux de payer des assu- 
rances, des frais d'hôpitaux, se tour- 
nent du côté de l'état et demandent 
une plus grande sécurité sociale en 
matière de santé. Si d'une part Ie 
public se tourne du côté de l'état, on 
voit d'autre part les hôpitaux se 
diriger du même côté et demander 
une assistance financière. 
La guerre, la perception des impðts 
sur les revenus et sur les successions 
ont diminués les grandes fortunes. Les 
dons aux hôpitaux se font de plus en 
plus rares et moins généreux. II en 
résulte que les déficits des hðpitaux 
ne sont plus comblés' et aussi une 
augmentation dans Ie coOt de l'hos- 
pitalisation; 87 pour cent des revenus 
de l'hôpital proviennent des malades. 
Le malade ne peut payer davantage 
et, sans augmenter ses charges, l'hô- 
pital voit son déficit grossir d'année 
en année. L'hôpital et Ie malade sont 
pris dans un cercle vicieux dont ils 
ne peuvent sortir sans une aide. 
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D'où viendra cette aide? On a vu 
que I'on ne peut plus beaucoup 
compter sur la charité privée; la 
charité professionnelle doit aussi par 
la force des choses se limiter. 
L'état deviendra-t-il Ie bras droit 
de la Providence et assurera-t-il à 
chaque citoyen la sécurité sociale 
dont i1 a besoin en maladie? L'état 
c'est nous--en démocratie, Ie peuple. 
Quel nouvel impôt aurons-nous à 
payer pour arriver à cette fin? La 
liberté et la dignité humaine veulent- 
eUes que I'état devienne I'administra- 
teur de nos économies en cas de 
maladie, comme il I'est déjà pour les 
accidents du travail et pour les 
chômeurs? 
A van t de résoudre ce problème 
philosophique, voyons un peu ce que 
I'on entend par les expressions si 
couramment employées--sécurité so- 
ciale, médecine sociale, assurance- 
santé, etc. j'emprunte au Dr. Jules 
Gilbert, directeur de I'enseignement 
de I'hygiène au !\Iinistère de la Santé 
et sous-directeur de I'école d'hygiène 
de l'Université de Montréal, les défi- 
nitions suivantes: 
La sécurit
 sociale est un système coHec- 
tif de protection contre certains risques 
et certains besoins qui dépassent les 
moyens de la majorité des individus. 
Dans ces risques ou besoins entrent 
les principaux hasards de la vie qui 
priven t la famille de son moyen de 
subsistance-que ce soit Ie décès. Ie 
chðmage, ou I'invalidité, et que celle-ci 
soit due à la maladie, à l'accident, à 
l'intirmité, ou à la vieillesse. 
L'assislance sociale a pour but de 
sou lager ces malaises sociaux, mais sur 
une base de compassion et de charité. 
C'est une aide gratuite, découlant du 
soi-disant paternalisme de I'état, d'ordi- 
naire réservé aux groupes de la popula- 
tion c1assés comme indigents et à bas 
revenus. 
La mUecine sociale se distingue 
facilement de Ia médecine privée dans sa 
forme traditionnelle, que tout Ie monde 
connatt. C'est un mode de distribution 
des soins médicaux, organisé de manière 
à satisfaire les besoins reels de Ia 80- 
ciété, indépendamment de la capacité 
de paiement des malades. II est basé sur 
ce principe que Ie manque d'argent ne 
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doit p:lS être une entrave au recouvre- 
ment de la santé. C'est là évidemment 
une préoccupation d'ordre social, qui 
cherche à promouvoir Ie progrès national 
par la conservation d'un bien infiniment 
plus précieux que la richesse-le capital 
humain. 
L'assurance médicale: Lorsqu'une forme 
de contribution fixe ou variable, indi- 
viduelle ou familiale, est prélevée pour 
Ie financement du système, celà devient 
de l'assurance médicale. Remarquons 
que la taxe spéciale, la cotisation, la 
prime, Ie droit d'enregistrement, etc., ne 
sont que divers modes de contributions 
en vue d'accumuler un fonds commun 
pour défrayer Ie coOt des soins qui seront 
requis par ceux qui tomberont matades. 
Quand l'assurance est libre dans une 
entreprise commerciale ou non-lucrative, 
on la dit volontaire; quand elle est 
généralisée par décret à toute la popu- 
lation, on la dit obligatoire. (C'est Ie 
mode existant actuellement en Angle- 
terre et dans notre pays en Colombie- 
Britannique et Saskatchewan.) 
Si les services ne sont rendus qu'aux 
individus devenus malades, c'est évidem- 
ment l'assurance maladie. Si les bénéfices 
ou prestations sont restreints aux ma- 
lades hospitalisés pour leur traitement, 
on a alors l'assurance hosþitalisation. 
Mais lorsque, au lieu de se limiter au 
traitement de la maladie déc1arée, Ie 
système offre à titre de bénéfices des 
services de nature préventive pour la 
conservation de la santé, alon et seule- 
ment dans ce cas peut-on parler d'as- 
surance-santé. 
En 1944, Ie parlement approuva Ie 
rapport Heagerty lequel préconisait 
I'institution d'un régime obligatoire 
contributif d'assurance-santé au Ca- 
nada. En Angleterre, Ie rapport Beve- 
ridge a amené I'établissement d'assu- 
rance-santé. 
Aux Etats-Unis, plusieurs initia- 
tives du gouvernement font prévoir 
que I'assurance-santé fera partie du 
programme de sécurité sociale de ce 
pays. Au Canada, deux de nos pro- 
vinces, I'Alberta et la Saskatchewan, 
ont des formes d'assurance-santé. Où 
en sera notre pays dans cinq ans, dans 
dix ans d 'ici? 
Actuellement il se poursuit à tra- 
vers tou t Ie Canada une enq uête rcla- 
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tive, dit-on, au projet de l'établisse- 
ment d'une assurance-santé. Dans 
chaque province on fait Ie relevé des 
ressources et des besoins, hôpitaux 
existants, hôpitaux à construire, ser- 
vice d'hygiène à créer ou à dévelop- 
per, formation du personnel, etc. 
Quel sera Ie résul tat de cette enquête? 
Devant les besoins, présumés consi- 
dérables de notre population, se 
hâterait-on de construire des hôpitaux 
sans trop s'inquiéter de la valeur du 
personnel donnant des soins aux 
malades? Ou, au contraire, s'assure- 
rait-on Ie concours d 'un personnel 
bien qualifié pour conduire à bonne 
fin un programme de santé à la portée 
de toute la population de la province, 
qu'elle soit urbaine ou rurale? 
Chose certaine, deux points impor- 
tants semblent à l'ordre du jour-la 
nécessité de diriger nos efforts vers la 
prévention et la nécessité de former 
un personnel compétent. 


The following are recent staff changes in 
the Ontario Public Health Nursing Service: 
Appointments: Florence 1. Greenaway 
(Toronto \Vestern Hosp.; University of 
Toronto School of Nursing; B.N., McGill 
University) has joined the staff of the Divi- 
sion of Public Health Nursing. Her ex- 
perience includes staff work and supervision 
with the V.O.N. as well as in the official 
field. She was supervisor of public health 
nursing with the Bruce County health unit 
during the first two years of its development. 
\Vith the annexation of the townships of 
Nepean and Gloucester to the city of Ottawa, 
1na Dickie (Hamilton Gen. Hosp. and Uni- 
versity of Western Onto certificate course and 
U. of T. advanced course in administration 
and supervision), who has been supervisor, 
Carleton health unit, has been appointed to 
the supervisory staff of the Ottawa board of 
health. Anna 
MacFarland (Children's Memo- 
rial Hosp., Montreal, and McGill University 
public health course) and Hazel Wilson 
(Ottawa Civic Hosp. and l\1cGill U. p.h.n. 
course) have also transferred to the Ottawa 
board of health. Jennie Aris (Barton Hep- 


En viendra-t-on dans notre pays à 
l'établissement prochain d'une assu- 
rance-santé nationale, contributive, 
obliga toire? QueUe sera la répercus- 
sion de ce projet si jamais il se réalise? 
Certainement une meilleure santé et 
peut-être un plus grand rendement 
économique. Espérons que ce pater- 
nalisme de l'état n'amoindrira pas 
chez-nous les vertus de force, de 
prudence, de tempérance, et de justice 
sur lesqueUes s'appuie toute grande 
nation. 
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revue médicale de I'Université de Mont- 
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burn, Hosp., Ogdensburg, and approved 
school nurse cert. summer course, Onto 
Dept. of Education) has rejoined the public 
school service of Nepean Township. 
Dorothy (Boyd) Johnston (U. of T. diploma 
course) as senior public health nurse, \Vood- 
stock; Dorothy CMorgan) Lang (St. Joseph's 
Hosp., Toronto, and U.\V.O. cert. course), 
formerly with Huron County health unit, 
to Etobicoke Township board of health; 
Jean 
McArthur (Toronto Gen. Hosp. and U. 
of T. general course) to York Township board 
of health; Rose-1dele Pilon (Ottawa Gen. 
Hosp. and University of Montreal p.h.n. 
course) to Prescott and Russell health unit; 
Jlarian (Higginson) Ransden (Toronto \Vest- 
ern Hosp. and U. of T. gen. course), formerly 
with Halton County health unit, to Ottawa 
board of health; Maude Reesor (St. Catharines 
Gen. Hosp. and U. of T. gen. course) to East 
York-Leaside health unit. 
Resignations: Jean Johnston from Etobi- 
coke Township board of health; Gladys 
(Neal) Owen as public health nurse, Espanola; 
Lottie CMuir) Wilson from East York- 
Leaside health unit. 
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The Registrars' Conference 
On r\ovemher 7 and 8, just prior 
to the Executive Committee meeting 
of the C.:J".A., the registrars from 
across Canada met at our head- 
quarters in l\lontreal to discuss com- 
mon problems. 
The members present were: The 
eight pro\-incial executive secretaries, 
Prince Ed\\'ard Island only being 
absent; director, l\"ursc Registration 
Branch, Ontario; chairman, Com- 
mittee on Educational Policy, C.N.A.; 
president, Registered K urses' Associa- 
tion of K ova Scotia; edi tor and 
husiness manager of The Canadian 
Nurse; two National Office secretaries 
and' the Canadian X urses' Associa- 
tion's statistical \\orker. The sessions 
were chaired by the general secretary, 
Gertrude 1\1. Hall. Agnes l\lacleod 
acted as secretary for the conference. 
After welcoming the group, l\liss 
Hall paid a moving tribute to l\1iss 
L pton, who had attended the previous 
registrars' conference and whose com- 
radeship \\ e all sadly missed. 
The first item of business was a 
review of the resolutions resulting 
from the last conference in December, 
1947. This resulted in a province by 
province report on: 
1. Any modifications that had been 
made in educational requirements for 
admission to schools of nursing. 
2. Extent of use being made of 
psychometric tests. 
3. Recommendation that each pro- 
vincial association set up a committee to 
which students, who had rcsigned but 
wished to enter another nursing school, 
might turn for advice. 
4. Modification of educational require- 
mcnts for reciprocal registration. 
S. Interest in or use made of the 
suggested uniform application form. 
:\liss Hall reported on the action 
taken on two additional resolutions. 
l\luriel Archibald discussed methods 
of obtaining statistical data and 
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:\Iarion ='J"ash explained the procedure 
followed in drawing up the booklet on 
Salary Sched ules. 
On the first afternoon we were 
privileged in hearing from Sister 
Denise Lefebvre a scholarly presen- 
tation of the evaluation program in 
schools of nursing, wi th emphasis on 
preparation and procedures for the 
visit to the school and preparation for 
the report. 
l\Iargaret Street shared with us her 
experiences in attending a work con- 
ference on the accreditation program 
held in K ew York last August. 
A lengthy and very helpful discus- 
sion occurred on the problems con- 
nected with reciprocal registration 
for nurses from European countries, 
in particular those nurses brought to 
Canada under contract from displaced 
persons camps. 
l\liss Nash discussed methods of 
publicizing the work conferences, en- 
listing the co-operation of the pro- 
vincial secretaries in interpreting to 
our memhers the purpose and value 
of this form of study. 
The last item on the agenda was one 
which we will all remember-l\liss 
Hall's account of the Kational Secre- 
taries Conference held in Sweden. 
The registrars were guests of the 
C.N .A. at an informal luncheon at 
the Business and Professional \Vo- 
men's Club on .:\Ionday and of the 
Association of .Nurses of the Province 
of Quebec at a luncheon in the Vice- 
Regal Suite of the Ritz Carlton Hotel 
on Tuesdav. Both were most en- 
joyable eveñts. 
From the Registrars' Conference, 
the following resolutions were sub- 
mitted: 
1. \VHEREAS, It is helpful to provincial 
associations to know the nature and 
extent of difficulties encountered by their 
nurses in respect to reciprocal registra- 
tion; therefore be it 
Resolved, That the Canadian Kurses' 
Association request that each provincial 
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registrar notify the appropriate provin- 
cial office in each instance that a Cana- 
dian nurse is found to be ineligible for 
registra tion in an
ther province. 
2. \VHEREAS, In general education, it 
is accepted policy to provide each 
student with an official statement of 
the content of course completed; and 
WHEREAS, Nurses upon graduation 
frequently are required to submit a 
record of their training for educational 
and/or registration purposes; therefore 
be it 
Resolved, That the Canadian Nurses' 
Association recommend to the pro- 
vincial nurses' associa tions that schools 
of nursing be urged to supply to each 
nurse upon graduation an official tran- 
script of her nursing course, including 
theory and practice. 
3. WHEREAS, The Canadian Nurses' 
Associa tion has endorsed the principle of 
evaluation and accreditation of schools of 
nursing; and 
WHEREAS, There is a need to interpret 
the purpose and value of an evaluation 
and accreditation program both within 
and without the profession; therefore 
be it 
Resolved, That as necessary first steps: 
(a) A series of articles on the sub- 
ject be published in The Canadian 
Nurse. 
(b) It be suggested to provincial 
nurses' associations tha t programs for 
annual meetings within the next year 
include an interpretation of evaluation 
and accreditation. 
(c) The Canadian Nurses' Associa- 
tion recommend to provincial associa- 
tions that regional conferences on this 
topic for schools of nursing administra- 
tors be arranged. 
4. WHEREAS, The C.N.A. Executive 
passed a resolution in 1936 urging all 
university schools and departments of 
nursing to standardize the requirements 
for admission to the same level as that 
required by all other faculties and de- 
partmen ts; and 
WHEREAS, There are many experienced 
senior nursing personnel whose educa- 
tional qualifications debar them from 
enrolment in these schools or depart- 
ment!!! of nursing for advanæd work in 
such fields as administration, super- 
vision, etc.; therefore be it 


Resolved, That the Council of U niver- 
sity Schools and Departments of Nursing 
be a pproached wi th a view to making a 
study of the situation in the hope of 
finding a possible solution that would 
be applicable in individual instances. 
S. WHEREAS, The policy of setting 
salaries for hospital nurses in terms of 
a stated amount plus maintenance 
results in a faulty conæption of the 
actual remuneration received and, where 
part of the nursing staff does not live 
in residence, penalizes this latter group; 
therefore be it 
Resolved, Tha t the Canadian Nurses' 
Associa tion seek the co-opera tion of the 
Canadian Hospital Council in an en- 
deavor to have all nurses' salaries 
established as gross salaries. 


Exciting Times 
From Delhi comes a report of a 
meeting of representatives from Af- 
ghanistan, Burma, Ceylon, India, 
Thailand, and French and Portu- 
guese India, who met in the World 
Health Organization Regional offices 
to discuss health problems. The 
report states: 
The discussion held amid stifling heat 
in a tiny conference room would have 
seemed to an outsider rather unexciting. 
Yet in a sense these three days were 
both exciting and sensational. They 
proved that four hundred million people, 
through their representatives, can meet 
on common ground, discuss problems, 
and reach decisions that aim at alleviat- 
ing human suffering. 
The decision to pool facilities for 
personnel training and for various 
types of research work was the first 
step of vital importance. The writer 
continues: 
The needs are so vast and the men 
and women trained to do the work are so 
few in numbers that unprecedented 
international team-work is called for. 
When we think of what the control 
of malaria and venereal disease would 
mean not only in improved health 
but in new ability to provide the 
wherewithal to sustain life, that is, 
to provide what we in this country 
take for granted-food for all to eat 
-we are convinced that nurses must 
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know what \Vorld Health Organiza- 
tion is attempting so that they can 
intelligently interpret the \\ ork of 
WHO and support it in every way 
possible. 
The article mentions the second 
great need, medical supplies, without 
which the trained personnel can ac- 
complish little. Currency devaluation 
has increased the difficulties as most 
drugs have to be imported. A survey 
has been requested to determine the 
needs of the individual countries 
and their existing resources in raw 
material, technical personnel, etc., 
so that, with facts at their command, 
"a comprehensive and co-ordinated 
plan for the development of local 
production facilities in strategic cen- 
tres throughout the region" can be 
organized. 
The promise-"Iiberation from the 
slavery of disease and misery"-for 
vast numbers of people is, as the ar- 
ticle says, sensational. This promise 
cannot be fulfilled in a month or a 
year, but already some results are 
noticeable. I t is well to remember 
that "health, like peace, cannot be 
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bought anywhere in the world at 
cut-rate prices."-WHO Newsletter, 
Oct. 19-19. 


Citizens' Forum 


How many Canadians listen to 
"Farm Forum" and "Citizens' Fo- 
rum"? This is a unique form of pro- 
gram, originating in Canada and not 
duplicated anywhere else in the world. 
Through provincial and national re- 
ports of Forum opinion, a two-way 
channel of communication is establish- 
ed. I'The people on the broadcast 
panel don't have the last word on the 
subject. The listener, too, has an 
opportunity to air his yiews." This 
affords Canadians lIa better mean::; of 
bringing public issues home to people, 
of helping people find solutions to 
their problems and take action, than 
exists in any other country." 
See Food for Thought (page 31) for 
information on how to form a dis- 
cussion group. This booklet may be 
obtained from the Canadian Associa- 
tion for Adult Education, 340 Jarvis 
St., Toronto 2. 


Ori
ntation et T endanc
s en Nursing 


LA CO
FÉRE
CE DES REGISTRAIRES 
Le 7 et 8 novembre les registraires des 
associations provinciaJes d'infirmières du 
Canada se réunissaien t en conférence, préala- 
blemcnt à la reunion du Comité Exécutif 
de l'Association des Infirmières du Canada, 
dans Ie but de discuter leurs problèmes 
communs. 
Assistaient à cette réunion: Les secrétaires- 
registraires de toutes les provinces sauf 
celIc de I'llc du Prince-Edouard; la direc- 
trice du départemen t des infirmières du 
Ministère de la Santé de l'Ontario; Ia pré- 
sidente du Comité de l'Education de I'A.I.C.; 
la présidente de l'Association des Infirmières 
Enregistrées de la NouveUc-Ecosse; Ie ré- 
dacteur du Canadian Nurse; les deux secré- 
taires et la statisticienne de I'A.I.C. Les 
séanees furent présidées par Gertrude M. 
Hall et Agnes Macleod agit com me secrétaire. 


MARCH, 19
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Après un mot de bienvenue MIle Hall 
rendit hommage à la mémoire de Mile Upton, 
présente lors de la dernière assemblée des 
registraires. 
Une revue des résolutions adoptées lors 
de la dernière assemblée des registraires 
en 1947 et des mesures prises depuis par 
ehaeune des provinces à eet égard fit l'objet 
de la première séanee. Voici ces resolutions: 
1. Changements survenus dans I'une ou 
l'autre des provinces concernant Ie degre 
d'instruetion exigé pour I'admission à I'étude 
de la profession. 
2. En queUe mesure les tests psyehom
- 
triques sont employés. 
3. Formation dans chaque association pro- 
vinciale d'un comité chargé de donner des 
avis à une élève sortant d'une école d'in- 
firmière et desirant entrer dans une autre. 
4. Pour l'obtention de I'enreg-istremcnt par 
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reciprocité, tous changements des exigences 
en éducation dans les provinces. 
S. Intérêt montré sur la proposition d'une 
formule d'enregistrement uniforme. 
.Muriel Archibald discuta des méthodes 
pour l'obtention de statistiques et Marion 
Nash expliqua la méthode employée pour la 
rédaction du livret sur les salaires. 
Dans l'après-midi, l'assemblée eut Ie 
privilège d'entendre la Soeur Denise Lefebvre. 
Elle présenta un travail sur l'Evaluation des 
Ecoles d'lnfirmières. Elle appuya sur la 
préparation et la marche à suivre lors de la 
visite d'une école et la préparation du 
rapport. 
Margaret Street a assisté à une conférence 
d'étude sur I'Evaluation des Ecoles d'ln- 
firmières, tenue à New- York en aoQt dernier, 
à laquelle Soeur Lefebvre était également 
présenté et en fit rapport. 
U ne longue et très fructueuse discussion 
eut lieu sur les problèmes présentés par les 
infirmières des pays européens, particulière- 
ment sur celles amenées au Canada des camps 
des personnes déplacées. 
Mile Nash discuta des méthodes de pu- 
blicité afin de faire connaître les Conférences 
d'Etudes du prochain congrès biennal. Elle 
obtint la co-opération de toutes les secré- 
taires provinciales en expliquant aux membres 
la valeur de ces conférences. 
Le dernier article au programme était un 
rapport de la réunion des secrétaires na- 
tionales tenue en Suède, lors du Congrès 
international des Infirmières. Le temps 
manquant, Mile Hall n'a pu qu'effieurer Ie 
sujet. 
Les registraires furent les invitées à un 
déjeuner de I'A.I.C. et de l'Association des 
Infirmières de la Province de Québec. Ces 
deux réceptions furent très agréables. 
Les résolutions suivantes furent soumises: 
1. Etant donné qu'il est très utile pour 
les registraires de connaître les difficultés 
que rencontrent les infirmières de leur pro- 
vince respective, lorsqu'un de leur membre 
demande son enregistrement dans une autre 
province, il est proposé que I'A.I.c. demande 
à chaque registraire provincia Ie d'aviser la 
registraire intéressée chaque fois qu'une 
infirmière ne peut obtenir son enregistrement 
par réciprocité. 
2. Etant donné qu'en matière d'éducation 
il est d'usage de donner à chaque étudiante 
une attestation officielle du ou des cours 
SUlVJS et Ie contenu de ces cours; et étant 
donné que fréquemment l'on demande aux 


infirmières de présenter pour fin d'enregistre- 
ment et pour connaître la valeur de leur 
formation Ie détail de leur cours, il est pro- 
posé que l'A.I.C. recommande aux associa- 
tions provinciales que l'on presse les écoles 
d'infirmières de remettre à chacune de 
leurs élèves, lors de leur graduation, une 
attestation de leurs COurs d'infirmière, com- 
prenant Ie détail de la théorie et de la pratique. 
3. Elant donné que l'A.I.C. appuie Ie 
principe d'évaluer et d'accréditer les écoles 
d'infirmières; et étant donné qu'il est nécessaire 
d'interpréter aux membres de la profession, 
comme aux gens de l'extérieur, Ie but et 
la valeur de l'évaluation et de l'accréditation, 
il est donc proposé d'aller de l'avant: 
(a) En publiant une série d'artic1es sur 
Ie sujet dans Ie Canadian Nurse. 
(b) Que dans les assemblées générales 
des associations provinciales, l'on mette 
au programme l'interprétation de l'évaluation 
et de l'accréditation des écoles. 
(c) Que des conférences régionales sur ce 
sujet soient donnés aux administrateurs 
d'écoles d'infirmières. 
4. Etant donné que, dès 1936, l'A.I.C. a 
demandé aux universités, ayant une école 
d'infirmières, d'uniformiser Ie degré d'ins- 
truction exigé à l'admission et que ce degré 
soit Ie même que celui exigé pour les élèves 
admis aux autres facultés; et élanl donné 
que plusieurs infirmières, dont l'instruction 
n'atteint pas Ie niveau exigé, sont empêchées 
du fait de se qualifier com me administra- 
trice, surveillante, etc., il est donc proposé 
que cette question soit étudiée avec les 
universités afin de trouver une solution à ce 
problème. 
5. Elanl donné que la politique adopté 
par les hôpitaux de déterminer les salaires 
des infirmières comme salaire net, plus Ie 
logement et la pension, a pour résultat de 
donner une idée fausse des salaires payés 
aux infirmières; et étant donné qu'une grande 
partie des infirmières, vivant en dehors de 
l'hôpital, ne bénéficient pas des avantages du 
logement offert par l'hôpital, il est done 
proposé que I'A,I.C. demande la co-opération 
du Canadian Hospital Council afin que les 
salaires des infirmières soient déterminés 
comme salaire brut. 


UNE NOUVELLE SENSATIONNELLE 
De Delhi, l'on nous rapporte que des re- 
présentantes de l'Afghanistan, de Burma, de 
Ceylan, de l'Inde, de Thailand, et des Indes 
françaises et portugaises se sont réunies dans 
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les bureaux de rOrganisation Mondiale de 
Santé pour discuter des problèmes de santé. 
Durant trois jours I'on exposa les problèmes 
et I'on détermina les dispositions à prendre 
pour venir en aide au"" quatre cents millions 
d'habitants de Icur pays. 
Le contrôIe de la malaria et des maladies 
vénériennes aurait un bon etfet à la fois sur 
la santé et sur l'économie du pays. Ces 
malades rendus à la santé seraient autant de 
travailleurs pouvant gagner la vie et assurer 
à chacun Ie pain quotidien, que dans nos pays 
nous prenons pour acquis, oubliant que dans 
les lndes tous les jours des gens meurent 
de faim. 
Cn autre grand problème est la formation 
du personnel pour des travaux de recherches. 
Les besoins son t si grands et les moyens 
si restreints que l'on décida de mettre en 
commun toutes les ressources dont I'on dispose 
pour l'entraÎnement du personnel. 
Le manque d'approvisionnement médical 
constitue un autre grand problème. La déva- 
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luation de la monnaie est aussi une entrave 
sérieuse, étant donné que presque tous les 
médicamen ts doiven t être importés. 
:\Ialgré les ressources limitées l'on voit 
déjà des résultats satisfaisants. Il faut 
se souvenir que la santé, comme la paix, ne 
s'acquiert pas sans qu'il en coQte.-Commu- 
niqué de O.J../.S., Oct. 1949. 
AVEZ-VOUS PRIS PART AU DÉBAT? 
Combien de canadiens écoutent les pro- 
grammes de radio-"Farm Forum" and 
"Citizens' Forum"- où un groupe de cÏ- 
toyens discute d'un sujet d'actualité? Non 
seulemcnt les personnes prenant part au 
programme ont Ie droit de dire leur mot, 
mais les personnes à I'écoute peuvent faire 
de même. Souvent la solution du problème 
est trouvée, grâce à la contribution d'une 
personne à l'écoute. 
Ces programmes sont au moyen bien démo- 
cratique d'étudier une question. A la page 
128 du Canadian Nurse de février l'on vous 
montre la valeur de ces programmes. 


I\luch has been written in the past 
three months on the work con- 
ferences to be held during the Biennial 
Convention of the C.N.
\., June 
26-30, 1950. You know when and 
where they are to be held and have 
a pretty go<x1 general idea of confer- 
ence procedure but little has been 
said to date on the meth<xls vou mav 
use to make known \'our nee
ls. - 
The Pro
ram COl
lmi ttee has heen 
busy planning- for scyeral months and 
can now outline for you the general 
offering-so To 
implify rcg-istration 
because \\ e expect upwards of one 
thousand nurses will journey to Van- 
COllver, \'ollr committee has drafted a 
re
ÔstraÚon form which will be avail- 
able through your provincial offices. 
On this form you \\ ill find the titles 
of the various work conferences. 
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Preceding each title, a neat little box 
stands waiting to receive a numher. 
Place numbers as indicated below in 
three boxes in the order of your 
preference, fill out the fornÍ in 
triplicate, retain one copy for your 
own information and return the other 
two, together with your registration 
fcc, directly to ...Vlltional Office, Suite 
401, 1-111 Crescent St., Jlontreal 25, 
Que. 
For t'\.ample, if your tirst choice is 
\Vork Conference :\'0. 1, indicate with 
the numeral one in the first ho\.; if 
your sc('o11(1 choice should he .:\ o. 3, 
place the numeral t\\ 0 in box three; 
and if. 
o. 7 is Your third choice 
indicate hy placin!-, -the numeral three 
in hox SC\ cn. Registration for each 
conference is limited to 50 and ap- 
pJicants will he registered in the order 
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in which the registration forms are 
received in National Office. 
ill 1. Evaluation and Accreditation of 
Schools of Nursing. 
o 2. Job Analysis of Nursing Services. 
[!] 3. Meeting the Total Needs of Long- 
Term Patients. 
o 4. Methods of Evaluating Student 
Progress. 
o 5. Counselling and Guidance 
o 6. Staff Education. 
[!] 7. The Nursing Team. 
o 8. The Nurse in Industry. 
o 9. L'Equipe en Nursing. 
o 10. Student \Vork Conference. 
I n the February Journal you were 
given an opportunity to study the 
outline for the conference on Evalua- 
tion and Accredi tat ion of Schools of 
Nursing. This month we present an 
overview of The Nurse in Industry. 
You have only to glance at the per- 
sonnel of this consulting group to 
know that the conference will offer to 
industrial nurses such an opportunity 
as is seldom available for a study of 
problems faced every day by indus- 
trial nurses in their work with Cana- 
dian people. 
VVORK CONFERENCE--THE NURSE IN 
INDUSTRY 
Consultants: Dorothy Percy, chief 
supervisor of nurses, Civil Service 
Division, Department of National 
Health and Welfare; Sarah \Vallace, 
consultant, Division of Industrial 
Hygiene, Ontario Department of 
Health; Mildred Walker, senior nurs- 
ing consultant, Industrial Health Di- 
vision, Department of National 
Health and Welfare; Lorraine Miller, 
student adviser, Victorian Order of 
Nurses, Vancouver; Grace Hyndman, 
supervisor of social welfare services, 
Civil Service Health Division, De- 
partment of National Health and 
Welfare. 
General objective: To acquaint nurs- 
ing generally with the special contri- 
bution which may be anticipated from 
industrial nurses and ways in which 
the profession can best contribute to 
the development of industrial nurses 
in their health program. 
Work conference aim: A considera- 
tion of industrial nursing in relation 


to the total nursing picture, with 
special emphasis on ways in which in- 
dustrial nurses and the profession as a 
whole can contribute to each other's 
effectiveness in the broad health 
program. 
Overview: Effective adaptation of 
nursing skills to the industrial setting 
creates new problems, new emphases. 
These in turn equip the industrial 
nurse to make a unique contribution 
to nursing and, as well, point up her 
need for special assistance and un- 
derstanding from the profession. Bear- 
ing in mind this "two-way flow"- 
the industrial nurse's opportunity to 
contribute to the profession and her 
special needs which must be met by 
the profession--the following topics 
are suggested: 
. 1. The industrial nurse as an integral 
part of the community health team. The 
number of nurses supervising the health 
of gainfully-employed persons at their 
place of work has multiplied greatly as 
a result of increased industrialization and 
greater appreciation of the importance 
of good health as a contributing factor in 
production. The activities of these nurses 
can be most effective when synchronized 
with all other health and social forces in 
the community. How may this be ac- 
complished? 
2. Employee health teaching and general 
counselling. A discussion of scope, media, 
methods, and results. Industry affords 
the nurse a unique opportunity to work 
with the employed heads of families and, 
through them, to reach the homes. 
3. Techniques and procedures. The 
industrial nurse adapts her nursing 
skills to meet new and special demands 
in industry in the fields of treatment, 
prevention, and environmental sanita- 
tion. How does she get assistance from 
her profession and elsewhere in the 
improved adaptation of these skills? 
What does industry contribute in this 
area? How does the nurse channel back 
those developments which might be of 
value in other nursing situations? Would 
professionally recognized standards for 
industrial nursing strengthen the indus- 
trial nurse in discussions with manage- 
ment regarding standing orders, medical 
direction, physical set-up, etc.? 
4. EmPloyee and public relations. Huge 


Vol. 46, No.3 



WORK CONFERENCES 


sums are expended by industry to build 
effective employee and public relations. 
Industrial nurses have an important 
part in building friendly relationships 
within and without the plant. They are in 
an excellent position to observe the effi- 
cacy of various tested techniques. Might 
not somc of these be used to advan tage in 
nursing situations generally? What is the 
industrial nurse's responsibility for bring- 
ing these to the attention of the profes- 
sion generally? 
5. The preparation of the industrial 
nurse. A discussion of her academic, 
practical, and in-service training. \Vhat 
are the possibilities of a greater degree 
of exchange of field-work opportunities? 
What should be included in post- 
graduate courses for industrial nurses? 


TRANSPORTATION 
They are going by plane, the
 are 
going by train, and even by cabin 
trailer! Are you to Le one of them? 
If so, you wiII be interested in learn- 
ing what arrangements have been 
made to get you there. Turn to your 
October and February Journals for 
information on convention rates via 
Trans-Canada Air Lines. 
If time must be conserved then this 
is the way you will want to travel 
but if the convention is to be a part 
of your holiday, you may prefer the 
more leisurely train journey. The 
Canadian Passenger 6 \.ssociation has 
issued the foIIowing information re- 
garding conditions on which conven- 
tion fares will be granted on HThe 
Standard Certificate Plan": 
1. Rcduced fares for the biennial 
meeting to those in regul.lr attendance, 
including dependent members of their 
families. 
2. (a) Persons attending must purchase 
one-way regular First Class, Intermediate 
Class, or Coach Class tickets (fare for 
which must be not less than 75 cents) 
to place of meeting (or nearest junction 
point); (b) Secure a receipt to that 
effect on Standard Certificate Form; 
(c) Present this certificate form to the 
secretary at the pl.lce of mceting on 
arrival. 
3. lIave ctrlificate validall'd by special 
agent of the transportation company who 
will attcnd the mectin
 for the purpose. 
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4. (a) Surrender Standard Certificate 
Form properly filled in and executed to 
Ticket Agent at place where meeting is 
held a t least thirty minutes prior to time 
train is due to leave; (b) Ticket must be 
of the same class as used on the Going 
trip. 
5. (a) If secretary certifies that 75 or 
more are in attendance hoMing properly 
receipted certifica tes, holders of valida ted 
certificates will be returned to their 
original starting points at "one-half" 
of the one-way regular First Class, Inter- 
mediate Class, or Coach Class fare; 
(b) If there are 74 or less in attendance 
with validated certificates, t
e holders 
of such certificates will be returned to 
their original starting poin tat "four- 
fifths" of the one-way fare. 
6. Return journey tickets are limited 
to 30 days after the date on which the 
ticket for the Going journey was valid 
for travel, as shown on the validated 
certifica te. 
7. Certificates will not be honored 
unless all the above requirements are 
fulfilled. Special attention is drawn to 
instructions under numbers 3 and 4 
above. 


Acco
nfODA TION 
The University of British Columbia 
has informed the Arrangements Com- 
mittee of the C.N.A. that accommoda- 
tion in the university area is available 
for approximately 1,000 conference 
delegates in two camps - Acadia 
Camp and Youth Training Camp. 
1, (a) Rates: Rooms-S 1.50 per person 
per day. :\Ieals served at camps 
at reasonable prices. 
(b) Accounts: Delegates must pay 
for their rooms in advance. 
Meal tickets must be obtained 
at registration desk or at one 
of the camp offices. 
(c) Baggage: See that baggage is 
plainly marked with name and 
address. 
2. On arrival in Vancouver take a taxi 
to the camp to which you have been 
assigned-Acadia or Youth Training. 
Report to camp office where guides will 
be available to show you your room. 
3. .A/ail to delegates should be ad- 
dressed as follows: (a) Xame; (b) Name 
of the conference being attended; (c) 
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University of British Columbia, Van- 
couver, B.C.; (d) Please include return 
address. 
]lotel accommodation: Those wishing 
to stay downtown should make their 
own arrangements and should register 
early as hotel space is limited. 
...Vursing sisterhoods: Sisters desiring 
accommodation should indicate their 


wishes on the regular forms. Five 
convents have offered accommodation 
for approximately 132 sisters; this 
number wiII probably be augmented. 
The cost per day has not yet been 
determined but it should not be ex- 
cessive. Arrangements will be made 
for buses to and from the University 
of British Columbia. 


Annual Meeting in New Brunswick 


For the first time the Edmundston Chapter 
of the New Brunswick Associa tion of Re- 
gistered Nurses entertained the members 
of the association at their 33rd annual 
meeting, September 28-29, 1949. As Ed- 
mundston is at the very north of the province, 
the members had a very enjoyable drive up 
the Saint John River Valley or across country 
from Campbell ton, Newcastle, Moncton, etc. 
The meeting came to order at 9:30 a.m. 
The president, Hilda Bartsch, presided at 
all sessions. l\Ionsignor \V. J. Conway, of 
the Immaculate Conception Cathedral, of- 
fered the invocation, after which Mayor H. E. 
Marmen extended a very hearty welcome to 
the town of Edmundston. Representatives 
from all schools of nursing, all chapters, 
nearly all hospitals without schools of 
nursing, and student nurses from several 
hospitals answered roll call. Following the 
appointment of the Resolutions Committee 
and scrutineers the report of the Arrange- 
ments Committee was presented by Grace 
Stevens. 
In her presidential address, Miss Bartsch 
reviewed the work of the past year which 
included amendments to the Registered 
Nurses' Act, passed at the 1949 session of 
the New Brunswick Legislature to become 
effective in January, 1950. She explained 
that provision was made for a register of 
student nurses to be kept in the provincial 
office; that a certificate of approval is to 
be issued annually to all schools meeting 
the requirements of the Act; and that it 
would now be possible to introduce provincial 
examinations at the end of the first year of 
training. 
Miss Bartsch said a X ew Brunswick 
minimum curriculum had been completed 
which it is hoped would lead to more uni- 


formity of teaching in the schools and 
enable them to complete the first-year 
subjects in the required time. She said con- 
siderable effort had been spent on getting 
Government support for nursing education 
and that a committee had been formed on 
Educational Policy. Referring to the re- 
opening of the School of Nursing a t Dal- 
housie University, Miss Bartsch said this 
would be a possible source of qualified nurses 
for positions in the provincial hospitals. 
Membership: The secretary reported a 
total membership for 1948 of 970 nurses on 
active duty; to August 31, 1949-1,006. 
Thirty applicants were awarded reciprocal 
regis tra tion. 
The need for a full-time school visitor 
has been felt for some time. The N.B.A.R.N. 
has been considering ways and means of 
providing for such a person but, as provincial 
finances did not permit the venture, it was 
decided to request assistance from the 
Federal Grant. Our request was reported 
received but at the time of the annual 
meeting we were not sure of the outcome. 
(Since then we have been - assured that as- 
sistance for this project is forthcoming.) 
The revised By-Laws were presented by 
the convener of the committee, Miss I. Lane. 
Annual membership fees were raised from 
$5.00 to $10.00 which now includes affiliation 
fees of $2,00 to the Canadian Nurses' Asso- 
ciation and the International Council of 
Nurses, and a subscription to The Canadian 
Nurse. 
At the afternoon session Miss Bartsch 
introduced Dr. G. E. l\1adison, who gave 
a very interesting address entitled "The 
Challenge of Tuberculosis." Speaking of 
the challenge in New Brunswick, Dr. Madison 
emphasized that it is a major health problem. 
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While the number of deaths from this disease 
has decreased in the past few years, Dr. 
:Madison said: "The rate of fall is still too 
slow in view of the fact that the cause and 
mcans of spread have been known for many 
years." Stressing the need for more treatment 
beds, Dr. :\Iadison said that additional 
beds could not be provided without nurses 
to care for the patients. There is an urgent 
need for more nurses to work at the various 
phases of tuberculosis treatment and control. 
"The New Brunswick Department of 
Health," Dr. :\Iadison continued, "has by 
means of the Federal Health Grants provided 
three general hospitals of the province \\ ith 
admission chest x-ray units and will equip 
five more hospitals in the very near future. 
The purpose of these units is to detect 
tuberculosis among those going into hospital, 
who may have the disease unknown to them 
or in early form. Apart from dctecting the 
disease, this service will protect the hospital 
patients and staff." 
l\Iuriel Hunter, of Fredericton, was chair- 
man of a discussion on personnel policies for 
student nurses. Reports from the super- 
intendents of hospitals showed a wide 
variation in sick leave allowed, hours of duty, 
health services, and amount of time off 
during night duty. :Miss Hunter said the 
discussion showed "a need for uniformity in 
our training schools." The following motion 
was carried: 
"That the Nursing Education Committee 
dra\\ up personnel policies for student nurses, 
such policies to serve as suggested standards 
to those people concerned with nursing 
education." 
The session adjourned at 4 :45 p.m. to 
meet as guests of the alumnae of Hotel Oieu 
Hospital in the Assembly Hall of the hospital 
for afternoon tea. 
At 8:00 p,m. the Edmundston Chapter en- 
tcrtained the members of the association 
at a dinner held in the I'\ew Royal Hotel. The 
speaker was the Hon. J. G. Boucher, provin- 
cial secretary-treasurer. 
Auxiliary Nurse Committee: 
Iiss Hunter, 
as convener, stated briefly that while this 
committee had not heen active for the 
past year, it was felt th.lt, following the 
survey of nursing, thc mattcr might again 
fw taken up and some kind of lcgislation be 
secured for these workers. 
:\Iigg nartsch introduced the guest speaker, 
Gertrude Hall, gcner..l secretarv, C'lnadian 

urses' hsociation, whose topic was "The 
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International Council of 
urses' Congress." 
'Iiss Hall said there were 350;000 nurses in 
full membership and that nurses from 
Germany, Austria, and Japan had been 
reinstated and welcomed back after an 
absence of several years. 
1\leeting adjourned for luncheon at the 
l\ladawaska Inn, guests of the Edmundston 
Chapter. 
Institutional Nursing Committee: The prin- 
cipal topic discussed was the Curriculum 
prepared for the schools of nursing by this 
committee and the following motion \\-as 
passed: 
"That the 
ew Brunswick Association of 
Registered Nurses be approached to hold an 
institute for instructors some time this 
coming winter." 
Annual meeting in 1950: An invitation to 
hold the next meeting there was extended by 
the 
Ioncton Chapter. This invitation \\as 
accepted with thanks. 


ALM<\ F. LAW 
Executive Secretary 


Increasing Vitamin C Content 
Tomatoes and tomato products consti- 
tute one of the more important souræs of 
vitamin C in Canadian diet, but canned 
tomatoes or canned tomato juice contain 
not over SO per cent of the amount of vitamin 
C contained in equivalent amounts of 
citrus juices. According to Professor Trus- 
cott, of the Ontario Agricultural College. 
the objective of his department is "to breed 
a tomato which is otherwise suitable and at 
the same time contains approximately double 
the amount of vitamin C now obtainable, 
and thus equal the amounts obtained from 
ci trus prod ucts." 
"The work," stated Professor Truscott, 
"has proceeded f.lr enough that it is now 
evident that vitamin C is inherited but 
its mechanism is not known. So far \\e 
have succeeded in raising the vitamin C 
content to the required amount, in tomato 
fruits which are about the size of a :S\\eet 
cherry. The next job is to obtain size in 
the fruits without losing much of the vi- 
tamin C." 
--Ontario Governmmt Services Bulletin 
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What I Have learned About Nursing 


SI-IIRLEY SMITH 


Average reading time - 5 min. 48 sec. 


B EFORE STARTING my course in 
Queen's School of Nursing, I had 
some random ideas about nursing. 
Gradually this list has been altered. 
Some ideas have been removed, some 
modified, and many more added. Now 
the list is organized and could form 
the framework for a book. It is, 
however, a mere skeleton which can 
never come to life until flesh is 
provided through the ideas to be 
gained from my own practical experi- 
ence in nursing. 
One of the first things I learned 
about nursing was that the people 
connected with it were the kind of 
people I like. In the classroom I met 
first and final year students in the 
School; at our banquet I met the 
members of the School of Nursing 
Committee; on field trips I met many 
doctors and nurses; and when I had 
registered I met the director and 
lecturer in public health nursing of the 
School. I liked all these people so 
much that I feel my chances of being 
happy in the nursing profession are 
good. 
I have become better acquainted 
wi th the wide choice of specialized 
work that a girl may follow with 
nursing as a background. Of these 
branches of nursing I learned most 
about public health. 1\1y first in- 
trod uction to this type of work was 
in the field trips. These taught me 
that prevention is the essence of 
public health work. This was clearly 
illustrated in a trip through a modern 
dairy. Before I went there I recalled 


Miss Smith was enrolled in her pre- 
clinical year in the School of Nursing 
at Queen's University when this material 
was written. 
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the cheese factories I had seen in the 
country where men talked, laughed, 
and coughed as they worked around 
the open vats of milk. I was very 
impressed by the contrast between 
these old cheese factories and this 
new dairy. Not once was the milk 
exposed to the air or touched by 
human hands. Neither were the bottles 
touched after sterilization-they were 
transferred by a conveyor belt to the 
place where they were filled and cap- 
ped without human assistance. Besides 
protecting the public, the sanitary 
working conditions protected the 
worker. This seemed a fine example 
of the work being done towards 
prevention of disease today. 
In contrast to this was a tour 
through another establishment which, 
though promoting community health, 
was itself an example of very poor 
working conditions. The building was 
old and dirty. The atmosphere was 
hot and humid-a few fans circulated 
the air. There was no comfortable 
rest room or cafeteria for the workers 
to relax or refresh themselves when 
they did have a rest period-they sat 
on the window sills. This tour il- 
lustrated the need for more public 
health work. 
I saw preventive medicine in action 
again when I visited one of the public 
health clinics. Here, children were 
being given, without charge, injections 
for protection against communicable 
diseases. The preventive work did 
not stop wi th the injection. There 
were booklets and pamphlets available 
to help the mother guide the physical 
and mental health of her family and 
herself. The work of the public health 
nurse was outlined to us and illus- 
trated with a very interesting film 
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and we learned, too, about the 
Victorian Order of X urses. These two 
groups of nurses working in the com- 
munity cover the schools, pre- and 
post-natal teaching,' home care, and 
are constantly on the alert for any 
sign of illness. 
I n lectures I learned that all the 
preventive v. ork should not be left 
to the public health nurses. The 
student nurse should do her share, 
not only by teaching good health 
habits to the patient but by being 
on the look-out for unusual signs and 
s} mptoms. Therefore any girl who 
intends to become a nurse should 
learn to be observant. 
\Ve were also shown how to choose 
a school of nursing. Before deciding 
on one hospital there are many ques- 
tions to be asked. So many seemingly 
similar hospitals vary in adminis- 
tration and teaching methods and 
these should be considered carefully 
before making application. I had a 
chance to see for myself how three 
hospitals vary when I toured two 
general hospitals and one mental 
hospital. Naturally, the latter differed 
most markedly hut it showed me 
why we were advised to choose a 
school of nursing which arranged an 
affiliation in psychiatry. 
Perhaps the most valuable thing 
that I learned about making the 
choice was the importance of choosing 
a school away from home. At first I 
thought that this did not apply to me 
since my mother would be alone if I 
left her. 
evertheless I considered 
carefully and reali ed that I depended 
on my mother too much. I knew 
that I would do this until I learned 
to be independent by living away 
from home. I also realized that if mv 
mother's sympathy was lavished on 
me every time I was confronted with 
a problem, I should feel very sorry 
for myself and I might never com- 
plete my training. I t was pointed out 
to us that it is often difficult not to 
have favorite patients. If they were 
frequently my home friends and rela- 
tives it would he doubly difficult 
for me. 
I was also taught the importance of 
treating each patient as a person. 
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Serious consequences may result if 
a nurse is so lazy as to refer to a 
patient as "bed 14" or "room 212" 
or "the fusion." A good nurse culti- 
vates the habit of connecting the 
name with the face. A nurse should 
always consider the patient first. If 
a visitor pleads to see the patient who 
is too ill to be visited the nurse 
should not worry what the visitor will 
think of her when she says "No." 
The final year students in teaching 
and supervisiøn gave us lectures on 
the history of nursing from its 
beginning to the present day. I was 
impressed by the change in the social 
status of the nurse. In the beginning 
the only required quality for a nurse 
was strength and she was regarded 
as the lowest of domestic workers. 
At the present time the nurse must 
have good health, education, and 
character, and may, if diligent, occupy 
some of the best positions open to 
women. 
In this series we heard about the 
Red Cross Society and Outpost Hos- 
pitals and the improvement in nursing 
the mentally ill. I was amazed to hear 
of the large number of patients who 
are in the latter category and glad 
that there was no longer the unhappy 
practice of chaining these unfortunate 
people in windowless cells. I thought 
of the mental hospital the class had 
visited with its occupational therapy 
department and beauty parlor. 
The Canadian Nurse magazine ac- 
quainted me with some of the new 
techniques in nursing and revealed 
a portion of the lives of both the 
student and the graduate in various 
hospi tals. 
Everything I have learned about 
nursing this year can be divided into 
two categories-first, those things 
which convinced me that I would like 
to take nursing and, second, those 
things which will help me to adjust 
myself more readily to nursing life. 
\Vhen I started this year many people 
said to me, "\Vhy don't you just go 
in training like anyone else?" I \\-ish 
they would come to me now and I 
would lell them that this year has 
been more valuable to me than I 
ever dreamed it could be. \Vhat have 
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I learned about nursing this year? I 
have had a glimpse of hard but 
gratifying work, the opportunities 
which lie ahead of me, and the wealth 
of skil) and understanding which I 


must develop. Because of this pre- 
face I feel well prepared to open 
the first chapter of my nursing career, 
and mav God write the finis- 
"\ V ell do
e." 


What I Think About Nursing 


J UNE HARRI
GTON 
Average reading time - 2 min. 6 sec. 


N URSING! One of the oldest of 
arts and yet one of the youngest 
and proudest of professions. To be 
accepted into this profession is a 
great honor to any girl. 
If I were asked to explain why I 
came to the training school, I would 
not know exactly how to put it. 
Probably, it was the idea of service to 
others that appealed to me because 
a nurse's life consists almost entirely 
of helping those who cannot help 
themselves-the sick. Great satisfac- 
tion is experienced by a f ai thf ul nurse 
when she sees a faint smile or hears a 
word of thanks from the lips of a 
patient to whom she has given a little 
comfort. 
Often, we nurses in training are 
required to do things which provide 
problems. To more senior persons 
such things seem small and insigni- 
ficant but to us they appear as 
mountains and the task to over- 
coming them is great. l\luch initiative 
and self-confidence is required. There 
is always the fear-II\Vhat if I do this 
wrong; what might the result be?" 
This feeling is generally followed by 
one of joy in the accomplishment of a 
task well done. 
To start work on the wards is a 
realization of the dream of the 
preliminary student. However, when 
the eventful day arrives, the dream 
may be shattered as the probationer 
realizes her clumsiness and her igno- 
rance. The next few times make it 
appear even worse and more fearful; 


:!\1iss Harrington is a student at St. 
Mary's Hospital, Kitchener, Onto 


however, after two or three weeks of 
practice the feeling of awkwardness 
gradually disappears and it is replaced 
by a joy that arises from being able 
to do things, whether great or small, 
for the comfort of the sick. This 
creates an appreciation ,of the know- 
ledge that has been acquired during 
the long hours spent in the classroom 
and the desire to study more becomes 
evident. 
The knowledge and skills acquired 
through the three years equips a 
nurse for life regardless of what she 
does after graduation. If she remains 
single she will never have to fear 
being out of a job, as the demand for 
nurses is never fully met. There are 
many branches of nursing from which 
to choose the one she is most in- 
terested in-general duty, private 
duty, public health, industrial, and 
so on. l\Iany chances of advancement 
are open to the nurse with intelli- 
gence, initiative, and sincerity. 
If a nurse marries she has knmdedge 
that will be most useful and helpful. 
She will never regret the days spent 
in the training school and on the 
hospital wards. 
I think nursing is a wonderful 
profession and my greatest desire is 
to complete my three years of training 
and to accomplish what now appears 
to be only a distant dream. 


The Peruvian Government's ratification 
of the World Health Organization Constitu- 
tion was deposited with the Secretary General 
of the United Nations on November 15, 
1949. Peru thus became the 67th country 
to join the \VHO. 
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Mrs. Jones had Enough 
DORA DEANE 


T HERE ARE MANY KI
DS of aux- 
iliary nursing workers caring for 
the sick in their homes today. Some 
of them are well qualified for their 
duties. Others are as ill-equipped as 
the "heroine" of this true story of the 
nineties. 
Kearly sixty years ago, a young 
doctor graduated from l\1cGill and, 
after serving in a Chicago hospital 
for some time, decided to go west and 
set up practice. He chose as his future 
home a district in the foothills of the 
Rockies. I t was ranching country sur- 
rounded by hills and deep ravines, 
with turbulent rivers cuttinR their 
way through. He settled in a little 
one-street town with its brick hotel, 
post office, saloon, and churches. A 
picturesque spot and a busy little 
community of ranchers and cow-boys. 
The doctor's office was on the top 
floor of a frame building. Here, for a 
time, he lived and worked. On cold 
winter evenings cow-boys would often 
call in for a chat and, on their way 
upstairs, would stumble over the 
cattle which had wandered in from 
the ranRe seeking shelter and had 
"parked" themselves at the foot of 
the stairway for the night. 

 urses in that part of the country 
were few and far between. The nearest 
l1o
r-;tal a small one at that, was 35 
miies awav. So it was not unusual for 
the "Doc:" as he was called, to ride 
100 miics 1'1 a day over rough roads 
and trails, sometimes fording a stream, 
to reach his patients. 
Sitting in his office one afternoon, 
he heard footsteps approaching. He 
looked up to see who might be his 
caller. There was a tap at the door. 
"Come in," called the doctor, and in 
walked a stout middle-aged \\ oman- 
a motherly-looking person with a 
rather florid complexion and quanti- 
ties of copper-colored hair that she 
wore piled on top of her head. She was 
dresS('d in the style of the day-a 
Howing skirt, blouse with "h:
 of 


A fJerage reading time - 6 min. 48 sec. 
mutton" sleeves, and a sailor hat 
perched on top of her copper tresses. 
She was carrying a parasol and reti- 
cule. The doctor recognized her as 
a widow who lived alone on the out- 
skirts of the town. Her husband 
having died and her family being 
grown up, she was now left alone, 
"vVhy, good afternoon!" said the 
doctor. "This is a surprise, lVlrs. 
Jones. Don't ten me you are needing 
any of my pills or potions, for you 
always look the picture of health." 
"No, indeed and I do not, doctor," 
replied 
lrs. Jones, "but I've come 
for advice just the same." 
"Sit down and tell me how I can 
help you," answered the doctor, 
wondering what the purpose of her 
visi t could be. 
"\Vell you see, Doc, its this way," 
his caller went on. "Here am I with 
loads of time on me 'ands; strong and 
healthy to beat the band and lonely 
as they make 'em. Now says I to 
meself, 'Emily you've raised a family 
and they've left the nest, and I'm that 
lonely with nothin' ter do. \Yhy 
shouldn't I do a bit of nursin' and 
help out the Doc?' " 
"\Vhy, 1'I1rs. Jones, I had no idea 
you were a nurse. "'here did you 
train?" 
"If you mean did I work in one of 
them there hospitals, then no indeed 
I didn't, Doc; hut I raised a family, 
as I said before, and I guess I can do 
as well as another when it comes to a 
bit of nursin'. I thought I'd like to 
try me 'and with bahies, helpin' them 
to come into the world like." 
"Oh!" murmured the doctor. "You 
mean as a midwife, :\Irs. Tones?" 
His caller eased herself iñto a more 
comfortable position in the chair and 
tllopped her f,Ke with a large hand- 
kerchief which she produced from her 
bag. It was a hot day, and the exer- 
tion of walking upstairs, plus talking 
so fast, was heginning to tell on her. 
"Yes, Doc, that's it, and I thought 
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as how you could recommend me to 
some of the ladies when their time is 
come. " 
The doctor looked nonplussed and 
slightly embarrassed. Obviously 1\tfrs. 
J ones had no idea of the qualifications 
necessary in a midwife. He could see 
that not only would he have to attend 
the expectant mother, but also prob- 
ably lVlrs. Jones, should he be rash 
enough to accept her offer. 
"Well, my dear lady," he tactfully 
remarked, "much as I would like 
your assistance I think I should warn 
you that bringing a baby into the 
world-especially in a district such 
as this, with no hospital and none of 
the conveniences usually looked upon 
as necessary-is no easy matter. You 
would probably be called upon in the 
dead of night in midwinter and have 
to ride with me in sub-zero weather 
for several hours to reach your patient, 
who would probably be on one of the 
outlying ranches." And he went on 
to explain the various difficulties, 
painting as graphic a picture as he 
could in the hope of dampening her 
ardor. But not 1\lrs. Jones! She was as 
eager and persistent as ever and in- 
sisted that she could undertake the 
duties of midwife in a confinement 
"as well as another." 
\\'ithout saying "aye" or "nay" 
the doctor finally eased her out of the 
office, promising to call in and talk 
the matter over again with her when 
next he passed her door. Somehow or 
other he never happened to be up 
that way, or if he were forced to pass 
her cottage he drove by as swiftly 
as possible, feeling that discretion 
was the better part of valor. 
One bitter winter night, just as 
he had settled down under the 
blankets, there was a thunderous 
knock on the door. Grabbing his bath- 
robe he ran downstairs and, on open- 
ing the door, found one of the neigh- 
.boring ranchers who had ridden in 
on his horse. 
"Oh, Doc," the man panted, "get 
your things and come." "Good gra- 
cious, man! \Yhat on earth is the 
matter?" asked the doctor. 
"I t's my wife, Doc. Her time has 
come and things are all wrong. \Ve 


thought this time we'd manage with 
the nurse and not bother you, seeing 
you have so much on your hands. 
But somehow she doesn't seem to 
know what to do and I'm afraid unless 
you can help my wife she will pass 
ou t. " 
"T-Vhat nurse?" barked the doctor. 
"It's 1\lrs. Jones," the rancher 
replied. "She told us she was a mid- 
wife, but midwife my eye! She 
doesn't know any more about it than 
the newborn babe itself. Come quick, 
Doc, come quick." 
"Now I am in for it," thought the 
doctor. Dashing upstairs he threw on 
his clothes, grabbed his bag and was 
down again in a jiffy. In two shakes 
he had his horses harnessed and they 
were off. Eighteen miles to go in zero 
weather! As he raced madly along 
over the rough road, swaying from 
side to side, the rancher followed on 
his horse. The doctor sent up a prayer 
that he would not be too late and 
wondered what problems would con- 
front him at the end of the trail. He 
mentally consigned 1\1rs. Jones to . . . ! 
Presently, they reached the brow of 
a hill where they could see the ranch 
house in the distance. There was 
bright moonlight and the house, with 
its brightly lit windows, could be seen 
clearly. Just at that moment the door 
opened and a figure appeared, waving 
a white sheet in the air. Evidently a 
signal of distress! Giving the horses 
a touch of the whip the doctor finished 
the mad dash in a few minutes. 
Throwing the reins to the rancher, he 
grabbed his bag and raced into the 
house. 
Yes, it was Mrs. Jones all righ t, 
but what a different spectacle she 
presented. Her copper hair was hang- 
ing in wisps around her shoulders. 
Perspiration was running down her 
face, which had lost its florid look. 
Her apron was crumpled and spat- 
tered with blood. In fact, she was a 
sorry sight. She preceded him up the 
stairs, gasping and panting as she 
went. 
As they reached the landing the 
doctor heard the familiar wail of a 
newborn child. Opening the door of 
a room at the head of the stairs the 
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"midwife" showed him in. The doc- 
tor's first thought was for the baby 
and there on a table it lay, alive and 
kicking. Upon examination he was 
amazed to find the cord ties in several 
places. l\Irs. Jones was taking no 
chances! Having removed the un- 
necessary length with its many knots, 
he then turned to the mother on the 
bed. Although distressed and scared, 
he found nothing wrong that could 
not be put right. He sighed with relief 


as he gently massaged her abdomen 
to deliver the after-birth. I t had never 
occurred to :\1 rs. Jones-even though 
she had born her own children as she 
said-that this was necessary! 
"The operation was successful and 
the patient recovered." But lVlrs. 
Jones! \Yhen she recovered sufficiently 
to speak again she declared that mid- 
wifery was not for her. From then on 
she would be con ten t as a housewife. 
She had had enough! 


Nursing in Osler's Student Days 
H. E. l\IAcDERMOT, l'vI.D., F.R.C.P. (C.) 
Average reading time - 5 min. 12 sec. 


Sir \Villiam Osler has left us a 
striking picture of the nursing condi- 
tions he found in his early :\Iontreal 
days. In an address to graduating 
nurses in 1913 at Johns Hopkins Hos- 
pi tal he said: 
\Yhen I entered the Montreal General 
Hospital, where I began the study of 
medicine in 1868* we had the old-time 
nurses. They were generally ward serv- 
ants who had evolved from the kitchen 
or from the backstairs into the wards. 
Many of them were devoted women; 
many of them became very well-trained 
nurses but not all of them. l\Iany of them 
were of the old type so well described by 
Dickens, and there are some of the senior 
medical men present who remember the 
misery that was necessary in connection 
with that old-fashioned type of nurse. . . . 
However, there were among those 
women very remarkable instances of in- 
telligence and devotion. I passed through 
two or three of the severe epidemics of 
smallpox in :\Iontreal, and the memory of 
two of those nurses stands out with great 
clearness. . . . One, a l\Iiss Lancashire, 
was in looks the old-fashioned, Dickens- 
ian nurse, but in behavior, in devotion, 
and in capability equal to the best that 
I have ever met. She nursed smallpox 
with a rare combination of devotion and 
skill and it is always a pleasure to me to 
look back on those days in which I was 
associated with her. The other was a very 
different type of woman: one of the 
sisters of a French order of nursing. She 


*He really began his training in Toronto. 
It was in 1870 that he came to Montreal. 


was a highly bred woman, who had left 
her own country and had devoted her life 
to the work of charity. She had a remark- 
able career in .l\1ontreal, as she had 
charge of the large civic smallpox hos- 
pital. Though I was not formally associ- 
ated with her. yet she, knowing that I 
WqS interested in special aspects of the 
disease, invariably sent a carriage for 
me when certain cases came in. Inter- 
ested as I was in the study of the morbid 
activity of the more malignant types- 
the terrible black smallpox-I have seen 
an extraordinary number of the more 
virulent forms of the disease with her. 
She herself was often the only person I 
could get to assist me in the work. 
Then again I saw in l\Iontreal the be- 
ginning of the first training schoo1. Just 
before I left, one of Miss Nightingale's 
nurses came out to take charge of the 
l\Iontreal General Hospital, and it was 
then I saw for the first time the possibili- 
ties of a training school for nurses in a 
hospi ta1. 2 
However, in appreciating the value 
of nursing training, Osler had really 
been long anticipated by his famous 
teacher, Dr. R. P. Howard. It was 
not for nothing that Howard had 
been one of those to whom Osler 
dedicated his Textbook. No one in 
Canadian medicine of the day ex- 
hibited a more penetrating mind or 
a deeper solicitude for professional 
standards. 
The following extract from an 
introductory lecture by Dr. Howard 
at the opening of the 41st session of 
the lVledical Faculty of :\,IcGill Uni- 
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versity is an instance of his advanced 
views. I He was speaking at a time 
(1873) when trained nurses were un- 
known in Canada and training schools 
had only just been started in the 
States. Florence Nightingale's School 
at St. Thomas's had been begun in 
1860. It was not until 1875 that Dr. 
Howard had the satisfaction of help- 
ing to persuade the Montreal General 
Hospital to bring over the nurses 
mentioned by Osler, under Maria 
Machin, to open a training school. 
Unfortunately, conditions were not 
favorable and the plan failed. Dr. 
Howard died in 1889, one year before 
his hospital at last established its 
famous training school under 1\1iss 
Livingston. 
Looming up in the future appear to me 
to be two things tha t will render the prac- 
tice of medicine more successful and, 
therefore, more agreeable. I refer to the 
special education of women as nurses, 
and to the establishment of the depart- 
ment of state medicine with its special 
qualifications. My time will only permit 
of a few observations upon the former 
subject. 
You are aware that for some time past 
the question of the education of women 
for the profession of medicine has been 
much discussed. Holding that the prac- 
tice of medicine is not the appropriate 
sphere of women, I yet believe there is a 
very closely allied department of honor- 
able, useful, and scientific labor, in con- 
nection wi th the managemen t of the sick 
and the prevention of disease, for which 


Dr. MacDermot, a Montreal physician, 
is a renowned student of medical and nursing 
history. He is also editor of The Canadian 
).[edical Association Journal. 


women, not men, are especially suited by 
natural endowment, viz., as educated 
and trained nurses. The improved train- 
ing now given nurses at the useful estab- 
lishments lately instituted in Germany 
and England does not supply the quali- 
fications that appear to be necessary, but 
a more comprehensive education and 
training would elevate nursing to the 
rank of a scientific art like our own, and 
would secure to its members the social 
position and material rewards that be- 
long and are generally given to those who 
combine a scientific education with a 
useful calling. 
Such an art would, in my view, imply 
a liberal preliminary education at least 
equal to that now required of the medical 
student, assigning, however, a first place 
to na tural science and a lower one to the 
classics. And, second, a professional 
education extending over three full years 
and embracing the following scheme of 
subjects: anatomy, physiology, chemis- 
try, materia medica, pharmacy, diete- 
tics, hygiene, and clinical instruction in 
nursing the sick and wounded, in dressing 
wounds and applying splints, etc.; such 
nurses to receive a nursing diploma upon 
examination, entitling them to practise 
the art of nursing and to charge fees in 
rates proportionate to our own. 
Such a body of trained nurses would 
supply the greatest want we have as 
physicians, and would open up a career 
of usefulness and honorable employment 
to our sisters, who would then be not 
alone the helpmates but the "comple- 
men ta" of the medical profession. 
REFERENCES 
1. Canada Medical & Surgical Journal, 2: 
193: 1874. 
2. Johns Hopkins Nurses Alumnae .A[ag- 
azine, 12: 73: 1913. 
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Clinical Instruction, by Amy Frances 
Brown, R.N., B.Ed., M.S. in N. 571 
pages. Published by \V. B. Saunders Co., 
Philadelphia. Canadian agents: McAinsh & 
Co. Ltd., 388 Yonge St., Toronto 1. 1949. 
Illustrated. Price $6.00. 
Reviewed by Sister ]'-laureen, St. Mary's 
Hospital, Montreal. 


This book goes more deeply and more 
thoroughly into the methods of clinical 
instruction than any other work known to 
the reviewer. From the preparatory work 
necessary before a program of clinical 
instruction can be instituted, through to 
the very important step of evaluating the 
effectiveness of the program, the problems 
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PIONEER 
MEAT EATER 


'iii ..-. 


(5 years later) 


Current Clinical 
Meat feeding 
Studies 


REPORT No.2 


SLEEP CHAR.AC- 
TERISTICS 
OF THE 
HU
IA
 INF A
T 


........... 


An investigation of the sleep- 
ing habits of infants six to 
twenty-six weeks of age is 
being made in this study, 
The effect of diet on the 
sleeping habits of the infants 
under study is one phase of 
the investigation, The test 
diet contains Swift's Strained 
Meats. Special apparatus 
attached to the cribs records 
the movement of the chil- 
dren and indicates their 
periods of sleeping and 
wakefulness. 
This study is part of an 
extensive clinical research 
program now being con- 
ducted through grants-in- 
aid made by Swift's. 


Kenneth Clark Gorman 
participated in Swift's first 
meat-feeding test. Here he's 
shown at six months. 


SWIn I 
. .'

 f SWIFT 
.... I"" I . . . tó,emflsr IIPme /Á mePls 
. . .1/;;# It1 dévelÓ/J Plld' Ç//Á/CP//p' 1'e.# /00 0 0 /HePls lOr BPb/és 


In Swift's ori
inal test feeding-s, Kenny 
Gorman startcd Swift's 
feats for Babies at 
three months-right along with his first solid 
foods. Contrast this with the general prac- 
tice five years ago. Before the development 
of spccially prepared Swift's 
1eats for 
Babies, the customary a
e to start meat was 
six or nine months. And because home-prep- 
aration was so difficult, most babies simply 
went without! 


He's big and husky now 
Kennv's mother will verifv the fact that he's 
as "b(g and husky" as he Íooks in his photo- 
graph. Says 
lrs. Gorman, "He can hold 
his own against my other three children." 
Today any baby can have the same right 


-
 


start in life that little Kenny had. Doctors 
now recommend Swift's 
Ieats for Babies in 
the early weeks of life-to providc the com- 
plete, high-quality proteins and iron every 
infant needs every day. 
Swift's appetizing variety includes: beef, 
lamb, pork, veal, liver and heart-to help 
infants form sound eating habits. 
Swift's 
feats for Babies are expertly 
trimmed to minimize fa t content. . . care- 
fully cooked to preserve a maximum of 
essential meat nutrients. 


.
 -,.---.,- 
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S 
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. .,illa
 a""""
 
All nlltritiollal state- 
llIe1/ts llIade Í/I this 
adverti.rement are ac- 
cepted by the Council 
on Foods and fo.:utri- 
tion of the American 
Medical Association. 


Swifts 
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wifts Meats 
FOR JUNIORS 
'L...... . '. f ..;;;> 
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My 


Spencer I 
Fagged 


Lost That 
Feeling !" 


"'" 


/" Ihe fo""dalio" 
a"d brassiere she 
Was weari"l bf'fore 
she 101 IIer Spe,,- 
eer. 


\ 


The instant you put on your Spencer, de- 
signed especially for you, you will feel relief, 
Tired muscles will be given a friendly lift 
and nature aided in restoring tone. You'll be 
protected against back-fatigue and that 
fagged-oue feeling. 
Your Spencer will give you gracefully erect, rest- 
ful posture. And it will help keep your uniforms 
and dresses from wrinkling. 
Send COupon below or look in telephone book for 
"Spencer corsetiere" or "Spencer Support Shop". 
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------------- 
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SPENCER SUPPORTS 
(Canada) Limited, 
Rock Island, Quebec. 


Send free booklet. I 
LorJolÏC" Brr." Plol.c have checked my prob- 
Pc>IIlIrr Prohlr,... Pollllr, lem at left. 
000 


/" Ille .fíjpe"rer Body o"d Breasl 
S"pports df'sit"f'd especially for 
IIf'r of airy. "þf'''-Wf'Or1f' fabric Illal 
lo""ders Iikf' Ii"lerie. 


Name .u... ...,........... ..........,.,......,.................... 


. 
Address ..'...,...... ................,._...... ..,'.... .,.....,.. 
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BelOi'ed by all who know her, Sister 
Columkille, the gracious president of the 
Registered Nurses' Association of British 
Columbia, brings her message of greeting as 
our guest editor this month. 1\loreover, her 
talent as a poetess of no small merit is also 
displayed in this issue. Born in Torquay, 
England, Sister Columkille came to Canada 
as a young woman, She entered the congre- 
gation of the Sisters of Providence and re- 
ceived her professional training at St. Paul's 
Hospital, Vancouver, graduating in 1919. 
An ardent student, Sister Columkille qualified 
as a laboratory technician and for 18 years 
was assistant laboratory director at St. Paul's 
Hospital. She further prepared herself in 
hospital administration and personnel man- 
agement, receiving her B.Sc. degree from 
Seattle College. In 1938 she was appointed 
to her present position of superintendent of 
nurses at St. Paul's. 


.. 


.. 


.. 


Every Canadi-an knows thatBritish Colum- 
bia is our most westerly province. Those who 
have been in the west have been awed and 
impr(>ssed by the lordly procession of moun- 
tain ranges. Few are well versed in the his- 
toricallore of the province or are familiar with 
its industrial possibilities. That all may be 
well posted on these facts, we commend the 
interesting story presented by Willard E. 
Ireland. 
Afr. Ireland dÙl not discuss the wide range 
of racial groups that compose British Colum- 
bia's cosmopolitan population. He might have 
noted the Doukhobors, whose unpredictable 
behavior at times makes newspaper head- 
lines; the agrarian communities of the Men- 
nonites; or the lumbering activities of the 
Hindu population. Actually, the largest pro- 
portion of the residents of this province are 
of Anglo-Saxon origin. Large numbers of its 
citizens have moved west from other prov- 
inces-nearly 40 per cent of the Canadian- 
born having thus moved in, .\t the time of the 
last census, the oriental population was 
several thousand in excess of the total for all 
the other provinces combined. One of the 
special post-war problems in B.c. is the 
astounding increase in total population, 
concentrated particularly in the coastal area. 
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Our June issue will feature a special, illus- 
trated article on the city of Vancouver and 
its environs. \\"hen you go west for the con- 
vention we hope these introductions will 
serve to increase your sightseeing pleasure. 
Though Vanc01æer's "liquid sunshine" is 
familiar to everyone, no seasoned traveller 
would reckon on a wardrobe containing only 
wet weather garments. The questions are 
already being asked-"What should we 
wear?" \Ve recommend a suit in the event of 
cool weather plus light dresses if it is fine. 
There is little likelihood of hot weather. 
Moreover, no matter how warm it may be in 
the daytime, it is always pleasantly cool in 
the evenings, so you will need a ligh t topcoa t. 
There will be a half-mile or more to hike from 
the sleeping quarters to the University build- 
ings so just in case (whisper it!) it may be 
raining, you will need yeur umbrella and toe 
rubbers or stout shoes. 


.. 


.. 


.. 


Most of us know a little bit about the 
the Metropolitan School oj Nursing-the 
experimental demonstration sponsored by 
the Canadian )Jurses' .\ssociation and the 
Canadian Red Cross Society at Windsor, 
Onto A
nes J. '\1acleod, who is chairman 
of the Demonstration School Administration 
Committee, knows a great deal more than 
the rest of us, She shares some of her infor- 
mation with us in her description of the 
school's first graduation exercises. She added 
to her store of knowledge by personal chats 
with the 11 members of the graduating class 
immediately before the ceremony. Though 
their ability to make judgments on some 
points may be somewhat immature, their 
enthusiasm for nursing apparently knows no 
. limits, You will enjoy 1\liss Macleod's chatty 
accoun t. 


.. 


.. 


.. 


The title of Dr. Lawrence E. Ranta's 
article suggests the "whodunit" type of litera- 
tUre. Since universal pasteurization is not 
practised in so many parts of Canada, the 
dangers he outlines are very real for an un- 
fortunately large proportion of our people. 
\Vith such a sure preventive measure readily 
available, it is amazing that any undulant 
Jever is found today. .\ curious race of 
people, aren't we? 
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IN RHEU
IATOID ARTHRITIS 


".HEN MASSIVE 
SALICYLATE THERAPY 


IS INDICATED... 


spec4'1 BEREX 


In RHEU\IATOID ARTHRITIS 
the patient must have relief from pain without danger of tm.ic 
or other untoward reactions. BEREX. the non-toxic product 
of choice in salicylate therapy. has been sho\\ n in authoritative 
tests to give definite relief from painful symptoms promptly 
without unpleasant after-effects of toxicity or hemorrhagic ten- 
denc\' even in those severe and chronic cases where massive. 
sustained dosage is necess3ry in order to maintain required 
salicylate blood lenls. 
BEREX provides in tablet form 3n easih--administered. bal- 
anced comhin3tion of c3lcium-succin3te - and acetvlsalicvlic 
acid. In 81 
 of cases of Rheum3toid \.rthritis. covering an -3 V- 
erage period of three months. HER EX Therapy g3ve definite 
relief with apparent arrest of arthritic acti\ ity ':l.'Ïthollt untoward 
reactions . . . 


"Subsidence of fet.er, pain, tendtrnell and s,:v
l/ing 
':(.' rt usually the first signs of improt'emellt.". 


.Exten
i\'e biblioJ:raphy concerninJ: ßERFX in the treatment of acute and chronic Rheu- 
maric and Arthritic di
onlers is a\'ailable to the profe
sion on request. 


BERFX is pad:aJ:ed in bottle
 of 100 tablets 
anfl in the larl!e .Ji
pen,inJ: hurtle of '00 tabler!!, 


If you, plltJ,,,,acÏJt cannot JIIpply B F R F.\, 
l ,il
 di"ct to 
BEREX Pharmacal Co.. 36-41'< Caledonia Rd., Toronto, Canada 


Pø''''''4''d '9-19. ."nnlllnr",rrd IIftdrr ",.,-n 
JU fit X ,. fh. r.,.ndr,nn"k It' 'hl
 J r. duc r 


Iru." 'hI' '.rn,.r" 'ur" 
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Edited by PROFESSOR F. N. HUGHES 
PUBLISHED THROUGH COURTESY OF Canadian Pharmaceutical Journal 


SEDULON 
Manufacturer-Hoffmann-La Roche Limited, Montreal. 
Description-A new, non-narcotic cough remedy which can often be used in place of 
codeine. Chemically Sedulon is 3,3-diethyl-2,4-dioxo-piperidine in an extract of thyme base. 
Indications-For the symptomatic relief of coughs in colds, pharyngitis, laryngitis, 
trachitis, bronchitis, influenza, pneumonia, and other conditions stimulating the cough reflex. 
It is well tolerated by infants, children, and adults alike. 


CHOLA TROPIN TABLETS 
Manufacturer-Lakeside Laboratories. Canadian distributors: \\ïlb)' & Co., Montreal; 
Bate & Bate Wholesale Drugs Ltd., \Vinnipeg; Marsh \\ïlde & Co" Vancouver. 
Description -Each S.C.T. contains: homatropine methyl bromide 2.5 mg., dehydrocholic 
acid 250 mg. 
Indications-Non-calculous cholangitis, biliary dyskinesia, chronic cholecystitis, and 
other conditions involving biliary stasis not due to complete mechanical obstruction. Con- 
traindicated in mechanical biliary obstruction and in progressive jaundice. 


MERCUHYDRIN TABLETS 
Manufacturer-Lakeside Laboratories. Canadian distributors: \\ïlby & Co., Montreal; 
Bate & Bate Wholesale Drugs Ltd., Winnipeg; Marsh Wilde & Co., Vancouver. 
Description-Each tablet contains the mercurial diuretic, Meralluride 60 mg., equivalent 
to 19.5 mg. mercury and Ascorbic Acid 100 mg. 
Indications-As a diuretic to prevent edema in cardiac decompensation and other 
conditions causing water and salt retention. 


NETHAPRIN SYRUP 
Manufacturer-Wm. S. Merrell Co., Toronto. 
Description-Each 5 cc. contains: Nethamine (methylethylamino-phenylpropanol) 
25 mg., Theophylline 50 mg., Decapryn (doxylamine) succinate 6 mg. 
Indications-Bronchial asthma (especially in epinephrine-fast patients), asthmatic 
bronchitis, allergic or vasomotor rhinitis, pruritus associated with urticaria, atopic eczema, 
drug rash, and other allergies. 


PROTAMINE SULPHATE AMPOULES 
Manufacturer-Eli Lilly and Co. (Canada) Ltd., Toronto. 
Description-Ampoules of 5 cc" each cc. containing protamine sulphate 10 mg. in 
normal saline with 0.25% phenol as preservative. 
Indications-An tiheparin therapy; hemorrhagic diseases. 
Administration-I n travenously. 


LEPT AZOL Ampoules 
Manufacturer-Allen & Hanbury Co. Ltd., Lindsay, Onto 
Description-Leptazol (pentamethylene-tetrazol) 10% in ampoules of 1 cc. and 5 cc. 
Indications-As a central stimulant in circulatory or respiratory disorders, poisoning 
by depressants, and in treatment of psychoses. 
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In the treatment of a fractured patella, operation is 
often delayed until effusion into the joint has ceased. 
If there is wide separation of the fragments their sub- 
sequent approximation may be difficult on account of 
shortening of the quadriceps. This shortening may be 
prevented by strapping the knee with a short length 
of 3" Elastoplast Bandage in the manner illustrated. 
The strapping should be retained during the interval 
between injury and operation. 


SMITH & NEPHEW LTD. 


378 ST. PAUL ST. WEST, MONTREAL, QUE. 


AI'J<II. ICJ50 
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SODEC 
Manufacturer-Mowatt & Moore Limited, Montreal. 
Description-Each enteric-coated tablet contains Sodium Undecylenate 0.39 gm., 
e
uivalent to 0.33 gm. of UAdecylenic Acid. 
Indications-Neurodermatitis and psoriasis; may be of value in arthritis. 
Administration-Initially, 7 tablets three times daily for 3 days; then, 14 tablets three 
times daily for next 3 days; then, 21 tablets three times daily, beginning on 7th day and con- 
tinuing while needed. Individual doses may be broken down and spaced for convenience. 
Should be administered with caution and not to debilitated, diabetic, Or hypertensive 
patients, nor those with coronary Or gallbladder symptoms. 


SIGMODAL SODIUM SOLUTION 
Manufacturer-Ames Co. of Canada, Toronto. 
Description-Sodium sec-amyl-bromallyl barbiturate 10% in an aqueous vehicle con- 
taining in each cc.: 0.1 Antipyrine, 0.1 gm. Glycerin, 0.1 cc. .\lcohol (96%). 
Indications--Gbstetric hypnosis and amnesia during labor. Contraindications: renal 
disease, hepatic disease, cardiac and severe pulmonary disease. 
Administration- Rectally. 


CALCYDIC Granules and Tablets 
Manufacturer-Allen & Hanbury Co. Ltd., Lindsay, Onto 
Description-Granules: each teaspoonful contains: Dicalcium Phosphate 7.5 gr. 
(about 0.1 gm. calcium), Vitamin D 1,500 units, with glucose, chocolate, and sucrose. 
Tablets: each tablet contains: Dicalcium Phosphate 2.5 gr., Vitamin D 500 units, Glucose 
12 gr., flavored with chocolate. 
Indications-For prevention or treatment of conditions associated with deficiencies of 
calcium, phosphorus, Or vitamin D, such as rickets, osteomalacia, pregnancy, lactation, etc. 


GRAMODERM 
Manufacturer-Schering Corporation Ltd., Montreal. 
Description-Each gram contains 0.25 Gramicidin in Procutan, a special Schering base. 
Indications-Superficial skin infections such as infected eczematoid dermatitis, impetigo 
secondary to herpes, impetigo eczebatodes, impetigo contagiosa, infected superficial wounds, 
cuts, burns. 
Administration-Topically. 


CHARKOLIN GRANULES 
Manufacturer-Allen & Hanbury Co. Ltd., Lindsay, Onto 
Description-Granules which disintegrate in water to form a tasteless suspension. Con- 
tains colloidal kaolin and highly activated vegetable charcoal. 
Indications-As an absorbent for removing toxins and gases in intestinal disorders. 


FERRODIC GRANULES 
Manufacturer-Allen & Hanbury Co. Ltd., Lindsay, Onto 
Description-Tonic containing stabilized ferrous iron and glucose, chocelate flavored. 
One heaped teaspoonful contains amount of iron present in four 5-grain Blaud's pills. 
Indications-Simple iron-deficiency anemia; as a tonic in convalescence and debilitating 
conditions. 


DEGALOL 
Manufacturer -Ames Co. of Canada, Toronto. 
Description-Each tablet contains 1.5 gr. of deoxycholic acid, constituent of bile. 
Indications-Conditions where replacement of bile acids is indicated
.g., obstructive 
jaundice, biliary fistula, certain diarrhea, etc. 
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TAMPAX 
FACTS rill2 


... It is "free from 
harm or irritation 
to tile vaginal 
and cervical 


"1 
mucosa. . . 


TAM PAX 


The Internal jUenstrual 
Guard 0/ Choice 
TAMPAX i. available in three abaorb. 
eneiea, Retular, Junior and Super. 
With thi. nnte of abaorbeneiea the 
_tnaaillow of almo.t all women may 
he .uitably accommodated throutbout 
the entira period. Juat 611 out and mail 
the coupon for profe..ional MJDpieL 
Accept.d For Adnrtlllnl I, n. JourDiI 
Of TII. Allleriun ...dlul "neel.tloll 


" 


APRIL, 1950 
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"' 


1 
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By practically every known medical criterion, T A 'fPAX has been 
proved physiologically safe . . . clinically adequate . . . and 
esthetically acceptable. In one study. involving 2000 cases and 
extending over a five.year period, TA'fPAX was used with 
"most favorable" results. Of this group. 36 subjects inserted 
TAMPAX twier daily lor on entire year, and no irritation or 
vaginal changes were observed. In another investigation. z 
where 21 women used TAMPAX for 3 to 5 months, it "as noted 
that "the vaginal canal is less likely to become irritated by . 
tampon (TA
IPAX) than the vulva (hair follicles, sweat and 
sebaceous glands) by an external pad." 
These and many other careful projects J. 4, 5. 6. 7 in recent years 
have firmly established the full safety of TA.1\fPAX: the fact 
that it does not irritate-obstruct the flow-nor cause vaginitis 
or erosion. And TA.'IPAX users themselves (2 billion TAMPAX 
tampons have been purchased in the last 14 years r) by their 
steadily increasing number. provide further dramatic evidence 
of the sound clinical value of this internal menstrual ,uard. 
Re/erence$: I. Weal. J. Ob.L a Cynec.. 51 :150, 19-43 
2. Clin. Med. a Sur
" 46:327, 1939 
3. J. A. M. A.. 128:490, 19-45 
4. Am, J. Ob.t. a Cynee.. 48:510, 1944 
5. Am. J. Ob.t. a CYMe.. 46:259, 19-43 
6. Med. Ree., 155 :316, 1942 
7. Med, Ree. a Ann" 35 :85J, 19-41 


------------------- 


CAl'iADIAX TA
IPAX CORPORATIO
 LTD. 
Hrampton, Ontario. 
Please send professional supply of TAMPAX in the 
three absorbencies and related literature. 
Name. . , .., , , . . .. , .' 


PLEASF !>RINT 


.1ddress. .._. .... ..... 
J City".............. .., .,....... Prov......,.,... 
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'When the Vi-Da)'lin bottle i
 opened, children come running. They smell 
this honey-like liquid, taste the lemon-candy flavor. and are qui('k to take 
the prescribed dose-no coaxing, no coyness here. One teaspoonful a day is 
the aver8g p dose for 
hildren up to twelve years old. Yi-Daylin is ideal for 
babies too, as it's easy to mix with formula, fruit juice or cereal. Contains 
practically no alcohol-less than 0.5%. For mothers there's an extra bonus 
-Vi-Daylin has no fishy odor, stays fresh without refrigeration. Thp for- 
mula shows its potency, the Abbott label as
ures you of its purity and 
stability, Vi-Daylin is obtainable in two convenient sizes: 90-cc. and 8-fluid- 
ounce. ABBOTT LABORATORIES, LIMITED, .MONTREAL. 


Each 5-cc. teaspoonful 
of Vi-Daylin contains: 


SPE{;IFY 


li;-D 
 
...c. _..
 


Vitamin A 5000 Int. units 
Vitamin D _._... 1000 Int. units 
Thiamine Hydrochloride 1.5 mg. 
Riboflavin .................... 1.2 mg. 
Ascorbic Acid.. ...,......... 40 mg. 
Nicotinamide __...............10 mg. 


(HOMOGENIZED MIXTURE OF VITAMINS A, 
D, B1, B2, C AND NICOTINAMIDE, ABBOTT) 
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Welcome to All 


Average reading time - 2 min. 24 sec. 


N URSES OF CANADA and all nurses 
who are able to come to Van- 
couver this summer: a sincere and 
hearty welcome is extended to you by 
the nurses of British Columbia. 
\Vhy are we all meeting in Van- 
couver? I will answer in the thought 
that Dr. Esther Lucile Brown con- 
veys to us-that "a thousand may 
think together." \Ve all know that to 
obtain any objective there mllst be 
unity of thought and purpose. \Ve, 
as members of a high and noble pro- 
fession whose privilege it is to give 
scrvire to mankind in health and in 
sickness, are especially obliged to 
hold the standards of our profession 
high. Our work can never become 
monotonous because we can and must 
embrace the whole of the patients' 
needs-spiritual, professional, and 
so:ial. I t is the noble and joyous task 
of the nllrse to assist the first tiny 
hreathings of the newborn, and it is 
also her stupendous task to assist at 
the last moments of those who leave 
the stage of this life to become per- 
manent citizens of eternity. 
Having this objective well in mind 
we are going to "think together" in 
rdation to the various prohlems that 
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are met in the accomplishment of 
these duties. During the past year a 
great deal of thinking and planning 
has already been launched and much 
enthusiasm, willingness, and coopera- 
tion has resulted in the arrangement 
of a number of \York Conferences and 
interesting demonstrations in all 
phases of nursing. I t is not my inten- 
tion to dwell longer on the content of 
the program as it will be dealt with 
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in detail in other sections of this 
Journal; but I merely mention it as 
an appetizer so - that all may prepare 
their line of though t concerning their 
individual problems. 
1\1 ine is a very pleasan t task-to 
welcome you to this fair province of 
the \Vest. Two years ago a similar 
group tasted the delights of the prov- 
ince of the East, whose hospitality 
was so generously accorded. Sack- 
ville and the surrounding cities of 
New Brunswick made us feel so much 
at home both during and following 
the sessions; and entranced us with 
their many charms. British Columbia 
may not have the Rich Red Soil, the 
Magnetic Hill, and Tidal \Yave, but 
I can assure you that the Blue Skies, 
the Glorious Snow-Peaked Rockies, 
the scenic beauty surrounding the 


University of British Columbia, the 
many pleasant holiday nooks, and 
the hospitality of the citizens of 
British Columbia will make your 
journey well worthwhile. \Ve must not 
forget its capital city, Victoria, where 
they tell me the sun shines more hours 
per day than in Vancouver. So a 
hearty welcome to British Columbia 
and, in conclusion, may I say- 
},[ay we come together. 
Think together, 
Work together 
With one chief end in view: 
That all our coming, thinking, working, 
May give "Service" kind and true. 


SISTER ('OLUMKILLE, F.C.S.P. 
President 
Registered Nurses' Association 
of British Columbia 


Motivation 


I T IS Nursing you have chosen for your life's work here on earth, 
Then what motive, may I ask you, urged this choice to timely birth? 
Was it just the fleeting fancy of the glory of a name, 
Or the crispness of the uniform, or a passage-way to fame? 


Or perhaps it was the outcome of desire to see the world, 
Just to glance at numerouS seaports, see the various flags unfurled? 
Did you think it was the gleaming of a knowledge hard to get, 
In the "Homeland" where such Science has not penetrated yet? 


Or perchance you made your choosing, as we sometimes now are told, 
Oh! not fame; but just for gain as a safeguard when we're old. 
These motives, each and everyone, have values real and true; 
But in each case, they turn to self, have only "self" in view. 


'Tis likewise true that "Charity" to the "Home-fires" first belongs, 
\Ve cannot give "that they may live" if the "fire" at home is none. 
So now I've put the question, rather bluntly it is true, 
But I beg your kind attention, take a worthwhile point of view. 


"Whate'er you do to these My least," our dear Lord said, one day, 
"I'll count it just as done to Me," then-we dare not say Him nay. 
So be careful in your planning that you make your motive sure, 
That everything you do in life will win a heavenly score. 


'Tis very wise to ponder, and to "weigh," e'er we begin, 
In the balance of Eternity to guard against chagrin. 
The motive should be simple, with feet planted in the sod, 
Our gaze upturned to heaven, all our confidence in God. 
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I f, when teading to His sick ones, in our daily round of care- 
We would think of His example, with Him all our duties share. 
Acting in Him, by Him, always; thinking only Him, to please; 
Serving Him in every patient, for He counts each one of these 


Not just as a case for study, or a task that must be done- 
But an act of loving kindness-His approval will be won. 
-\s He has often told us, in His Providence to trust; 
\Ve shall never be mistaken, if in Him our care we thrust. 


fhere is one thing very certain, if our life is wholly spent, 
Ever faithful to our duty, there'll be nothing to repent. 
For in time of need or trouble, if He feels 'tis for our good, 
He will be our helper, and Himself our daily food. 


fhen wh6l1 busy days are over, and we lay our burden down, 
\Ve shall hear the \Iaster whisper, "Faithful one, receive thy crown." 
So you see that motivation, does to life a joy unfold, 
Changes nurses into angels, changes coppers into gold, 
-SISTER COLUMKILLF 


British Columbia 


\VILLARD E. IRELAND 


Average reading time - 26 min. 48 sec. 


T HE YEAR 1950 is a significant one 
for the citizens of British Colum- 
bia for just one hundred years ago 
British sovereignty in the Pacific 
Northwest became a reality. AI] too 
frequently we think of Canada's 
western province as new, yet our roots 
run deeply into the soil of this Pacific 
coast. Canada had only been a 
British possession some nineteen years 
and the American Declaration of 
Independence was only two years old 
when Captain James Cook, R.N., in 
the spring of 1778, became the first 
British subject to land on Vancouver 
Island. He was the precursor of a 
great number of navigators and 
tradcrs to visi t these shores. 
I n the spring of 1792, when engaged 
in surveying and mapping the coast 
of the Pacific Northwest for Great 
Britain, Captain George Vancouver, 
R.N., wrote: 


Mr. I rel.uH I is provincial lihrarian and 
.archivist of Victoria, n.c. 
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To descrii.Je the beauties of this region 
will, on some future occasion, be a very 
grateful task to the pen of a skilful 
panegyrist. The serenity of the cli, m.lte 
the innumerable pleasing landscapes, and 
the ahundant fertility that unassisted 
nature puts forth, require only to be en- 
riched bv the industry of man with vil- 
lages, mansions, cotLlges, and other 
buildings, to render it the most lovely 
country that can be imagined
 whilst the 
labor of the inhabitants would be amplv 
rewarded in the bounties which nature 
seems re.ldy to bestow on cultivation. 
Thc
c prophetic words, in so far as 
they may be applied to British 
Columbia, have long since bccollw a 
re.lli ty. 


SCE
IC GRANDEUR 
The natural beauties of Canada's 
Pacific proyince have made it a 
tourist's mecca. Three mighty moun- 
tain chains-the Rocky, Selkirk, and 
Coast rang-es-traverse its length, 
providing sccnic attractions he yond 
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description and opportunities for 
mountain climbing and skiing un- 
excelled elsewhere on the continent. 
To be sure in earlier times these 
mountains served as barriers to settle- 
ment but persistent and hardy pioneers 
pushed their way through and in their 
wake came the Canadian Pacific 
Railway which was completed to tide- 
wa ter in 1886. This was the pioneer 
venture in transcontinental railroad 
construction in Canada. The building 
of the mountain division is an epic 
story of man's ingenuity pitted against 
nature's impassive obstinacy. Cuts 
and fills, bridges and tunnels-the 
Connaught tunnel under the Selkirks 
is five miles long-gave the victory 
to man and today four main lines of 
railroad penetrate the rocky barrier. 
Paralleling and intersecting the 
mountain ranges are myriads of lakes 
and mighty rivers, adding variety to 
the scenic beauty and allurements to 
the inveterate angler. These were the 
original transportation routes. The 
Peace, Columbia, Fraser, Skeena, and 
Stikine rivers, some of them turbulent 
and dangerous, provided the natural 
lines of communication used by the 
explorers, the fur-traders, and the 
pioneer settlers. The Pacific seaboard 
of the province is dotted with in- 
numerable islands of all sizes and 
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hundreds of fiord-like inlets create a 
coastline estimated at over 8,000 
miles. Towering rocky cliffs rising five 
to eight thousand feet from the 
water's edge, hundreds of cataracts 
and waterfalls feathering the rocky 
slopes, further to the north impressive 
glaciers debouching into the sea 
itself, all set against a background of 
mighty evergreen forests, combine to 
provide pleasures without end for the 
itinerant visitor. 
Once when the construction of the 
Canadian Pacific Railway was under 
discussion a great Canadian statesman 
made deprecatory reference to British 
Columbia as a "sea of mountains." 
This, it was then felt, was the major 
handicap to the future progress of 
the region but, in reality, therein lay 
the secret of its ultimate importance 
to the Dominion of Canada. Buried 
within these mountains were huge 
mineral deposits, the variety and 
value of which is only now beginning 
to be realized. l\loreover, mountains 
of necessity mean also valleys and 
in these valleys agriculture has flour- 
ished. As a result British Columbia 
has become an important producing 
province of the Dominion, being sur- 
passed only by Ontario in per capita 
production values. In addition to its 
generous natural endowments British 
Columbia is also possessed of varia- 
tions in climate which have contri- 
buted greatly to the variety of its 
economic life. 
To illustrate the importance of 
these river-valleys perhaps it would 
suffice to describe two typical regions, 
both of which have in the past played 
an important part in the historical 
development of the province and 
which today contribute so greatly to 
its importance. 


.. 
... 


OKANAGAN VALLEY 
Of the many valleys perhaps none 
is so widely-known as the Okanagan 
Valley which lies in the southern 
interior of the province close to the 
border of the United States. l\lountain 
ranges flank either side of a crystal 
clear lake which extends some 80 
miles from north to south. The lake 
is drained by the Okanagan River 
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Villiams Lake, B.C. 


All photos courtesy of B.C. Cool. Tra,,
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which empties, in turn, into the mighty 
Columbia River in American territory. 
I n the early days before there was 
permanent settlement along the coast 
this valley had become an important 
commercial highway. The fur trade 
was the magnet which drew white 
men over the Rocky :\lountains. At 
first their interest lay farther to the 
north in the area opened up by the 
Peace River and its tributaries and 
farther to the south in the basin of 
the Columbia River. Trading posts 
were established in both areas and 
eventually the Okanagan Valley be- 
came an important link between the 
two regions. For years vast quantities 
of supplies and furs passed over the 
"old brigade" trail. 
As settlers began to push into the 
country from the more thickly popu- 
lated East the fur trade dwindled and 
disappeared and for the time being 
the Okanagan Valley became a cattle 
country. The rainfall was so slig-ht 
that ordinary agriculture was im- 
possible but on the mountain slopes 
grass grew in abundance and for a 
time the cowhov reigned supreme. To 
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refer to mountain "slopes" hardly 
gives the correct impression, for 
actually along both sides of the lake 
and at different levels of elevation 
are stretches of flat land called 
"benches. tt The scene is now com- 
pletely changed for irrigation has been 
introduced and today the "benches" 
are covered with orchards. Far back 
in the mountains dams have been 
built and from these the water is 
carried to the lower levels in immense 
flumes from which it is distributed to 
the individual orchards by means of 
a series of ditches. 
Spring- in the valley is a glorious 
sight-thousands of fruit trees in full 
blossom are banked on either side of 
the lake for miles and miles. I n the 
late summer and early autumn the 
scene is equally fascinating- for the air 
will he heavy with the perfume of 
ripened fruit. Soon thousands of boxes 
of apples, most famous of which is the 

ladntosh Red, will he on their way 
bv steamer and train to the markets 
of the world. Other fruits are grown 
in abundance as well - cherries, 
.lpril'ots, and pea:hcs-.lI1d canta- 



264 


THE CANADIAN NURSE 


loupes and tomatoes are coming to be 
grown in large quantities. 


FRASER VALLEY 
1\1 uch nearer to the coast is the 
equally important Fraser Valley. The 
Fraser River, nearly 750 miles in 
length, is the largest of the many 
rivers of the province and derives its 
name from the intrepid explorer, 
Simon Fraser, who descended the 
river to its mouth in 1808. This river 
takes its rise high in the Rocky 
l\1ountains and at first flows in a 
northerly direction before making 
a sharp bend near the city of Prince 
George to begin its headlong rush 
southward to the sea. In the interior 
it passes through and drains a large 
plateau area, part of which, particu- 
larly the Chilcotin country to the 
west, is an important cattle country. 
At Lytton it is joined by the Thompson 
River from the east and shortly 
thereafter the river plunges into a 
narrow gorge to break through the 
Coast Range which bars it from the 
sea. Cataracts, whirlpools, and rapids, 
with the sheer perpendicular walls of 
the canyon rising in many places 
several thousand feet, combine to 
make an awe-inspiring sight to which 
any traveller can bear witness, for 
both transcontinental railways use 
this route to the coast. 
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In comparatively recent years auto- 
mobile traffic through the canyon has 
been possible with the construction 
of the scenic Cariboo Highway. A trip 
over this motor highway cannot fail 
to thrill the visitor, the more so when 
it is recalled that this road, with its 
many difficult engineering problems, 
was preceded by the original Cariboo 
Road. The necessity of providing 
means of access to the rich gold fields 
of the Cariboo district, centring about 
Barkerville, impelled the construction 
of the original road in the early 1860's 
in the face of almost overwhelming 
difficulties. Today the sound of the 
motor horn has replaced the crack of 
the bull-whip. \Vhile no longer does 
one see the creaking old stage-coach, 
wearily climbing the long grades and 
warily edging its way along what was 
Ii ttle more than a ledge carved out of 
the precipitous canyon walls, never- 
theless one cannot but feel humble at 
the memory of this monument to the 
pioneering spirit. 
Freed of its narrow rocky confines 
as it rushes through Hell's Gate, the 
Fraser River begins a more leisurely 
course through a gradually widening 
valley. For thousands of years this 
madly rushing river has been carrying 
down the fine silt washed from its 
banks in the upper country and, in 
consequence, in its slower reaches 
near its mouth there has been built 
up a large and typically fan-shaped 
delta some 30 miles wide at its sea- 
front. Point Roberts forms the sea- 
ward extremity of the southern bound- 
ary of this delta while to the north is 
the city of Vancouver, which lies 
between the north bank of the Fraser 
River and Burrard Inlet. The river 
still continues annually to deposit 
large quantities of sediment, thus 
necessitating the constant dredging of 
the ship-channel which leads up-river 
to New Westminster, British Colum- 
bia's thriving fresh-water port. It is 
one of the curiosities of history that 
although Britain's leading navigator 
in the Pacific Northwest, Captain 
George Vancouver, after whom Cana- 
da's leading Pacific port is named, 
noticed the discoloration of the Gulf 
of Georgia, caused by the muddy 
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water from the Fraser River, he failed 
to discover its existence although he 
passeò within a few miles of its mouth. 


AGRICULTURE 
The rich soil of the Fraser River 
delta is now under intensive culti- 
vation. Both here and in the imme- 
diately adjacent valley immense crops 
of hay and grain are raised and an 
extensive dairy industry has grown up 
which finds a ready market in the 
metropolitan area of Vancouver. In 
addition hundreds of small "truck- 
farms," producing vegetables for the 
urban area, are scattered over the 
delta, most of which are operated by 
the inòustrious Chinese who have 
settled in the province. Farther up 
the valley small fruits of every kind- 
strawberries, raspberries, loganberries 
-are grown in large quantities. 
Agriculture, which is British Colum- 
bia's third ranking industry, is not 
confined only to these two river 
vallcys. It flourishes in all sections of 
the province. Parts of Vancouver 
Island are admirably suited to small 
fruit farming, for good soil is here 


APRIl. 1950 


265 


'\- 


" 


.... 


-. 
 
'. 


.-.-........ ' 


T 


. .,,
 


.._,:ì>. 


-- 


-- 


'4.., 



 

 


" 


combined with an excellent climate 
[hanks to the tempering effect of the 
Japanese current the whole of the 
coastal area enjoys a salubrious 
climate which, with the assurance of 
ample rainfall, makes for successful 
farming. \Iuch farther to the north 
the grain-growing potentialities of the 
Peace River Block and of the Bulkley 
Valley are only now beginning to be 
appreciated. The total value of the 
agricultural products of the province 
amounts to nearly $120,000,000, of 
which dairy products, fruits, fodders, 
poultry products, and live-stock con- 
tribute over 60 per cent. 


1\1 I
ING 
Had British Columbia been solely 
dependent upon agriculture her pro- 
gress would, in all probability, have 
been very slow. The first forward step 
in her path of progress came as a 
result of the gold discovered on the 
Fraser River, the resulting gold rllsh 
in 1858, and the successful develop- 
ment of the Cariboo gold-fields in the 
1860's. Since that time mining, in 
general, and gold-mining, in parti- 
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cular, has been one of the leading 
industries of the province. It is a far 
cry from the pan and wooden cradle 
and ul ong Tom" methods of the argo- 
nauts of '58 to the huge hydraulic 
operations of today. In addition, 
placer mining has to a large extent 
been supers
ded by quartz or lode 
mining. The Bralorne, Premier, and 
Pioneer properties on the mainland 
and Zeballos on Vancouver Island are 
centres of gold-mining operations 
which prod uce abou t one-twelfth of 
the total Canadian gold output. 
The untiring efforts and unconquer- 
able optimism of the prospector soon 
unearthed the vast mineral wealth 
locked in the mountains of British 
Columbia. In extent and variety the 
mineral resources of the province are 
such as to defy summary description. 
The turning-point came in the late 
1890's with the great boom in base 
metals. The centre of provincial 
activity was the Boundary country 
in the southern interior, with Green- 
wood, Phoenix, and Rossland as 
typical boom towns. Vast quantities 
of lead, zinc, and especially copper 
were mined. While in due course the 
boom collapsed, nevertheless the basis 
for a mining ind ustry has been well 
laid. Some years later the discovery 
of a method whereby the complex 
ores from the Sullivan mine at Kim- 
berley-one of the largest hard-rock 
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Skeena River near Skcena Siding, B.C. 


mines in the world-could be treated 
led to the development of the enor- 
mous property of the Consolidated 
Mining and Smelting Company at 
Trail. Today British Columbia ranks 
first among the other Canadian prov- 
inces in the production of silver, lead, 
and zinc, as well as the rarer metals 
of the cadmium group. Large copper 
properties are in active operation, 
notably the Britannia Company on 
Howe Sound, near Vancouver. Coal 
is also mined in such widely separated 
districts as N anaimo on Vancouver 
Island and Fernie in the heart of the 
Kootenay country in the Rocky 
l\lountains. \Vith an annual pro- 
duction in excess of $113,000,000, 
mining has advanced to second rank 
among the industries of the province. 


FISHERIES 
To many people the name British 
Columbia is immediately associated 
with the salmon. With such an im- 
mense length of coastline it was only 
reasonable to suppose that the fishing 
industry would be highly developed 
in the province. In a sense this is the 
pioneer industry for, in the years 
before the coming of the white man, 
salmon was a staple food of the 
Indians and they were fully aware of 
the phenomenon now known as the 
u run ." The young salmon is hatched 
in interior waters but soon finds its 
way to the sea where for three years 
it disappears. Then suddenly it re- 
appears on the coast seeking to return 
to the very spot where it had hatched. 
Unlike the Atlantic species, the Pacific 
salmon never returns to the sea again, 
as it dies either on its way to the 
spawning grounds or shortly after it 
has reached them. This instinctive 
urge, which forces the salmon to 
battle its way against the current of 
the swift-flowing British Columbia 
rivers, produces the usalmon run." 
During this season fishermen are busy 
at the entrance of all the rivers leading 
to the interior and canneries have been 
built in close proximity. The Fraser, 
Skeena, and Nass rivers are particu- 
larly important centres. Unfortu- 
nately, of late years there has been 
a marked decline in the u run ," in all 
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probability due to the policy of un- 
restricted fishing. In consequence, in 
an effort to conserve the supply, the 
government has established hatcheries 
and built fish-ladders to assist the 
salmon over obstacles in the rivers 
which retard its return to the spawn- 
ing grounds. 
The salmon alone accounts for 
about two-thirds of the total value of 
the provincial fisheries. Grad ually the 
halibut fishery is coming to be of 
greater importance. This industry is 
centred about Prince Rupert and 
involves an entirely different tech- 
nique from that used in the salmon 
industry for the halibut is found miles 
off-shore on the "banks." This in- 
dustry has also increased the herring 
fishery, as herring are the bait used in 
catching halibut. Salt herring normally 
finds a ready market in the Orient. 
In bygone days the departure and 
return of the sealing fleet were great 
events but this industry has almost 
entirely disappeared. On a very limited 
scale, ho\\ ever, the equally intriguing 
whale fishery is still carried on from 
bases on the Queen Charlotte Islands. 


LU
IBERI
G 
One of the crowning beau ties of 
British Columbia is its evergreen 
forests. Towering Douglas firs, cedars, 
and spruce cloak the hills and moun- 
tains of the coastal area from sea- 
level to snow-line. Of them all the 
Douglas fir is the most majestic, for 
it often reaches a height of 150 feet 
with a girth exceeding 30 feet. 
Economically, the forests are our 
greatest asset for annually they 
produce values well in excess of 
$100,000,000. From both the esthetic 
and economic points of vie\\ it is 
unfortunate that improvident logging 
methods and ravaging forest fires 
annually destroy thousands of acres 
of timber, but it is to be hoped that 
in the future greater efforts will be 
made to assure the continued existence 
of this double as
et. The close prox- 
imity of the better stands of timber 
to water has made the problem of 
transportation of the logs to the sa\\- 
mills an easy one for solution in British 
Columbia. \Vhile in some localities 
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log-trains are used, the more common 
sight, even in the interior, is the huge 
boom of logs being towed by a tug 
to the saw-mill. Vancouver, New 
\Vestminst.er, and Port Alberni are the 
centres of this industry and from these 
ports sawn lumber and shingles move 
quietly over the oceans to the four 
corners of the earth. 


PAPER l\IAKING 
Of increasing value in recent years 
is the allied pulp and paper industry. 
In this respect British Columbia is 
most fortunately situated. An abun- 
dant rainfall in the coastal area makes 
it possible for its many rivers to 
afford excellent all-year-round sites 
for hydro-electric developments in 
close pro
imity to the forests. Cheap 
power, a prime requisite for the 
successful conduct of this industry, is 
consequently readily available. Large 
and valuable pulp and paper mills 
are to be found at Ocean Falls, 
Powell River, and Port Alberni. 


BOUNDARIES PROULE\IS 
From the foregoing account it 
would only seem just that British 
Columbia, without undue presump- 
tion, might claim for itself a rather 
meteoric rise to prominence. Ad- 
mittedly its tremendous extent- 
366,255 square miles-and abundant 
natural resources contributed in no 
small degree to its progress. But the 
province has never had a large popu- 
lation; even today it only numbers 
slightly more than 1,000,000-a figure 
far exceeded by many cities. Con- 
sequently its accomplishment has 
heen the result of the dili
ent labor 
of an enthusiastic population who 
are as resolutely confident of the 
future of their province as they are 
proud of its past history. Yet it must 
never be forgotten that British Colum- 
bia is a young country, for it is just 
one hundred years since the first 
serious attempt was made 10 settle 
the region nO\\ comprised within its 
} )ou nd aries. 
\ttention first came to be centred 
on this p<lrt of the Northwest Pacific 
because of a small marine mammal- 
the sea otter-who
e pelt found ready 
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sale in China. A Russian explorer, 
Vitus Behring, made the initial dis- 
covery but it did not become general 
knowledge until after the visit of 
Captain James Cook in .1778. The 
Spaniards had been gradually pushing 
their explorations northward from 
l\1exico and four years previous to 
Captain Cook's arrival had actually 
sailed in the waters off this coast. But 
to the British navigator goes the honor 
of having made the first landing on 
these shores and also the credit for 
having made the first chart of the 
coastline. The possibility of enormous 
profit from the sale of the sea otter 
pelts drew traders of all nationalities 
to the Pacific Northwest. The first, 
Captain James Hanna, an English- 
man, after a sojourn of but a few 
weeks on the coast, sold his cargo in 
Canton for 520,000. Soon Spanish, 
Russian, and American traders were 
also actively engaged in the trade 
and inevitably commercial rivalry 
gave place to international animosity. 
The most serious rivalrv existed 
between Great Britain and Spain and 
almost precipitated a war. Ultimately 
the Nootka Sound Convention was 
drawn up which, to all intents and 
purposes, left the whole region open 
to traders of any country. Captain 
George Vancouver was sent out to 
carry through the provisions of this 
agreement and, in addition, he was to 
explore and chart the coast, for at 
that time the fabulous Northwest 
Passage between the Atlantic and 
Pacific oc:eans was still being sought. 
Captain Vancouver spent three years 
at work on this coast, producing maps 
and charts that are amazingly ac- 
curate even today. 
All the activity in the maritime fur 
trade centred around Nootka Sound, 
an inlet on the west coast of Van- 
couver Island. \Vith the sudden 
collapse of the Chinese market the 
whole trade disappeared and N ootka 
sank into insignificance, in fact nothing 
permanent remains as a relic of an 
important and romantic period in the 
history of the province. But just at 
this stage the possibility of an over- 
land fur trade was being carried into 
effect. The North \Vest Company, a 


Canadian fur trade concern, was 
seeking to penetrate into the country 
west of the Rocky l\lountains and 
gave every encouragement to explo- 
ration of the unknown region. In 1793, 
one of their employees, Alexander 
l\Iackenzie, became the first white 
man to come overland from Canada 
to the 
 orth Pacific. His was an epic 
voyage-accompanied by a small party 
of voyageurs he followed the Peace 
River pass through the Rocky l\10un- 
tains and eventually reached the 
upper stretches of the Fraser River. 
As this stream led southward and as 
his objective lay westward, l\1ackenzie 
soon branched off. After following an 
old I ndian trail and enduring untold 
hardships he reached tide-water at 
the mouth of the Bella Coola River 
which empties into Bentinck Arm. 
Simon Fraser's equally hazardous 
journey was also sponsored by the 
North \Vest Company in their quest 
for knowledge of the country. 
Soon trading-posts were established 
-at first in the area adjacent to the 
Peace River pass, but soon further 
afield, even as far south as the Colum- 
bia River. In 1821 the 
orth \Vest 
united with the Hudson's Bay Com- 
pany and thereafter British interests 
in the territory west of the mountains 
was left almost wholly in their hands. 
They made every effort to maintain 
control of the region and were at first 
completely successful. Naturally their 
prime interest was the conduct of the 
fur trade and, in consequence, coloni- 
zation of the country was ignored. At 
this time neither the United States 
nor Great Britain possessed the title 
to the country west of the Rocky 
l\lountains for, by agreement, it had 
heen left open to the citizens of both 
countries. In the 1840's a steady 
stream of American settlers began to 
pour over the mountains into the 
Columbia Vallev. The settlement of 
the boundary question thus became 
a necessity but it was a difficult task 
to reach a satisfactory solution. The 
British laid claim to all the territory 
as far south as the Columbia River 
while the United States laid a counter- 
claim as far north as 54 0 40'. Public 
opinion in both countries became 
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Breaker Beach near Barnfield, Vancolæer Island 


aroused. In the United States the cry 
"Fifty-four forty or fight" became 
part of an election campaign in 1844. 
Once again the possibility of war was 
imminent but good sense prevailed 
and the Oregon Treaty of 1846 adopted 
a compromise boundary along the 
49th parallel, thus setting the southern 
limit of British Columbia. 


ESTABLISHING GOVERN
IE
T 
This advance of the American 
frontier aroused the British govern- 
ment to action. In order to forestall 
any furthcr intrusion it was decided 
to establish a British colonv on 
Vancouver Island and, in 1849: this 
plan hecame a reality under the 
auspices of the Hudson's Ray Com- 
pany as sole proprietor of the colony. 
Provision was made for a royal 
governor and the first appointee was 
Richard Blanshard, who arrived at 
Fort Victoria on I\Iarch 11, 1850. He 
did not long remain in the colony for 
the real power was in the hcwds of the 
Chief Factor of the fur traoe company 
-James Douglas. In 1852 Douglas 
became governor and by his yeclrs of 
service has earncd for himself the 
title "Father of British Columbia." 
That same year, because of gold dis- 
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coveries on the Queen Charlot te 
Islands, that archipelago was added 
to the original limits of the colony. 
Unfortunately, the colony of Van- 
couver Island did not prosper. For one 
thing the gold-fields of California were 
much more attractive to the would-he 
colonist and, in addition, the Hudson's 
Bay Company was not an ideal 
colonizing agency. By 1855 scarcely 
750 whites resided on the island, 
yet despite its small population it 
possessed the full government of a 
typical crO\\ n colony. I n fact the first 
legislative assembly ever to be con- 
vened \\-est of Toronto in British 
territory met in \Ïctoria in 1856 and 
was composed of seven members. 
During all this time the mainland 
still remained a fur preserve of the 
Hudson's Bay Company. But, as in 
the case of the Qucen Charlotte 
Islands, gold discovcrics bccamc the 
oþen sesame. In 1858, whcn ncws of 
the rich finds reached California, there 
ensucd a regular stampede to the 
Fraser River. Thousands of expectant 
miners pOlln
d into the country within 
a fcw months and in response to this 
totally unexpectcd situation there 
\\ a
 ('.lllcd into hcing thc 5eparatc 
mainland colony of British Columbia 
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with James Douglas as governor. As 
the miners pushed ever further inland 
from the bars of the lower Fraser 
other valuable mining fields were 
opened up, notably the Cariboo 
district where Barkerville came tem- 
porarily to be one of the largest 
towns on the continent west of 
Chicago. Each advance of the miner 
increased the problems and the ex- 
pense of government in this huge 
area. Roads had to be built and the 
terrain was particularly difficult. 
Mention has already been made of the 
construction of the famous Cariboo 
Road under the supervision of the 
Royal Engineers sent from England. 
In 1862 gold was discovered still 
further to the north on the Stikine 
River and once again a separate 
colonial administration was estab- 
lished with the creation of Stikine 
Territory, with Douglas as admin- 
istrator. 
But like most gold rushes the boom 
days soon passed away and a period 
of depression set in. The population 
dwindled, business was stagnant, 
taxation unduly heavy, and dis- 
content began to grow. Even Victoria, 


which had become a thriving com- 
mercial centre as a consequence of the 
gold rush, shared in the decline along- 
with the mainland colony. In a vain 
effort to economize in 1866 the various 
colonial administrations were united 
under the name of British Columbia. 
For a time New \Vestminster became 
the capital of the united colony but 
it was soon removed to Victoria where 
it has remained ever since. 
This union, however, did not bring 
the anticipated relief and once again 
British Columbia sought a remedy. 
In 1867 two events occurred which 
suggested possible ways out of the 
difficul ty. That year the U ni ted 
States purchased Alaska from the 
Russian government and, with British 
territory thus sandwiched between 
American possessions, some came to 
look upon annexation to the United 
States as the solution of British 
Columbia's problems. That same year 
the Canadian confederation had been 
launched and many British Colum- 
bians eagerly anticipated the inclusion 
of their colony in the new confeder- 
ation. Annexation to the United 
States was from the beginning a lost 
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cause.. The colony of British Columbia 
became a province of the Dominion 
of Canada on July 20, 1871. 
One of the terms of union called for 
the construction of a transcontinental 
railroad, for without such a link the 
union was doomed to be more ap- 
parent than real. After long delay in 
1886 the Canadian Pacific Railway 
was completed to tide-water on 
Burrard Inlet and British Columbia 
became in fact a part of the Dominion. 


271 


Since that event her progress has been 
rapid and extensive. No better evi- 
dence of this fact is to be found than 
in the history of the citv of Vancouver. 
In 1886 the
e were onJly a few strug- 
gling settlers in what has since 
become the great Pacific port. 
Such, in broad outline, is the story 
of the evolution and achievement óf 
British Columbia-bulwark to Cana- 
da's industrial system and gateway 
to the trade routes of the world. 


Yesterday was Graduation Dayl 


AGNES J. l\L-\CLEOD 


Af'erage reading time - 12 min. 


A s MOST OF YOU were not able to 
be present at the graduation exer- 
cises of the :\Ietropolitan School of 
X ursing, I am sure YOlt would like to 
hear something of it. I arranged to 
arrive in \Vindsor on an early morn- 
ing train, went directly to the school, 
had breakfast with l\Iiss Fidler. Dur- 
ing the morning I had an opportunity 
to spend some time around the library 
table, informally chatting with the 
cleven members of our first graduating 
class. I was anxious to find ou t what 
their plans were, and how they felt 
about their 25 months' training ex- 
perience, as well as how they viewed 
nursing in 1950 from their vantage 
point as students about to hecome 
graduate nurses from this much- 
discussed demonstration school. 
The school, as you know, opened 
on January 19, 1948, and yesterday, 
graduation day, was February 18, 
1950 -exactly 2S months! The first 
class started out with 13 students 
and the follo\\ ing 11 students gradu- 
ated : 
Elinor Marguerite Andcrson, Indian 
Head, Sask., Barbara Elizabeth Austin, 
Sudbury, Ont., Violct 'Iary Burchell, 


Miss 
Iacleod is chairman of the Dcmon- 
stration School Administration Committee, 
a sub-committee of the C.N..\. Educational 
Policy Committee. 
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Fredericton, X.B., Jean Grant Dunbar, 
Vancouver, B.c., Jean :\-Iargaret Elford, 
Cottam, Ont., Georgina Folean, Windsor, 
Ont., 
Iary Elizabeth Hyatt, "'heatley, 
Ont., 1\lary Lorraine Keeler, Calgary, 
Alta., Shirley Joan Peart, St. Catharines, 
Ont., Huguette Paule Quenneville, Stur- 
geon Falls, Ont., Frances Elizabeth 
\Vaterous, Brantford, Onto 
I t will be noted that this group 
comes from five provinces, although 
the greatest number is from On- 
tario. I t is interesting to note that 
seven out of the eleven are remaining 
in \Yindsor to work as general dut) 
nurses at the "'\Ietropolitan Hospital, 
one returns to British Columbia, one 
to Alberta, one to Saskatchewan, and 
one to New Brunswick. All four of 
these nurses have already made plans 
to \"'"ork in hospit8.ls in their respective 
provi nces. 
One of the objectives of the l\letro- 
poli tan School has been to prepare 
nurses for first level graduate nurs
 
work in hospitals. The emphasis 
throughout the whole course has been 
on nursing the patient as a person and 
giving total nursing care. The whole 
educational pattern has been one of 
integration-building all the com- 
ponent parts into the proper care of 
the patient. \\'hen I asked the stu- 
dents what they felt might be wrong 
with nursing today, this emphasis 
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showed in their replies. They felt 
that too many nurses seemed more 
interested in treatments than in their 
patients as individuals; that too many 
nurses are not sufficiently interested 
in their own profession or in its prob- 
lems; that nurses generally seem more 
interested in going into specialized 
fields, instead of giving good bedside 
care. One nurse said, "Could the fault 
be in nursing education? The teaching 
responsibility of every nurse should 
be stressed more. Too much emphasis 
is put on income and hours of work. 
More interest needs to be taken in thc 
profession itself, in nursing associa- 
tions and the whole nursing situa- 
tion. " 
Whether the emphases in the course 
or the high calibre of instruction is 
the answer, certainly these students 
could never be accused of lack of in- 
terest in professional matters. I would 
say they love nursing. Let us hope 
they always will. They have already 
passed their R.N. examinations, made 
application for immediate registration, 
and I am quite sure that no one of 
them will fail to also seek membership 
in their provincial nurses' association 
in Ontario, as they all know what the 
Canadian Nurses' Association stands 
for, and that in Ontario it is necessary 
for registered nurses to also join the 
R.N.A.O. before they are members 
in good standing in the C.N.A. Those 
who go to other provinces will be ac- 
cepted by reciprocity for registration 
in the provinces where they take up 
residence. 
Each student had one month vaca- 
tion each summer and two weeks at 
Christmas. They averaged two weeks 
of night duty, (one on the evening 
and one on the night shift), plus ad- 
ditional nights during their obstet- 
rical experience. 
Though the Metropolitan Hospital 
in Windsor was used as the main 
training field, with experience in its 
various departments, each student 
also spent three months at the On- 
tario Hospital, London (psychiatry), 
one month at the Hospital for Sick 
Children, Toronto, to supplement 
their pediatric study, and one month 
at the Essex County Sanatorium. 


I asked the students how they felt 
about their own training, following 
the opportunities they had had of 
working with students from other 
schools of nursing in affiliation pro. 
grams. They all stated that theirs was 
certainly as good as other courses and 
definitely better in some respects. 
They mentioned particularly their 
own health instruction and that they 
also received more detail in all the in- 
structional courses than other stu- 
dents-or so they thought. 
Actually, l\liss Fidler has had ex- 
cellent reports of her students' clinical 
work from the head nurses and super- 
intendents of the hospitals where our 
students affiliated. It would seem from 
this angle of bedside nursing in clinical 
fields that the shorter course students 
have done extremely well. Right here 
I should remind you that the students 
at the l\letropolitan School spend a 
good deal of time actually giving total 
nursing care to patients. Too often 
our public seems to think that, be- 
cause our school is "independent" of 
the hospital in the financial and ad- 
ministration sense, the students are 
not actuallv trained in the wards. 
Every nurs
 should explain this point 
to her acquaintances. The hospital 
ward is essential for their basic nurs- 
ing training, bu t the difference here 
is that the hospital has no control 
over the students' time-that must 
be carefully adjusted by their own 
instructors and supervisors in relation 
to their actual experience require- 
men ts. 
Thë students themselves believe 
that they received adequate exper- 
ience in all branches of nursing. The 
very fact that their time has been so 
carefully regulated has meant that 
they have had time for study, rest, 
and recreation, and are happier and 
healthier than the average students in 
the usual hospital school of nursing 
where students' experience on the 
wards is subject to the nursing service 
requirements of the hospital. All the 
students believe that their orientation 
into each new nursing situation has 
been particularly good. 
Then I asked them as to the pros 
and cons of living in a residence. Their 
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answers were unanimous-that stu- 
dent nurses should live in a residence. 
Actually, one of these students had 
been allowed to live at home from the 
beginning of the school. However, 
when the new residence was ready she 
asked permission to move in, as she 
felt she was missing too much of the 
fun. They considered it an excellent 
way to learn how to get along with 
people. One nurse said she thought 
the regular hours, discipline, and 
gradual building up of group morale 
were necessary for nurses in training. 
Because these first four years of 
the ::\Ietropolitan School ar
 experi- 
mental, and the financing of the school 
assured, a token tuition fee of SSO a 
year was charged all students. \Yhen 
asked what they thought a student 
should pay for such a course, the 
majority thought it should be $100 a 
year. They all thought the 25-month 
course had been long enough for a 
good grounding in basic nursing and 
they all said they would advise any 
of their friends to apply to the l\letro- 
politan School. It would appear that 
they may have already done so be- 
cause 
liss Fidler reported at the 
graduating exercises that there were 
over 200 inquiries already for the 
fall class and 20 completed applica- 
tions to date. :\laybe we shall need 
another such school soon! 
I asked them what plans they were 
making for further study. Some have 
no plans past their immediate inten- 
tion to do hospital work. One student, 
a former R.C.A.l\1.C. phvsiotherapist 
with over two and a half years' service 
experience in Canada and overseas, 
has already chosen pediatrics as the 
field she plans to stay in. She is 
taking further experienre in Toronto 
and then returning to New Brunswick 
to work in a pediatrics department of 
a general hospital. One student is 
planning to work in the obstetrical 
division at the l\Ietropolitan Hospital, 
\Vindsor, and two are hoping that, 
after several months in general hos- 
pital nursing, they will be able to go 
to university to study public health. 
One of these nurses is particularly 
interested in eventually working with 
the Victorian Order of X urses. 
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Perhaps you \\ill say, "Imagine 
worrying the poor students on their 
graduation day with such questions!" 
Actually they were so nice about it, 
I don't believe they minded too mw.;h 
and if they did I hope they will for- 
give me, and remember it is all in a 
good cause. But just there, do you 
realize how different it is to a regular 
school of nursing where on graduation 
day students are on duty until the 
very last minute and dash off in time 
to get ready for graduation? Of course, 
most graduations for that reason take 
place in the evening, in order to let 
as many of the school attend as 
possible. "ot so at \Yindsor! The 
graduating class left me to join friends 
and relatives for lunch, and fond 
mothers and fathers as well as broth- 
ers, sisters, and grandparents and even 
aunts had converged on \\Ïndsor for 
this happy day. 
The graduation exercises were held 
in the school building which had lovely 
bouquets of flowers every place. Soon 
after two o'clock people commenced 
to arrive. The whole ceremony was a 
nice homey affair, held in the two 
large adjoining classrooms. By three 
o'clock the rooms were filled, leaving 
space on the platform and at the front 
for the students of the whole school 
which now numbers 58. Their first 
students had had a part in building 
the traditions for the school. They 
helped plan the grey, short-sleeved 
one-piece uniform with white shoes 
and stockings. They do not wear bibs 
or aprons. The first grey uniforms 
have faded, so that the senior class 
appeared to be in almost white uni- 
forms, and the most recently arrived 
students are in really grey uniforms. 
They looked crisp and efficient. The 
graduating class had black bands on 
their caps but there is no other dis- 
tinction between the classes. The 
graduating class also had the fun of 
designing their own school pin-a 
plain gold pin with 1\I.S.
. on it, 
ahout the size of a 2S cent piece. Al- 
though the uniforms have shoulder 
epau1cttes on them, so far they have 
not been used to show seniority. 
I am not going to tell you anything 
about the actual program, other than 
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to say it was a very pleasant occasion. 
Everyone was conscious of the fact 
that this was something a little dif- 
ferent as graduations go, and that it 
was the culmination of two years of 
hard work, especially on the part of 
the team built up there-between the 
C.N.A. representatives, the city of 
Windsor, and the Board of Governors 
of the Metropolitan School of N urs- 
ing. We of the Canadian Nurses' 
Association are very grateful to the 
Canadian Red Cross Society for mak- 
ing this undertaking possible. \Vhen 
I heard l\1iss Fidler give her report 
and listened to Miss Kathleen Russell 
give her talk to the graduating class, 
I again realized how fortunate we are 
in our national professional organiza- 
tion to have women such as these who, 
by the very strength of their convic- 
tion, make dreams become a reality. 
For such is this l\Ietropolitan School! 
The whole program, made possible 
through the vision of l\1iss Russell, 
who presented such a concrete plan 
that the Canadian Red Cross Society 
was convinced of its value, was 
brought to this first graduation day 
through planning, talking, selling, 
and directing, which I am convinced 
only a Nettie D. Fidler could have 
had the perseverance to have so well 
achieved. One of our neighbors from 
across the border, who, I know, has 
watched this demonstration with con- 
siderable doubt in her mind, said she 
felt most of the success of our school 
thus far was undoubtedly due to the 
calibre of the teaching faculty at the 
Metropolitan School. So to Miss 
Fidler, Miss Martin, and l\1iss Mc- 
Phedran, who have carried most of 
the teaching an'd administrative load, 
as well as to the more recent members 
who have joined the school's staff, we 
owe a great deal. 
Miss Fidler in her report paid par- 


ticular tribute to all those people in 
Windsor who have been well-wishers 
of the school since its inception and 
to whom we owe our thanks. After all, 
a hospital is the local health centre of 
the community and the aim of the 
Metropolitan School is to demonstrate 
how, in a controlled educational 
situation through co-operation with 
hospitals, student nurses can be ef- 
ficiently trained in a shorter time 
than has been previously though t 
possible. If the Metropolitan Hospital 
in Windsor can thus be provided with 
more and better trained hospital 
nursing service, and so meet its health 
service needs, it is not likely that the 
community of Windsor will willingly 
see the l\Ietropolitan School fail to 
carryon in the future when so much 
local and community interest and 
goodwill is evidenced after just two 
years of our four-year demonstration 
period have elapsed. 
During the tea hour the place 
buzzed with laughter and chatter. 
Gradually the good-byes took place. 
lVlost of the new graduates were going 
home for a bit of a holiday before 
starting on their professional careers. 
Everyone felt it had been a very suc- 
cessful first graduation. We didn't 
have an opportunity to bid everyone 
good-bye but, as I assured the group 
in the morning, we of the C.N.A. will 
always want to know how they are 
and where they are. I am sure I was 
expressing every C.N.A. member's 
sincere wish when I said we hoped 
they would prosper in whatever type 
of nursing they undertook, and that 
they would find joy in carrying on 
their professional life. 


I hope I have managed to give you 
something of the feeling of those of 
us who were fortunate enough to be 
presen t. 


The Cumulative Index for 19.J.O-4-1- went into the mail early in March. Unfortunately, 
labels came off four envelopes and the copies were returned. Would the four who ordered 
but did not receive their copies please write us. 
The 1945-49 Index is nearing completion and should be in the mail within a month. 
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The Case of the Poisoned Cup 


L.-\\\"RENCE E. RA
TA, :\.1.0., D.P.H. 


Average reading time -10 min. 


U PON A COUCH lay the near-dead 
body of a man, an empty chalice 
in his hand. Around him stood his 
sad-eved friends and familv. His face 
alone- was filled with co
tentment. 
In a quiet voice he said to a friend: 
UKrito, we owe a cock to Aesculapius. 
Discharge the debt and by no means 
omit it." And with that he died. 
11y purpose in recalling a picture 
of Socrates' death is to contrast his 
attitude with that of another man 
who also chose his own fate. :\Iore- 
over, while Socrates was careful to 
remind his friend to pay a sacrificial 
debt to the god of healing arts for the 
sacrilege of taking his own life with a 
poisoned cup, the other man was in- 
clined to object to the sacrifice for 
sacrilege. 
Bruce ::\Ialox (this name wiII hide 
his true identity) was a clever man 
but, as events will prove, not a wise 
one. He and his small family spent a 
summer vacation at the beach. \Vhen 
the vacation was over, Bruce re- 
luctantly took his family back to the 
city. \Vithin the week he was at his 
work, brimful of energy, so much so 
that, for the first time in his life, he 
began to have restless nights. By 
Christmas he felt vaguely ill. The fol- 
lowing summer vacation he spent in 
the hospital, where he suffered regret 
for having wilfully defied his better 
judgment and drunk from a poisoned 
cup. 
.:\Iary, his wife, had been the first to 
notice a change in him. Bruce became 
most irritable during the fall. Some 
times he was worse than at others. 
.\fter his short temper had flared up 
into a family quarrel, he would be- 
come depressed and spend a day in 


Dr. Ranta is associatc professor in the 
Department of Bacteriology and Pre- 
ventive 
Iedicine, University of British 
CoIumhia, Vancouver. 
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bed complaining of an overpowering 
tiredness and pain in his back and 
knees. On one of these occasions l\Iary 
called in Dr. Brown, her baby's doc- 
tor, who said that Bruce was working 
too hard and was too much "on edge." 
He gave Bruce a tonic. I t seemed to 
do some good. 
_\fter a week in bed he felt able to 
cope with the office. But the pre- 
Christmas rush of business was often 
too strenuous for him. Quite suddenly 
he admitted to himself that he was 
not well-his staff had long been 
convinced of this-and he allowed 
this realization to spur him into an 
appointment with a physician. 
He was rather dissatisfied with his 
visits, because Dr. \Vilson seemed so 
vague about naming the cause of his 
illness. There was talk of arthritis, 
of other chronic diseases. He was x- 
rayed, and wired to various machines. 
He even heard an ugly whisper: 
"Psychosomatic case, you know, 
family trouble." He drank many- 
colored medicines. He ate many-sized 
pills. At times he felt better, at others 
he owned an the world's ills. 
As winter budded into spring, he 
finally asked his doctor to send him 
to a specialist. Dr. Ross was sug- 
gested and again the prodding and 
testing began. The prodding showed 
nothing to account for the disorder. 
But this very fact led Dr. Ross to 
suspect the nature of the disease and 
he became interested in the results 
of three tests: a skin test, a scrum- 
agglutination test, and a phagocytic 
test. He knew that none of these could 
he relied upon to prove his suspicions, 
but their results would assist him in 
the proper reading of his patient's 
symptoms. I n other words, the diag- 
nosis was to be largely a clinical 
ma tter. 
Dr. Ross had noted that cases of 
this nature often had such a wide 
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range of symptoms that the disease 
could masquerade under many guises, 
making diagnosis most difficult. The 
majority of cases had a chronic his- · 
tory, extending over one or more 
years, during which time the patient 
suffered frequent relapses into febrile 
ill-health, although some, like Malox, 
were entirely afebrile. 
In common with experience every- 
where else, he was seeing an increasing 
number of cases every year. I twas 
hard to say whether the increase was 
real or apparent. Either the disease 
was spreading or, despite the difficul- 
ties, it was being diagnosed more 
often. He feared that it might be too 
much of the former and too little of 
the latter. 
\\-'hen the resul ts of the tests car- 
ried out by Dr. Ross were recorded, 
the intradermal test was markedly 
positive. Having comparable signifi- 
cance to the tuberculin test in tuber- 
culosis, this test was ordinarily posi- 
tive in about 90 per cent of proven 
cases. On the other hand, the serum- 
agglutination and the opsonocyto- 
phagic tests were both negative, 
agreeing with the usual findings with 
these tests, since they were each posi- 
tive in only about 2S per cent of cases. 
Taken into account with the history 
of Bruce's illness, the positive skin 
test was thought to have diagnostic 
value. Efforts were made to isolate 
the causative agent from the blood 
during one of his periods of greater 
illness, but the usual outcome in 
chronic cases was reported-the cul- 
tures were all negative. 
Thus arriving at the diagnosis, 
Dr. Ross was now faced with the 
problem of treatment for a disease 
having no sure cure. l\lany systems 
of therapy were available, all receiv- 
ing strong support in some localities, 
while elsewhere they were equally 
strongly condemned. 
In general, antiserum, sulfonamides, 
penicillin, and streptomycin had won 
few supporters. Vaccines and bacterial 
extracts had been used with some 
value claimed. In acute infections 
(those occasional cases that burst 
sharply after infection and run a 
strong, short course), aureomycin had 


won considerable success but its use- 
fulness in chronic cases was not 
established. 
In the course of the examination 
of his patient, Dr. Ross probed care- 
fully into his past activities. Gradu- 
ally he pieced together an account of 
a wonderful family vacation at the 
beach. But some details of it had 
ominous import. 
Every morning, after he returned 
from fishing, Bruce used to fetch the 
milk needed by his infant son from a 
near-by farm. He would take along 
a large pitcher and bring it back, 
brimming with a grade of milk rarely 
seen in his home in the city. Mary 
boiled the milk for her family's use. 
This she did as the accepted thing 
to do to protect herself and her family 
from whatever hazards might lie in 
raw milk. She was city born and bred, 
and she was not too clear as to the 
nature of the hazards, but boiling 
was apparently supposed to remove 
them. 
On a few occasions, when Bruce 
reached the farm, the day was hot. 
Inside the concrete milk-house, the 
coolness was delicious. Here he liked 
to pause, while the milk was being 
ladled out, chatting with some mem- 
ber of the farmer's large and robust 
family. One particularly hot day he 
sat awhile and drank some cool milk 
before leaving. A ladleful of fresh 
milk in the milk-house soon became 
a custom. 
Typical of the infected city dweller, 
Bruce had contracted his illness while 
on vacation. But even those who never 
left the city were sometimes in danger. 
This was particularly true of packing- 
house workers, butchers, and vet- 
erinarians, who met with the infec- 
tion in the course of their daily work. 
But, on the whole, Dr. Ross felt that 
rural populations contributed the 
greatest number of cases, since the 
reservoir of the disease was an infec- 
tion of domestic animals. This pre- 
sented a hazard to rural dwellers when 
they drank unpasteurized milk from 
their infected herds of cows or goats, 
or handled the infected tissues of 
cows, goats, and especially swine. 
When the decision on the diagnosis 
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had been made, Bruce :\Ialox came 
to occupy a bed in the hospital during 
his summer vacation. He was not too 
pleased with himself. The recollec- 
tion of his visits to the farm in the 
previous summer was pleasant, and 
he could not truthfully say that he 
had had any hestitation in accepting 
the first drink of cool milk. He had, 
of course, been aware of some danger 
in raw milk but the robust evidence 
of the farmer and his large, friendly 
family was convincing enough to allay 
any doubts. He knew he had only 
himself to blame. So here he was, the 
voluntary victim of a poisoned cup, 
about to test the efficacy of aureo- 
mycin in a chronic case. Dr. Ross had 
given him no reason to hope that it 
would do any good. He was, indeed, 
not too pleased with himself and he 
was hardlv in the mood to receive the 
clinic of medical students that the 
doctor had said he would bring. 
:Meanwhile, in the hallway, Dr. 
Ross was discussing :\Ialox's prog- 
nosis with a group of senior medical 
students. uThese chronic cases," said 
the doctor, "may continue for years 
as a marked inconvenience for the 
patient and his family but rarely 
threatening his life." 
"Do they ever recover?" he was 
asked. 
"Yes, with persistent treatment 
(or in spite of it!) the majority re- 
cover, sometimes after a short time, 
sometimes it takes several Years. 
Actually, what we call recoverý may 
be only a very lengthy remission he- 
tween relapses. \Ve cannot yet speak 
of cures in these chronic cases." 
"Sir. do reco\.ered cases show 
evidence of immunit\.?" 
"That all depends on what we 
unùerstand by immunity. [hey have 
clinical evidence of immunity by 
having apparentl
 conquered their 
disease, but the I
lhoratory may be 
unahle to find a significant amount of 
..1I1tihodies in their blood serum. How 
well they could toler<.lte are-infecting 
dose of organisms is a point I cannot 
allswer. But some people must have 
resistance since the farmer and his 
familv who drank the same milk as 
:\1 r. \laJox seemed to enjoy perfect 
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health. \Ve cannot even predict that 
:\Irs. ì\Ialox and her baby would have 
become infected had they drunk the 
milk in its raw state. I think we have 
to admit that the problems of im- 
munity in this disease are still largely 
unsolved, but we do not need to wait 
for these solutions in order to study 
better means of diagnosis and to reach 
a fuller understanding of the clinical 
features of the disease." 
"If there are no other questions 
at present," continued Dr. Ross, 
'\ve shall go in and see l\lr. l\lalox. 
Remember to deal cordially with him. 
Like so many cases of this sort, he 
seems a little put out with the world. 
Although he was responsible for his 
own infection-for he did know better 
than to drink raw milk-he is now 
inclined to think that he has already 
paid too much for his lesson. He is 
especially unimpressed by us. Since 
we cannot pull a ready cure out of a 
hat, perhaps he feels that he owes 
nothing to the sons of Aesculapius. 
And I cannot bring myself to blame 
him. Certainly, if I had chronic bru- 
cellosis. I would feel much the same 
way!" 


*Brucellosis (undulant fever) in man is 
d systemic or focal infection caused by 
Brucella melitensis, Brucella abortus, or 
Brucella suis. ,The course is of in- 
definite duration, but may be marked by 
repeated relapses and may become 
chronic. The mortality is low.-I. F. 
Huddleson in "Brucellosis in M,m and 
Animals .. 


u elt.uch1.ed P. R. N. 


The tq>e of joint mo\-emcnt involved when 
tiltin
 the neck to look at the ceiling is 
rcflexion. 
Circumcision means dr,l\\ ing a large circle 
around a cut, 
By depth of respiration we me.to nearly at 
the bottom of respir.l tion-i.e.. the I,tst 
breath. 
In hypodermic medication prick a Rood 
fleshy p,trt 
o you won't "Lr.tp the bone, .\1- 
ways hold thl' skin t,HInt. 



Evaluation of Schools of Nursing 


SISTER DENISE LEFEBVRE, S.G.l\f., 1\1.Sc. 
Average reading time - 20 min. 48 sec. 


H AVING PARTICIPATED actively in 
the program of evaluation of the 
Canadian Conference of Catholic 
Schools of Nursing, I shall discuss in 
this paper the purposes, values, pro- 
cedure, and the results of this evalua- 
tion program. Wha t applies here will 
also be true, in a certain measure, of 
any program of evaluation or accredi- 
tation. 


PRELIMINARIES 
For a number of years the'Canadian 
Conference of CathQlic Schools of 
Nursing had been studying the possi- 
bility of evaluating and accrediting 
our Catholic Schools of Nursing 
throughout Canada. After much pre- 
liminary work, this tremendous dream 
became a reality in the fall of 1946 
when seven examiners visi ted 24 
schools and presen ted a report of each 
visi t. 
These schools, located in 19 different 
cities, 8 different provinces, were under 
the direction of 19 different sisterhoods 
and represented a total number of 2,695 
students. - REV. H. L. BERTRAND, S.l. 


PURPOSES OF THE PROGRAM 
The general aim the Conference 
had in view was to stimulate Catholic 
schools to achieve a progressively 
higher level of excellence. We con- 
sidered the program as promotional 
work in the field of nursing education; 
so we did not hesitate to undertake 
it with all the work, risks, and respon- 
sibilities entailed. 
We defined evaluation as a process 
by which an organization would, after 
visit, investigation, and report from 
an examiner, pass a judgment on the 
quality of the school's performance 
with reference to the stated purposes 
of that school. It was felt that this 
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evaluation was a necessary step to- 
ward accreditation since it was meant 
to secure factual information which 
would be used as a basis for accredita- 
tion when the program has advanced 
further and the Conference is prepared 
to assume the responsibility. 
Our purpose as now set forth is not, 
therefore, as it would be in accredita- 
tion: to classify schools or to publish 
é). list of those approved or accredited. 
1t is rather to aid each school to 
remedy its weakIl...esses and strengthen 
its total program) 
The basic principles of our evalua- 
tion program lay in the fact that our 
schools claim to be Catholic, educa- 
tional institutions preparing indi- 
viduals for the practice of professional 
nursing. 
As professional schools, we felt 
their program should keep pace with 
new developments without sacrifice 
of principles, apply the results of re- 
search to the care of the sick, and 
fulfil the social functions entrusted to 
a profession. It has been our hope that 
an effective evaluation program would 
be a means of helping our schools de- 
velop opportunities which would help 
them in raising the level of their pro- 
fessional effectiveness and in facing, 
with a certain amount of assurance, 
the present-day problems in nursing 
education. 
As educational institutions, we 
thought our schools of nursing should 
adopt the objectives and techniques 
of general education in such phases 
as: faculty selection and preparation, 
curriculum administration, personnel 
activities, etc. The history of our 
schools shows, however, that they 
began on the apprenticeship system 
as aids to hospitals; therefore, they 
need stimulation and guidance in 
their educational endeavor. Then we 
asked ourselves the following ques- 
tion: Is the program of our schools of 
nursing adequate educationally to 
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meet the need of the nurses of today? 
We cannot denv that there are in the 
organization o(the nursing profession 
very marked changes, which are stim- 
ulated, some by social changes, others 
by normal progressive development. 
Our educational program must reflect 
these changes. 
As Catholic schools, we agreed on 
the importance of the in tegra tion of 
religious teaching and viewpoints. 
The evolution of medicine and nursing 
has created new ethical problems and 
it is necessary that intimate rela- 
tionships be emphasized between re- 
ligious practice and professional life. 
Ideals are present in our schools of 
nursing; nevertheless, various circum- 
stances prevent their full realization. 
It was the sincere hope that, through 
a program of evaluation, means would 
be found to overcome obstacles which, 
at the present time, retard their full 
development. 
VALUES AND ADVANTAGE OF THE 
PROGRAM 
\Vhen these were analyzed, they 
were found undeniable. We outlined 
them as follows: 
1. rhe program would describe the 
chdrdcteristics of a school of nursing 
worthy of public recognition, 
In all professional fields we feel the 
need of experts to judge the validity of 
individual institutions. Just so, it is 
necessary to protect gociety against in- 
competent schools of nursing. This can 
be done only if those who are competent 
to do so set down the essential features 
of a bona fide school of nursing. 
2. I t would become an outside stimulus 
to improvement. This is usu.llly con- 
sidered highly desirdble. 
.t It woulc1 aic1 administrative officers 
in their educational endedvor by pro- 
moting gelf-
tudy and congtant improve- 
ment and in protectin
 the integrity of 
educ.ltional proRrams from the encroach- 
ment of vested interests. 
4. It would prev('nt acac1('mic st.ll{na- 
tion throuRh the continuous process of 
follow-up: yearly reports, studies in 
various dreas, etc. 
5. It woulci give a feeling of as!'öurance 
to 
tudents and graduates because of 
their re,.li7.1tion that th('ir !'öchool is a\\an' 


APRIL. 1950 


279 


of its obligation to exhaust every meanoi 
of guaranteeing its product. It would thus 
raise the prestige of the school. 
6. It would stimulate and encourage 
cooperation since the administrators of 
individual schools would become more 
conscious of the fact that they are 
working together toward a very im- 
portant common goal. 
7. It would be an excellent means of 
promoting an institution's specific pur- 
poses. For this the program was planned 
to recognize and give full weight to dis- 
tinctive objectives, attitudes, and atmos- 
pheres of institutions; it thus preserves 
and encourages the wholesome opportu- 
nity for distinctiveness, initiative, orig- 
inality, and experimentation. 
8. I t would be a protection against 
possible exaggerated government control 
and domination. 
9. I t would be a protection to the pub- 
lic at large. 
 ursing is concerned with 
the greatest values in human life. How 
disastrous could be the result of the 
mediocre training of a nurse! In many 
ways, a vast majority of people are at the 
mercy of our professional schools of 
nursing. Only if we take all effective 
means will we keep up the standards 
consonant with the high ideals proper to 
our profession and aid in the advance- 
ment of human welfare. 


PROCEDURE FOR THE VISIT 
Once we were convinced of those 
values and advantages a definite 
method of procedure was decided 
upon. The general plan of action was 
as follows: 
1. The program of evaluation was 
offered to all Catholic schools of nursing 
in Canada who voluntarily decided 
whether or not they wished their schools 
to be examined and evaluated. I may say 
here that all the schools welcomed the 
program and the visit. 
2. E
aminers were chosen from among 
capable sister nurses who were given 
special pre par.. tion for their work. 
3. .\ special committee was formed 
who!'ö(' duty it was to stud\' the applica- 
tions and decide on the details of pro- 
cedure. 


PREPAR.\TION FOR THE VISIT 
Once the application from a school 



280 


THE CANADIAN NURSE 


was accepted, schedules of question- 
naires were sent to the director of 
that school. The schedules are very 
important. It may mean work to fill 
them ou t bu t they are essen tial to a 
complete evaluation. They give the 
school an opportunity of analyzing 
its own program and it is an excel- 
lent preparation for all the faculty 
members and even the administrators 
for the survey by the examiner. 
Other sources of information were 
also requested-the catalogue or an- 
nouncement of the school, the annual 
report of the school and the hospital, 
the curriculum for the current school 
year, lists of personnel, faculty quali- 
fications, etc. 


PLANNING FOR THE VISIT 
The completed schedules were re- 
ceived at least one week before the 
visit and were carefully studied by 
the examiner concerned. Any items 
needing clarification or amplification 
were noted. 
The school was invited to review, 
before the visit, its own organization, 
administration, and curriculum, in 
the light of present-day standards 
and criteria in nursing education. 
A teRtative plan for the visit was 
then made. 


THE VISIT 
The visit included interviews, con- 
ferences, and observation. 
In hospital schools of nursing, we 
felt it was logical to meet the admin- 
istrator of the hospital in the first day 
of the visit. From her, we obtained an 
overview of the hospital and the 
school. \Ve also observed her attitudes 
toward the school as an educational 
institution, the confidence she had 
in the director of the school, the 
authority she delegated to her, her 
interest in the school problems and 
in education. 
The director of the school had the 
largest part of the responsibility for 
giving the information regarding the 
educational program. The schedules 
were reviewed with her and completed 
when necessary. A plan for the visit 
was made and, through her, appoint- 
ments arranged with the various per- 


sons concerned. The following points 
were discussed with her: 
The purpose of the school. 
The faculty selection, preparation, 
appointment, ors.
anization, and func- 
tions. 
The general organization and adminis- 
tration of the school; the smoothness of 
its operation. 
The functions of the board and of the 
various committees of the organization. 
The delegation of authority and re- 
sponsibili ty to the director. 
The financial policies of the insti- 
tution for the support of the academic 
program. 
The adequacy of the physical plant. 
The curriculum of the school, its 
character, and its relations to the purpos
 
of the school. 
Instruction in the school and methods 
for its improvement. 
The relation of the school to the hos- 
pital. The quality of clinical resources. 
The system of records and reports. 
The sources and character of the stu- 
dent body; admission policies and recruit- 
men t practices. 
The policies and practices in student 
counselling and guidance. 
The plan for fostering investigations 
and study of institutional and educational 
problems. 
Such an interview was meant to 
give the director an opportunity to 
interpret and help evaluate the educa- 
tional quality of the school. She was 
expected to express her judgment as 
to the strengths and weaknesses of 
the educational program, its special 
contribution to nursing education, 
its needs and line of future growth and 
development. 
Faculty members: The interviews 
with the other faculty members were 
concerned wi th their own fields of 
responsibility and functions. The com- 
petence of the faculty was observed 
in various teaching-learning situa- 
tions. The results of instruction were 
indicated by students' ability to pro- 
vide satisfactory nursing care and 
through various techniques, records, 
and reports. 
These contacts with the faculty 
gave the tone of the institution; they 
revealed the degree to which the 
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faculty was aware of current trends in 
nursing education and new methods 
of teaching and of psychological man- 
agement, organization of subject- 
matter, and examination practices. 
Observation of the instructional 
facilities revealed whether they were 
adequate for the fulfilment of the ob- 
jectives and for the carrying out of 
the educational program. 
Visits to the departments of the 
hospital whcte students were receiving 
practice proved very valuable for a 
better understanding of the organiza- 
tion and administtation of the hos- 
pital and of the clinical services; the 
standards of nursing care and service, 
the application of the principles of 
hygiene, the teaching of students and 
supervision of practice, the considera- 
tion of the patient as the centre of all 
activities. 
The final conference was usually 
held with the members of the adminis- 
trative and educational faculty pre- 
sent. 


THE REPORT 
Following the visits a descriptive, 
factual report was prepared for the 
schools by each examiner. This report 
had to he comprehensive in scope but 
concise in statement; it was based on 
the schedules and additional infor- 
mation gathered during the visit. It 
expressed the visi tor's j udgmen t as 
to the approval of the school; the 
strong and weak poin.ts of the program 
were mentioned. It contained definite 
recommendations based on the evalua- 
tion of all data obtained. \Vhat was 
considered essential or very important 
was indicated as such; details were 
treated as details. The reasons for 
the recommendations were generally 
explained or reference given to the 
report. It was required that the report 
be 10gically organized with headings 
and sub-headings as needed to make 
it clear. 
In our evaluation probram maps 
were used along with the descriptive 
report. Their purpose was to show 
the school its rank, order of excel- 
lence for each element examined, and 
also its standin
 with relation to the 
other schools of nursing. 
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BOARD OF REVIEW 
The report was then presented to 
a Board of Review whose function it 
was to study the schedules, the sum- 
mary, and the maps, and to give its 
final approval of the report. The latter 
was forwarded to the school with the 
proper recommendations. 
Periodically shorter reports are re- 
quested from the schools visited and 
are used for follow-up. Schools also 
send in reports of new developments 
and progress as they take place. 
Changes are made accordingly in the 
file of that particular school. 
RESULTS 
In order to obtain an illustration 
of the general standing of the 24 
schools, the scores given on each item 
were calculated, the statistical data 
compiled, and a graphic representa- 
tion of the ranges and total averages 
prepared as shown in the accompany- 
ing chart. 
No school was given a perfect score on 
any of the items. The highest score was 
allowed for operation and care of the 
school building. The lowest scores were 
given for budget administration, ac- 
counting methods, and vocational guid- 
ance. 
The areas lower than the general 
average were: financial administration, 
library, and clinical instruction. 
Relatively few institutions make pro- 
vision for the financial administration of 
the school as such. The hospital usually 
assumes the financial responsibility. This 
area was evaluated on the following 
items: financial policies as related to 
educational objectives, budget adminis- 
tration, and accounting system. 
Organization placed well below the 
averagc, espccially for internal organiza- 
tion as concerns the efficient functioning 
of essential committees, the keeping of 
minutcs, etc. 
There are a certain number of very 
interesting and important points to note 
regarding the area of administration. 
Such items as admission, promotion, and 
graduation policics and procedures, con- 
ditions of f.lculty service, housing and 
boarding are scorcù highcr than the 
general average, while records, especially 
clinical record", vocational guidance, 
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distribution of administrdtive, instruc- 
tional. and personnel duties among the 
faculty members, professional interest 
and experience of the faculty are scored 
markedly lower. 
\Vhen examined for holdings and use, 
as well as for effectiveness in the school 
program, the library received a low 
scoring. As this item may affect educa- 
tional standards, it deserves our utmost 
considera tion. 
The personnel, facilities, methods, and 
records for instruction in the clinical 
field were, in general, in need of at- 
ten tion. 
The physical plant of both the hos- 
pital and the school were quite adequate. 
:\1aintenance was also kept at a high level 
of efficiency. 
The relations with the hospital were 
quite favorable. 
The curriculum, as far as it was 
analyzed in the 24 schools visited, 
showed a growing awareness of the 
importance of this area in educational 
achievement. 
Finally, it is gratifying to note that 
most of our schools of nursing have made 
sincere efforts towards achieving the 
objectives they had set forth. 


CRITERL\ USED 
The following are the criteria used 
in evaluatin
 each of the schools. 
The accompanying table shows the 
range of scores, mean and median on 
these criteria. (l\lean X; \1f'dian I; 
Range-) . 


OB TECTIVES 


1. Religious 
2. Educationdl 
3. Professional 


ORGANIZA TIO
 
4. Corporate Organization 
5. Internal Organization 
6. Organization of Relationships 
7. Organ. of Sch.-College Relation 
ADMINISTRA TIO'il 
8. Selection of Faculty 
9. Professional Preparation 
10. Experience 
11. Professional Interests 
12. Instructional Duties 
13. Administrative Duties 
14. Personnel Duties 
15. Conditions of Faculty Service 


16. Curriculum 
17. .-\dmission 
18. Promotion and Grdduation 
19. Special Classes of Students 
20. Academic Guidance 
21. Vocational Guidance 
22. Personal Guidance 
23. Health Guidance 
24. Student Health Guidance 
25. Discipline 
26, Spiritual Group Guidance 
27. Spiritual Individual Guidance 
28. Records and Reports 
29. Recording 
30. Special Activities 
31. Housing 
32. Administration of Boarding 
FINANCE 
33. Financial Policies 
34. Budget Administration 
35. Accounting :\lethods 
36. Financing Supplem. Activities 
RELATIONS WITH HOSPITAL 
37. ReI. between Sch. & Hosp. Person. 
38. Adc, of Census for Sch. Program 
39. Hospital Organization 
40. Quality of Medical Care 
PHYSICAL PLANT 


-11. Hospital 
-12. School of Nursing 
43. Op. and Care of Hospital Bldg, 
4-1. Op. and Care of School Bldg. 
CURRICULUM 
45. Objectives and Organization 
46. Techniques of Curriculum 
47. Courses 
48. Nurs. Content of Curriculum 
49. Basic Science Course 
SO. Cultural Course 
51. Course in Nursing 
52. Another Course in Nursing 
53. Course in Ethics 
5-1. Course in Religion 
INSTRUCTION 
55. Institutional Concern for Instruc. 
56. Methods 
57. Facilities 
58 Effectiveness 


LIBRARY 
59. Library and the School 
60. Holdings and Use 
EDUCATIONAL RESULTS 
61. Examinations 
62. Placement 
63. Professional Certification 
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THE CAN. \ D I .\ N 
 U R S E 


EVALUATING THE EVALUATION 
PROGRAM 
Improvements in schools: As a result 
of the evaluation program many im- 
provements have been observed in 
our schools of nursing-in those 
visi ted and also those expecting the 
visit. One school closed its doors be- 
cause it felt it could no longer meet 
its objectives; some have enlarged 
their educational program, opened 
their libraries; others have encour- 
aged the preparation of faculty mem- 
bers; still others improved their pro- 
gram of clinical instruction, etc. 
We found differences in institu- 
tions. Some were su perficial and had 
no significance in determining the 
educational quality of the school. 
Many of the variations noticed were 
educationally sound and will be fos- 
tered; choice of teachers, of textbooks, 
differences in students' personnel serv- 
ice, source of financial support, extra 
professional activities, physical plant, 
differences in organization and ad- 
ministration, etc. The question we 
asked ourselves was: Is this plan or 
program conducive to the achieve- 
ment of the purposes of the institu- 
tion? Or is it an obstacle to such 
achievement? 


PREPARATION OF EXAMINERS 
Because of the complexity of eval- 
uation, we were further convinced 
of the importance for the visitor to be 
qualified both educationally and pro- 
fessionally. We felt that she should: 
1. Be familiar with the principles of 
good administration, teaching, and super- 
vision. 
2. Know what is essential for a school 
to possess and the areas to be evaluated. 
3. Have the ability to interpret objec- 
tively and to express herself dearly in 
writing. 
4. Have a clear understanding of the 
purposes of evaluation. 
S. Possess qualities of leadership if she 
is to help on counseHing. 
Inexperienced persons should be 
trained before they attempt visiting 
and evaluation. 


HAZARDS OF THE PROGRAM 
During the process of evaluation 


we discovered certain errors which 
could easily be made at the beginning 
of such a program and which might 
prove disastrous if not avoided. 
The following cautions are, there- 
fore, presented: 
1. It should never be our purpose as an 
evaluating or accrediting agency to take 
control of the institution. Our sole res- 
ponsibility is to pronounce on the quality 
of the program which is to ensure the 
quality of the product. 
2. A standardized plan should at no 
time be imposed on any school. I t may 
simplify training for a profession if we 
cast all in the one mould but "it reveals 
the mind of the filing clerk who objects 
to business which does not fit the 
system." Ini tia tive in details of adminis- 
tration should reside with those res- 
ponsible for the conduct of the school. 
Experiments, when they are sound 
educationall
, should be encouraged. A 
regimented curriculum with detailed 
prescription of content in nursing educa- 
tion, as in any professional education, 
could become a great danger to initiative, 
experimentation, and progress. There are, 
unquestionably, certain basic knowledge 
and techniques which every nurse should 
command, but there is no single way 
of achieving this. 
3. Care should be taken tha t idealism 
and inexperience do not lead us to the 
setting of unreasonably high standards. 
In all areas of education, there is, and 
always will be, over and above the essen- 
tials, a great diversity of levels, ac- 
cording to objectives, clientele, etc. 
4. \Ve should guard against discrimina- 
tion in the various sources of financial 
support for the school of nursing. Given 
the facilities to conduct an acceptable 
educational institution and the requisite 
funds, it should not make any difference 
in the quality of education where these 
funds come from, whether from a dona- 
tion, the government, the hospital, or any 
other agency. 
S. Another danger would be to try to 
move too fast and be intolerant of the 
institution which shows the gradual and 
normal development that comes from 
thought, discussion, and guidance. Hasty 
action could cause the defeat of ends 
which would have been achieved with a 
little time and prudence. 
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To conclude, I cite the words of 
Rev. Father :Mallon, S.J., in his 
article on uAccrediting of Professional 
Education," published in The Ameri- 
can Journal of Nursing in Nov. 1948: 
A hazard to accreditation in the field 
of nursing may be in a program which 
divorces the course from actual nursing. 
Clearly academic training is tangible and 
will submit to criteria to measure its 
quality. Bedside service to the ill must 
be the real objective of nursing education, 
but it is not equally measurable. There is 
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hazard, too, necessarily, in the fact that 
in most professional fields the people 
who have the background and idealism 
to lift the profession higher are also too 
often people whose immediate practice 
of the profession is a thing of memory. 
To me, it would be a tragedy to 
humanity should the vocational aspect of 
nursing, the care of the sick, be lost in a 
maze of academic standards and norms 
which have no valid reason for existence 
except in the interests of the care of the 
sick. 


Ambulance Duty 


JOAN AINSWORTH 
Average reading time - 5 min. 36 sec. 


T HE BERMUDAS are a group of 
abou t 300 coral islands, two of 
which were joined together in the 
building of an American base during 
the war. They are situated some 750 
miles southeast of New York in the 
Atlantic Ocean and are said to be the 
most northerly coral formation in the 
world. To Canadians they are most 
familiar in advertisements as a winter 
playground. 
I remember how, as a student nurse 
in l\lontreal, I used to walk past a 
travel agency in whose windows were 
displayed pictures of Bermuda. View- 
ing all the snow and slush around me, 
and feeling the biting wind, I used to 
long for the brilliant skies, gaily 
colored houses, and magnificent hues 
of the Bermuda waters. To describe 
Bermuda as the uIsles of the Rest" 
was far from the truth, as one, who 
had lived and worked at the King 
Edward VI I l\1emorial Hospital for 
one year as a student nurse, knew 
only too well! 
The area of these islands is about 
20 square miles. The population of 
approximately 35,000 includes Euro- 
pean, Negro, and Portuguese. fhis 


Miss Ainsworth is currently enrolled as 
a student with the McGill School for 
Graduate Nurse!,. 


APRil, 1950 


does not include a fluctuating tourist 
population averaging 38,000 per an- 
num. All this information probably 
seems highly irrelevant to the title 
of this article, but wait a minute! As 
in any other community, there is the 
usual quota of illness, accidents, and 
other emergencies to be encountered, 
but the transportation problem of 
these islands is unique and demands 
a constantly available Ambulance 
Service. There are approximately 300 
miles of macadamized roads, as well 
as those known as tribe roads-which 
are often narrow, uneven tracks, 
which somehow or other the ambu- 
lance drivers seem to negotiate. 
The King Edward VII l\Iemorial 
Hospital owns and operates two am- 
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bulances, each specially constructed 
on a Ford chassis. The interior 
provides an adjustable stretcher and 
side chairs for nurse and relative 
travelling with the patient or, if 
from the hospital, another ambulant 
patient. In addition, there are cabinets 
containing drinking water, paper cups, 
extra blankets, gowns for nurse and 
patient, "celluwipes," kidney basins, 
etc., and a small oxygen tank wi th 
funnel apparatus. There are also 
two bags, one fully equipped for sur- 
gical emergencies, containing: 
Packages of surgical dressings, dress- 
ings, swabs, rubber tourniquet, roll 1" 
adhesive, mouth gag, 2" and 3" bandages, 
medicine glass, minim glass; bottles of 
brandy, alcohol, iodine 2
%, mer- 
curochrome 2
%, aromatic spirits of 
ammonia; hypodermic syringe with 2 
needles, files, bowl, kidney basin, scissors, 
4 straight forceps. 
Drugs: Camphor in oil gr. 3, ad rena- 
tin, strychnine sulphate gr. 1/30. digitan, 
pitocin, coramine, morphine sulphate 
gr. U. 
The other bag is fully equipped with 
all necessary articles for a delivery and 
contains: 
Kidney basin, bowl, 3 O.R. towels, 
packages of dressings and of swabs, 
medicine glass, 3" bandage, perineal 
pads, two pairs of rubber gloves (sizes 6
 
and 7J1), cord ties, hypodermic syringe 
and needles. 
Drufs: Ergot, pituitrin, morphine 
gr. M', coramine, camphor in oil, strych- 
nine gr. 1/30, alcohol, fluid extract of 
ergot, silver nitrate, Dettol, soap. 
Instruments: 2 pairs artery forceps, 
1 pair tissue forceps, scissors, chloroform, 
chloroform dropper & mask, thermometer, 
padded tongue depressor, caps and 
masks. 
It is surprising how often this bag 
is put to use. I have even known the 
first baby of one of the loveliest pairs 
of twins I have ever seen to be 
christened "Mike," after the Por- 
tuguese driver on whose shift his 
precipitous arrival occurred. 
In one of the lockers also is a sheaf 
of ambulance slips which the nurse 
fills out before returning to the hos- 
pital. Much time is saved and assis- 
tance given the doctor if these slips 


are filled out correctly, particularly in 
an accident or in the case of trans- 
porting an unconscious patient. 
The ambulance staff consists of 
two Portuguese drivers plus an auxi- 
liary driver. These men work in 
shifts-24 hours on, 24 hours off duty, 
from 8 :00 a.m. On every call the 
driver is accompanied by a nurse and 
an orderly to assist with the stretcher 
and any heavy patient. Generally, 
the nurse is from the out-patient 
department which receives and des- 
patches all calls, but occasionally the 
call may be taken by a nurse on the 
ward. All obstetrical calls are taken by 
nurses from that department and a 
nurse from the isolation division ac- 
companies patients to and from this 
unit. After five years of working with 
these drivers, I feel convinced that 
the Canadian nurses employed on the 
staff of the hospital are given a better 
sigh tseeing tour on ambulance duty 
than any offered by a carriage or taxi 
driver. Camera fans have often gone 
back on their bicycles to obtain a de- 
lightful snap of "local lights" and 
places no tourist would normally 
visit. To many nurses, the names of 
persons and places must seem con- 
fusing, as indeed it is, with the dif- 
ferent races included in the popula- 
tion, and where there is a fairly 
high percentage of illegitimacy_ As 
one who has now lived and nursed 
among these people for a considerable 
time, I find myself saying "Are you a 
Simons from Somerset?" etc., and 
have, in many cases, cared for several 
generations of the same family! 
Bermuda depends to a considerable 
extent on her tourist trade. These 
visitors are subject to the same ill- 
nesses and perhaps are more prone to 
accidents due to their inexperience in 
the management of a bicycle! 
We all know how helpless and 
dependent we become in time of 
sickness. To be taken to hospital 
during what should have been a 
wonderful vacation must tax an 
individual's emotional make-up to 
breaking point. Seldom does a ship 
dock here without leaving a passenger 
or member of the crew behind for 
(concluded on page 296) 


Vol. 46, No.4 



p;
ale ::::but'! )1;,ttJiu? 


My Feet are Killing Me! 


GRACE KELLY 


A verage reading time - 4 min. 48 sec. 


O NE OUT OF EVERY THREE persons 
complains about aching feet. 
Women are more prone to pedal ills 
than men in a proportion of four to 
one. Recent studies have shown that 
70 per cent of upper grade school chil- 
dren have feet that require attention. 
A.lany of these are the girls who will 
later be applying for admission to our 
schools of nursing. Since the cause of 
most of this discomfort lies in the fit 
of the shoes they wear, nurses have 
an obligation to wear properly fitted 
shoes themselves and to encourage 
parents to see that their children are 
suitably shod. 
Up to the age of seven, a child out- 
grows its shoes before it outwears 
them. At adolescence the feet grow 
even more rapidly. A twelve-year- 
old's feet, for example, may grow 
from one to three sizes every 12 to 16 
weeks. The 26 bones that comprise 
each foot do not reach their ma.ximum 
development until about the age of 
20. Yet their delicate, complex struc- 
ture is one of nature's wonders since 
thc!,c Lunes are subjected to thousands 
of pounds of pre

ure daily. 


RELIFF FOR ACHING FEET 
l\Iost nurses have e:-..perienced a 
lu:-..urious feeling when they get home, 
take off their shoes, stretch their feet 
and wif.{f.{le their toes. Accordinf.{ to 
the foot specialists, that is the basis 
of the best possible exercise for aching 
feet. Toe curls can be done sitting-, 
standinf.{, or hucking the crowd on 
the home-going bus. Keep curlinf.{ and 
uncurling your toes, stretching them 


The materiJ.1 for this articlt' and the 
illustrations were contributed by the 
Sole Leather Bureau of ì\:"cw York. 
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as much as possible each time. 
Foot flexing is another boon when 
legs are cramped or painful after a 
switch from high to low heels. To get 
maximum relief, sit on the edge of 
your bed with your shoes off, extend 
your legs, and flex your feet up and 
down as far as they will go each way. 
The pull in the calf muscles indicates 
how stretching brings muscle tone 
back to normal. 
Podiatrists also prescribe another 
simple exercise for feet that are tired 
after a day on duty. If painful ad- 
hesions have formed from wearing 
shoes that look better than they feel 
try this toe exercise: grasp the big toe 
between thumb and forefinger and 
move it in a circular direction. This 
simple exercise helps prevent bunions 
and relieves stiffness in the big toe 
joint. 
.A daily foot plunge in tepid water, 


'" 



 


,
 
- 


Teþü.l foot bath 


287 



288 


THE CANADIAN NURSE 


\ 


. . 


"r 



" 


..... 
"'''''. .. 7:,
 ':.. ...".:. 
.... . ',\,.. t....... '" 
...
 ',
 
..,,::;..... 

 


-" 
. .. 



. ;, 


. 
"'
A .. 


.... 


/,.. 

;_
v 


i

 
o , 



4n. . 

:O\ -, 


Be measured standing 
with a teaspoonful of epsom salts 
added will relieve tired tendons and 
achin
 joints. It's also quick relief 
for ankles that are puffy after an 
especially busy day. 
DOES A SHOE FIT? 
Get a picture of the condition of 
your feet by examining your shoes. 
Look at the bottoms first. If the wear 
covers the entire sole area, with the 
greater wear evident along the margin 
of the sole, the shoes fit correctly. 
The heel, also, should be worn down 
along the outer side. These are the 
areas that receive the greatest thrust 
of body weight under normal condi- 
tions. 
If the forward portion of the sole 
shows excessive wear, the shoes are 
too short. Toes are being cramped. 
This will affect gait, posture, and may 
be the root cause of back pains later. 
Is wear especially heavy on the 
inner border of the heel and on the 
inner margin of the sole? If so, 
chances are that the upper is mis- 
shapen, too, with the inner side bulg- 
ing unnaturally. This all adds up to 
pronation-the forerunner of flat fee
. 
Again, the source of the trouble IS 
shoes that don't fit but the remedy 
may call for a visit to your physician. 
CHILDREN'S FEET 
A survey of foot specialists revealed 


f"""; 


their concern wi th three tendencies 
in the care of children's feet: 
1. The fitting of children with hand- 
me-downs discarded by their older 
brothers and sisters. Doctors warn 
against this practice, which disregards 
the fact that children's fect are malleable 
and will go any way they are pushed. 
2. The widespread use of sneakers for 
everyday use. Officials of the Podiatry 
Society warn that sneakers and many 
popular loafer shoes provide insufficient 
support at the instep. As a result, weight 
is distributed wrongly and weak feet and. 
eventually, flat feet may develop. 
3. Directly tied up with the use of 
sneakers is the lack of public education 
regarding the dangers of wearing shoes 
with impermeable materials. Children 
and adults need plenty of ventilation for 
their feet to prevent the development of 
fungus infections and other ailments 
resulting from the use of shoe materials 
which neither allow the passage of air 
nor absorb perspiration. It is this con- 
sideration that led the National Foot 
Health Council to recommend leather 
soles. The fibrous structure of leather 
allows passage of air in and out and 
provides necessary air-conditioning. 


BUYING SHOES 
Foot specialists have p
rtinent 
things to say about shoes. FIrst, all 
footwear must fit properly. This rule 
starts with the first pair of shQes 
parents buy for a child and lasts a 
lifetime. Never try to force your feet 
into shoes even half a size too small. 
In buying shoes for children the rules 
to follow are: 1\leasure the child's 
feet every time new shoes are bought. 
Fit the larger of the two feet. Nev
r 
be guided by the size of the last paIr 
of shoes. 
For school shoes, authorities recom- 
mend oxfords at least four eyelets 
high with supple uppers and flexible 
leather soles that bend with the foot. 
The shoes should have a firm counter 
at the heel to hug the foot. They 
should be wide enough to allow the 
leather to be pinched together between 
the fingers and long enough to provide 
three-quarters of an inch between the 
longest toe and the tip of the shoe. 
I n respect to her own shoes, every 
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nurse should discover the style that 
suits her particular needs, both for 
duty wear and when off duty. Since 
her livelihood depends to such an 
extent upon foot comfort, extremes 
in design should be rigorously avoided. 
\Vhen she finds a last that suits her 
foot, it is well to stick to it even 
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though she may crav
 some of the less 
substantial looking shoes that are 
offered. For perfect fit, buy your shoes 
to\\ ards the end of the day and have 
your feet measured when you are 
standing up. Leave high heels for gala 
evenings and stick to medium heels 
for duty wear. 


In The Good Old Days 
(The Canadian Nurse, APril 1910) 


"\Ve are now assured that it is not possible, 
as was once thought, that cows, drinking 
water infected with typhoid bacilli, can 
transmit the bacilli in their milk." 


. 


. 


. 


"A new form of fever has been rife among 
us and we are only now in the development 
stage with occasional characteristic rises in 
tempera ture whenever fresh news arrives 
of new marvels in aeronautics. . . Some ladies 
fell victims to such an acute attack of aviation 
fever and were persistent to the extent of 
audacity in the attempt to induce an aviator 
to take them for a flight. . . It is amusing 
to hear tha t 17 years ago orders were issued 
at Washington in the Patent Department 
that airships and perpetual motion machines 
should be classed together and patents 
refused, as such were considered absolutely 
impracticable. " 


. 


. 


. 


"In Montreal, school nursing and tubercu- 
losis class work conducted by the V.O.N. 
are showing good results. Two nurses work 
especially among tubercular patients." 
. . . 


"Hospital social service work . . . had 


its beginning in the Johns Hopkins Hospital 
eight years ago. . . It was Dr. Cabot, of 
the :\Jassachusetts General Hospital, who 
first established the department as an integral 
part of hospital equipment about five years 
ago." 


. 


. 


. 


"The Halifax Children's Hospital is doing 
splendid work. It is now caring for 17 little 
pa tien ts." 


. 


. 


. 


"Miss Clark, of the Presbyterian Hospital, 

ew York, has been appointed Lady Superin- 
tendent of Hamilton City Hospital at a salary 
of $900 per year." 
. . . 


"According to the Government Inspector's 
report for the past year the expenditure for 
the support and maintenance of the hospitals 
of Ontario was $1,594,750. This indicates 
a spirit of philanthropy that speaks well 
for the Province." 
. . . 


"The Calgary General Hospital. . . reports 
that the cost of maintenance per patient 
was less per day, being $1.20 for 1909 as 
against $1.35 for 1908." 


Fluorides 


The importance of fluorine in preventive hot water extract of one tea-ball may contain 
dentistry is now acknowledged. Current 0.1 mg. of fluorine. 
interest centres on the presence or addition The fluorine content of cow's milk is 
of fluorides in drinking water and tends to not affected by the fluoride content of the 
obscure the fact that foods also furnish cow's ration or drinking water. The content 
dietary fluorine. . . Seafoods contain more in citrus fruits is Jess than 0.1 part per 
fluorine than any other food except tea . .. million. Common cereals . . . are extremely 
Tea is very high in fluorine-75 per cent or tow... :\lost fresh vegetables range from 
more is extracted by boiling water. The 0.1 to 0.3 p.p.m. on a fresh weight basis. 
-Nutritional Observatory 
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The Nurse and the Rural Community 
SISTER STELL-\ ::\1. DUBE 


Average reading time - 8 min. 36 see. 


I T HAS BEEX my good fortune to 
have been stationed for a Rumber 
of years in a small rural hospital and 
to have had the enlightening e
- 
perience of seeing the influence such 
a hospital can have on the surround- 
ing district. A small rural community 
has fe\\ possessions so these few it 
takes to its heart. Often, the hospital 
is the only possession and its solitary 
position of honor gives it a standing 
quite out of proportion to its size. 
I view with a considerable feeling 
of regret the present-dav tendency 
of building in the large urban centres 
and awav from the small rural areas. 
I t is a pity that we are getting away 
from the rural people who will always 
be the backbone of a nation. I t is true 
that certain advantages accrue from 
this concentration of service in the 
larger areas. I t is of ten a necessity, 
too, as it affords the selection of the 
best in special services, technique, 
and equipment for schools of nursing. 
But I make bold to assert that the 
small rural hospital has possibiJities 
of creating a good community spirit, 
not given to the larger institutions. 
The smaJl rural hospi tal belongs 
to the community which is fortunate 
to possess one. I t soon becomes an 
in tegral part of the village or town 
where it happens to be. The local in- 
terest it creates can develop among 
the residents of the district that char- 
acteristic quality, known as a good 
community spirit. \Vhether that com- 
munity spirit will continue to deserve 
the descriptive word "good" will 
depend in a large measure on the 
nursing personnel of the small rural 
hospi tal. 


Sister Dube is superior at Our Lady's 
Hospital, Vilna, Alta. 
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In speaking of a hospital, I am 
considering, of course, its soul, as 
well as its body. In this age, the in- 
clination is often to give first attention 
to the boch-. \Ye are often more con- 
cerned \\ itlÍ the type of building, the 
furnishing and the equipment than 
we are with the soul of the hospital- 
the doctors and nurses who operate 
it. Stone, wood, and metal can bring 
small comfort to the sick and the 
weary unless their use is directed by 
fully developed human personalities. 
It is that human personality, the 
nurse, who is the subject of this 
paper. 
Questions stimulate thought, they 
contain an open challenge and, at 
times, a silent reproach. To the ques- 
tions: "\Vhat is the position of the 
nurse in the rural community? \Vhat 
should she give to the rural com- 
munity of which she forms so im- 
portant apart?", the answers come 
swift and certain. Her position is that 
of a leader. She should give to the 
community all that she has. 
The nurse is a leader. In what does 
her leadership consist? Kot neces- 
sarily in appearing on public plat- 
forms or in the public press. Her 
leadership, generally, will consist in 
the influence she exerts on the little 
world with which she is in contact. 
If her influence is to be of value to 
those with whom she deals, 
he will 
have to develop and maintain the 
fine Christian qualities of a true 
woman-kindness, mercy, generosity, 
sympathy, zeal for her work, nobility 
of thought and act. These lacking, 
all the professional skills in the world 
will not make her a nurse in the ideal 
sense of the word. She may be able to 
heal the wounded limb but she will 
not be able to soothe the overwrought 
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mind of the worried, nor awaken the 
flagging courage of the depressed, 
nor bring back the smile of content- 
ment to the face of a frightened child. 
A nurse is more than a soulless expert, 
making beds and applying medica- 
tions. She must show by the radiance 
of her virtues that she is a complete 
woman, spirit as well as flesh. 
I t is true that the nurse is called 
upon to give much of her time and 
energy in her ard uous service to the 
community in which she lives. To 
some, it may seem that to go to work 
in a small rural hospital is the killing 
of oneself for others; a burial of one's 
hopes and ambitions. This is far from 
true. If nurses-in-training could be 
given two months' experience in a 
rural hospital before they graduate 
there would exist among them a 
greater understanding of the prob- 
lems, the compensating joys, and the 
minor sorrows of the rural hospital 
and the rural community; and a 
greater willingness to devote part of 
their life to this important section of 
our country. 
\ V e make our world and carry it 
on ollr back. The great business in 
the life of a nurse is to be and to do 
and to do without. Never has there 
been more discontent than there is in 
certain sections of the population 
today and never more leisure and 
more material wealth been found 
among these people. The nurse must 
learn to be satisfied with less of the 
material in order to enjoy more of 
the goods of the spirit. The greatest 
thing the nurse needs is zeal in the 
carrying on of her chosen profession. 
I t is easy for the spirit to lag and, 
after awhile, die out. 1\lost of us know 
how close is the border line beyond 
which our work becomes a chore. 
Conditions are not always (I should 
be honest and say they are never) 
perfect. If the doctor proves to be a 
model of his profession, then the 
handy man is "like a long headache 
in a noisy street." If these two im- 
portant members of the hospital staff 
are all that can be desired, then there 
remains the maid problem, or the 
shingling problem, or the lighting 
problem, or the po\\'cr problem, or the 
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thousand other problems that I could 
describe in detail. I n the midst of an 
these human upsets, the flame of 
inspiration must be kept alight, the 
ideal must not die do\\- n. The nurse 
must train herself not to permit the 
power of circumstances and persons 
to affect her to the point of discour- 
agement and to murmur, "Is it 
worthwhile?" 
The life of a nurse is a glorious 
carcer, considered even from the 
national standpoint. It is a life of 
service to her beloved country. Those 
who help build up the minds and 
bodies of the weak and ill are per- 
forming a task of tremendous im- 
portance for any nation. Just to 
imagine the country without nurses 
for one week gives sufficient food for 
throught as to the value of the nurs- 
ing profession to the nation in general 
and to the local community in 
particular. 
In the rural district it can hardly 
be otherwise than that nearly every 
member of the community, at some 
time or other, has been a patient of 
the hospital. How much fear is dis- 
guised by the patients and relatives- 
fear of the unknown? To establish 
the patient in quiet of mind, and also 
the patient's relatives, is a task and 
a duty confronting the nurse. She 
must act in the capacity of a public 
relations officer for her hospital. This 
will not be difficult if she has culti- 
vated a warmth in her heart and a 
cordiality in her manner of greeting. 
\Vhen the new-comers are met with 
the friendliness and sympathy that 
the welcoming nurse knows how to 
extend, their instinctive dread of the 
hospital, as a place of bleakness, 
coldness, and aloofness, disappears. 
I n the small hospi tal the doctor and 
nurses form a unit for the common 
care of the patient. The family spirit, 
the informality, and personal interest 
in each patient as a member of the 
same small community create a re- 
lationship between staff and patient 
that does not weaken when the patient 
is discharged. 
1\1embers of the rural communit), 
on their visits to the hospital, IIhould 
see the nurse as lOa lovely light in 
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every room." She should breathe the 
spirit of kindness and sympathy and 
mercy. Nurses have always made 
sacrifices for their profession and 
often the greatest sacrifice and the 
one that yields the greatest returns 
is that of self-discipline; the care of 
the sick, when done conscientiously, 
can never be an easy task. The f unda- 
mental purpose of nursing is to make 
the patient comfortable and to aid 
the physician in applying every known 
therapeutic measure for his recovery. 
In doing this, she is only being just, 
for justice demands that the patient 
receive the best possible care. 
In the small hospital the nurse has 
an excellent opportunity, at times, of 
giving psychological help to a soul 
tried by sorrow as well as physical 
pain. All spiritual values seem to have 
dissolved and disappeared. The nag- 
ging thought that nobody cares can 
worry a patient into a greater than 
physical illness. The nurse can be an 
escape valve for the pent-up emotions 
of the patient. If she is a wise and 
well-developed personality, she can 
offer constructive advice and consola- 
tion. Every need is an opportunity 
and every opportunity is a responsi- 
bility. There is created between a 
good nurse and a patient a bond of 
understanding which makes for sym- 
pathy and a desire to be helpful on 
the one hand and an eagerness to 
share one's troubles and receive ad- 
vice and help on the other. The 
problems that worry or puzzle a 
patient may seem of little moment to 
the nurse-perhaps it is the question 
of feeding the older children or of 
caring for their minor ailments. An 
alert nurse will not let the occasion 
pass without making sure that the 
mother goes home with a good know- 
ledge of how to handle her little 
problems. Or it may be the mother 
with her first-born awed by the task 
of preparing a formula. The wise 
nurse will see that the mother knows 
well how to do this before she leaves 
and not only that she knows how bu t 
that she carries with her on her long 
trip by wagon sufficient for the baby's 
first feeding. How great will be the 
appreciation of the mother, after the 


weary journey, to have only to heat 
the formula! I t gives the mother that 
breathing space we all appreciate. 
In addition to the contacts with 
the patients and the patient's friends, 
there is also the women's auxiliary to 
deal with. This relationship can be 
very pleasant and profitable both for 
the individual nurse and for the hos- 
pital as a whole. A group of friendly, 
rustling women, engaged in conduct- 
ing teas or bazaars to help the hos- 
pital make ends meet, is an encour- 
aging sign of healthy and happy 
relations between the nursing staff 
and the district. \Ve are told that if 
we want to make a friend of a stranger 
let him do a favor for us. There is no 
surer way of making friends for the 
hospital than b) encouraging the 
women's auxiliary in their projects. 
The nurse will not taste real hap- 
piness until her giving excels her 
taking; until she is more concerned 
with wþat she can do to help others 
than with looking to others to help 
her. The nurse, who has learned to 
adapt herself to the needs of the com- 
munity, can take the situation as she 
finds it-mould it to her own ends 
and prod uce a worthwhile work no 
ma tter how small a sphere it be. In 
her capacity as leader in the com- 
munity, the nurse can find numerous 
opportunities for instruction in hy- 
giene. Groups are always to be found 
who are ready to attend classes in 
home nursing, first aid and emergen- 
cies. Classes, too, in prenatal care are 
eagerly looked forward to by ex- 
pectant mothers. The nurse will find 
herself so occupied with the interests 
and problems of the district that she 
will look with surprise at the ques- 
tioner who asks: "Don't you find it 
lonely in that isolated district?" 
Many forget that life is largely what 
we make it. In the hospital, as out- 
side, we live to learn; we are learners 
all our lives. And the knowledge that 
service for others brings with it a 
recompense in the form of quiet con- 
tentment is a lesson that the nurse 
soon makes her own. The compen- 
sating satisfaction of activity can be 
found in several ways-in the in- 
spiration of service to one's com- 
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munity; in the inspiration of service 
to one's neighbor; and in the inspira- 
tion of service to Him who said, "In- 
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asmuch as ye have done it unto one 
of the least of these my brethren, ye 
have done it unto me. 1I 



 


A Dream Come True 


... 


- 
-. 


For years, we had planned, prayed, hoped 
-and almost despaired--of obtaining suitable 
accommodation for our student nurses. 
So February 2, 1950, was a red-letter day in 
the history of St. 
Iary's Hospital, l\lontreal, 
when the new five-storey nurses' residence 
was officially blessed and opened by His 
Excellencv, the 
lost Rev. L. P. Whelan, 
Auxiliary Bishop of Montreal. :\Ir. J. J. 
Gallagher, president of the Board of Directors, 
welcomed the guests and expressed apprecia- 
tion to all who in any way have contributed 
towards its erection. His Excellency 
sked 
God's blessinR and protection on the new 
building and inspiration for its teachers and 
students. 
Following the ceremony, tea was served 
on the mezzanine of the hospital. 
"Open House" from 4:00 p.m. to 9:00 p.m. 
provided an opportunity to the public for 
visiting the residence. The living-room, 
where the accomp..lnying scene of relaxation 
occurred (no, it isn't a hedtimc story!) 


\0- 


, 



 


is on the main floor and has been artistically 
furnished by the Ladies' Auxiliary. It is 
hailed with joy by the students and their 
visitors. There are 68 single and 20 double 
rooms furnished in blue and rose furniture, 
with colorful drapes and an easy chair in 
each room. 
The informal sitting-room and adjoining 
ki tchenette is one of the most popular 
spots in the whole residence. Thanks to 
the alumnae association of our school of 
nursing, it has been possible to furnish 
this with attractive red and black chrome 
furniture-plus everything that makes for 
convenience and comfort. The classroom, 
offices, and library, as well as sewing, laundry, 
linen and storage rooms, complete the 
building. A roof garden is beckoninK very 
invitingly but, until the weather permits, we 
view it from a distance only. 


SISTER :\fARY FELICITAS 
Director of Nurses 


Organisms multiply rapidly if not arrested. 
The thoracic duct controls an thoughts 
and sensa tion
. 
You mechanically remove food from mi- 
crobes when you wash a rubb('r pillow-ca!ìC. 
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Rectal temperature is most accurate 
because it is taken in a closed vessel. 
When the arterial wan \\ in not contract 
and expand as mllch a
 usual it C3U!>('S 
tension. 
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The Agency t 5 Part in Planning 
a Student Program 
KATHERINE M. WEATHERHEAD, B.S. 
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T HE GREATER MONTREAL BRANCH 
of the Victorian Order of Nurses 
is one of 110 affiliating branches of 
the Victorian Order of Nurses for 
Canada. This branch is divided into 
five territorial districts. Each district 
has a supervisor, from 10 to 12 staff 
nurses, and a full-time clerical worker. 
\Ve offer planned experience during 
l\lay, 1 une, and September to uni- 
versity students enrolled in public 
health nursing courses. This article 
is a report on the program which our 
agency has for public health nursing 
students. 
One of the first steps in planning the 
program for the students is to deter- 
mine, with the help of the district 
supervisors, the number of students 
to whom we are prepared to give this 
experience. As soon as the university 
faculty are able, they submit a list of 
the students preparing to come to the 
V. O. N. with a short account of their 
previous experience. 
The Montreal branch asks that the 
student define in advance what she 
expects to get from her field experi- 
ence. These objectives differ a great 
deal with the fall and spring groups. 
They differ, too, on the basis of pre- 
vious professional preparation, ex- 
perience, interests, and needs. At the 
end of two weeks, the objectives of 
each student are reviewed in relation 
to the experiences she has had and 
those which she still needs. This is 
done in conference and the discussion 
of a given objective brings to light 
many different experiences from the 
group. At this conference, the student 


Miss Weatherhead is educational director 
with the Greater Montreal branch of 
the Victorian Order of Nurses. 
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is expected to tell the group some of 
her problems in planning, conducting, 
recording, and evaluating one home 
visit she has made. She may be asked 
to relate some experience in working 
wi th a mem ber of staff to plan her 
day's work. She might tell the group 
of some knowledge she has gained in 
working with another community 
agency. At this time she is better able 
to understand how she can use her 
guide nurse and supervisor to ad- 
vantage. We shall refer again to the 
use of the student's objectives when 
we mention the post-field experience 
conference. 
The selection and preparation of 
staff nurses for guidance is carefully 
considered by our supervisory group. 
We aim to have an experienced nurse 
interpret public health nursing. She 
should have demonstrated her ability 
to work eHectively and have a 
thorough knowledge of her district and 
the families in her area. We try to 
select a nurse who enjoys sharing her 
field visits with the student. After the 
selection of nurses for student work is 
made, the proposed program is pre- 
sented. Following its approval, a 
copy of the program goes to the 
university. 
A special conference is called for 
the field guide nurses in which we 
discuss the program for the students. 
We review the purpose of our confer- 
ence, discuss our objectives for this 
field experience, and mention pitfalls 
we might avoid based on suggestions 
from supervisors, field guide nurses, 
students, and the educational director. 
It might be of interest to relate briefly 
the purpose outlined in our conference 
last August and some of the discussion 
that took place. 
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\Ve considered our previous field 
program for post-graduate students 
and discussed suggestions for changes 
which had been submitted. \Ye agreed 
tha t the changes suggested were 
reasonable and would strengthen our 
student program. 
\Ve considered the importance of 
the staff nurses' contribution to the 
success of this experience-e.g., nurse 
attitudes and relationships within the 
agency, relationships with other com- 
munitv workers, and with families. 
These 'were considered part of the staff 
nurse's responsibility for interpreta- 
tion. At this time a suggested biblio- 
graphy was given to the field guide 
nurses. This was composed of the 
most recent articles on human rela- 
tionships and the public health nurse 
in the community. Reference was 
made to a recent bihliography sent to 
each district office which might be of 
great assistance to the student in her 
field work. This bihliography was 
compiled with relation to types of 
illness with which we deal constantly. 
Included were recent articles on: 
cancer, arthritis, heart conditions, 
hemiplegia, diabetes, multiple scler- 
osis. Included also were articles relat- 
ing to hospital referrals and home 
care. 
\Ve discussed some of our detailed 
objectives for student experience. 
Some of these were: 
InterpretAtion to the student durinR 
her experience of the functions of the 
\'.0.:'\, and some of its principle.. and 
policie!'l. 
Understanding of the need for co- 
operative thinking, planning, and doing 
by all groups interested in the community 
weIf,lre. 
Practice in visiting nursing in order 
to adapt hospital experience to the home 
situation. 
Some appreci,ltion of the use of 
statistical dat.l, the changes in service 
,lccording to the need in the district. 
Acquisition of some knowledge of 
peopte of the community in their o\\n 
homes in order that she may have a better 
appreciation of their social and he,llth 
needs. 
Devetopment of some confidence in 
pl,mninR the day's work, hech,ide c.lre of 
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the sick in their homes, individual health 
teaching, recording, reporting, and re- 
ferring. 
\\'e feel that continuity of work with a 
few families developed greater under- 
standing than short contacts with many. 
\Ve reminded ourselves that long 
after we had forgotten the details 
learned in our field experience, we 
remembered our relationships \\ ith 
our field guide nurse, something about 
her general philosophy and under- 
standing. Student observation of how 
her guide nurse managed her district 
form
 a lasting and influential im- 
pressIon. 
The amount of class work is kept 
to the standard suggested by \ïolet 
Hodgson of three to five hours a week. 
The morning the students arrive, they 
are welcomed by the district superin- 
tendent, who speaks to them on the 
history of the V. O. N. and discusses 
the function of the Xational Organiza- 
tion as well as that of the local branch. 
Other classes gi ven are: 
Those relating to bag and thermometer 
technique, home visiting, recording, 
setting of fees, inter-agency co-operation, 
and the importance of our part in the 
referral system for continuity of care; 
the prenatal visit; the post-natal and 
demonstration bath visit; body me- 
chanics in nursing activities; and bed 
positions with the long-term illness 
patient. 
The field guide nurse will review 
with the student all pertinent infor- 
mation that would have a direct bear- 
ing on planning the care of the family. 
I t is important, too, upon the com- 
pletion of a visit, for the student to 
have a conference with the supervisor 
to analvze and evaluate the visits and 
make tentative pl<1I1s for the future. 
In order that she may become ac- 
quainted \\ ith her sup.ervisor, guide 
nurse, and the staff in the district 
oftìce to which she is assigned, the 
student goes to her district on the 
second morning with the agency. 
The student has an experience 
sheet on which she keeps a cumul.ltive 
record of her experience in the field 
with comments. rhis record is written 
up daily so that at the end of her e:\.- 
perience she is ahle to write her 
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evaluation based on factual informa- 
tion. This experience sheet is the 
property of the university. 
By her independent visits the 
student gains experience in entering 
homes and giving necessary service. 
She has an opportunity to test her 
ability, discover strengths and weak- 
nesses, and is encouraged by her field 
guide nurse to ask for further obser- 
vation and assistance when she needs 
help. By the end of the third week 
the student, with no previous ex- 
perience in district nursing, is de- 
veloping a certain amount of inde- 
pendence and self-reliance. She dis- 
covers health and social needs through 
direct contact with patients and 
families and observes the experienced 
nurse's skill in helping families to 
meet these needs. 
Planned observation visits are ar- 
ranged periodically with the student 
during the month by both the guide 
nurse and supervisor. 
Although our larger staff confer- 
ences are held only four times a year, 
our regular in-service program over- 
laps a little to provide this type of 
observation for all our university 
students. Some of our districts com- 
mence this program in September and 
carry through un til April. Others 
commence j n October and carry 
through until May. Students are in- 
structed in the way in which we plan 
our staff education program. Each 
district suggests in the late spring the 
areas of interest for an in-service pro- 


gram in the fall. Early in the fall this 
is followed through so that each dis- 
trict is organized and is prepared to 
study along the lines of greatest need 
for help in their particular district. 
We hope the student acquires some 
appreciation of the direct relation 
of education to service by this obser- 
vation. 
Before the student's last day with 
us she selects one or two of the ob- 
jectives submitted prior to her field 
experience. She is given time for pre- 
paration and is asked to think about 
the families with whom she has been 
working during the past month. She 
comes to the conference, on her last 
day with the agency, prepared to 
give the group a concrete example of 
how she was able to meet the objec- 
tives selected. This very often requires 
help from her guide nurse and super- 
visor. 
The staff member from the uni- 
versity, responsible for field experi- 
ence, sits in at this post-field work 
conference. The student is encouraged 
to offer any suggestions which might 
make field experience more helpful 
for others. 
\Ve keep an open mind for a con- 
stantly changing program based on 
suggestions from those concerned. 
We hope that the time spent in stu- 
dent experience with the l\10ntreal 
branch of the Victorian Order of 
Nurses will stand her in good stead 
as she begins her new work in public 
health nursing. 


Ambulance Duty 
(continued from page 286) 


medical treatment. Very often pa- 
tients are embarked who are going 
north for specialized medical care not 
available on the islands. A quietly 
poised, sympathetic, and understand- 
ing nurse can do much to reassure the 
patient and give him a feeling of 
confidence in the hospital. The am- 
bulance nurse, therefore, should think 
well of the responsibility she bears, 
to both patient and hospital, for it is 
through her the patient is afforded the 


first opportunity of judging those who 
are to be responsible for his care. 
The nurse's office, as Lord Moy- 
nihan, the famous surgeon, once 
said, is "to be ready in an emergencies, 
quick and competent for action, 
courteous in speech, considerate in 
thought and a comfort in hours of 
sorrow." How important are these 
qualities on ambulance duty, as you 
climb in beside the driver to his 
familiar words of "Come on-let's 
go !" 
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L Ilnfirmière en Service Industriel 


EVELYNE G.\UVIX 


A verage reading lime - 10 min. 24 sec. 


u I L FA UT 
TRE DE SO
 TE
IPS." Peu 
importe qui I'a dit, mais l'infir- 
mière en industrie est peut-être une des 
mieux placées pour constater à tous 
les jours la vérité de cette maxime. 
Or, la pensée mod erne et actuelle sur 
Ie rôle qu'eHe a à jouer implique que 
c'est affaire du passé, une saHe d'ur- 
gence pour les seuls blessés de I'entre- 
prise où elle exerce ses fonctions; ou 
encore une organisation insuffisante 
que la cJinique pour les malades 
seulement; banale salle de repos aussi, 
que celIe où I'on accueille sans dis- 
cernement flâneurs ou fatigués, 
anxieux ou amusards. 
On aura vite compris que I'infir- 
mière est devenue agent de santé, non 
seulement garde-malade mais garde- 
santé, en prévenant ce rôle-là par 
celui-ci. Chez un personnel d'ordi- 
naire bien portant, parce qu'embauché 
après un examen médical satisfaisant, 
elle aura done un rôle de prévention 
contre la maladie. Dc concert avec 
Ie médecin, s'il y en a un attaché 
au service et l'ingénieur sanitaire 
dans plusieurs endroits également, 
elle travaiJIe done au maintien de 
la santé des employés, facteur des 
plus importants en industrie où eHe 
a valeur de rendement. 
L'infirmière s'emploie ingénieuse- 
meFlt par des affiches, la distribution 
de tracts concernant l'hygiène, par 
les entretiens qu'elle ménag-e aux 
employés, aux chefs de personnel, à 
la direction, à promouvoir un esprit 
sanitaire général et particulier. Guide 
précieux encore, elle enseigne à se 
prévaloir des services sociaux dont 
sont dotés la compagnie, la ville, et 


MIle Gauvin est infirmière à la Cie des 
Tramways de Montréal. 
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la province où eUe exerce. Car il ne 
faut pas que I'infirmière soit si ab- 
sorbée par Ie nursing, qu'elle néglige 
pour autant les points de vue diété- 
tique, dentaire, puériculture, mental, 
pour n'en mentionner que quelques- 
uns. 
Sur son terrain particulier, I'in- 
firmière industrielle a peut-être plus 
de latitude que dans tout autre ser- 
vice du nursing. :\lais en cela, et 
peut-être à cause de cela, elle se 
pique parfois d 'une certaine indé- 
pendance et vit en marge des autres 
groupements de sa profession. Si elle 
se considérait plutðt comme un agent 
de relations extérieures entre celle-ci 
et Ie public qu'elle sert, elle y trouve- 
rait vite son compte, en interprétant 
l'idéal, I'enseignement, et les oeuvres 
à I 'occasion , se tenant ainsi du même 
coup à la page. 
En apprenant naguère à soigner 
les malades, I'infirmière a-t-elle été 
convaincue que I'étude de la santé 
avait aussi sa valeur intrinsèque? 
En connaissan t cette santé et en la 
considérant comme un bien très pré- 
cieux, on se sent disposé à la servir. 
En ce domaine, les moyens n'ont-ils 
pas trop souvent été laissés à la dis- 
position des profanes? A I'infirmière 
industrieHc revient en grande partie 
la tâche d'aHer de I'avant en posant 
les jalons qui servent à charpenter Ie 
programme de santé dans une compa- 
gnie. EHe donne là son premier effort. 
Les traitements et les soins d'urgence 
deviennent ensuite des cornpléments 
du service de santé proprement dit. 
L'enseignement, comhiné avec les 
soins donnés à domicile, offre encore 
dans certains milieux I'occasion d'un 
emploi économique du temps à qui 
est prl-posée à la garde de la santé des 
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employés. Dans toutes les phases de 
ce travail, l'oeuvre éducatrice qu'elle 
fait tend à Ie réduire pour une autre 
fois. Par exemple: L'épouse à Iaquelle 
on aura enseigné à donner les soins 
nécessaires à son mari malade saura 
se débrouiller désormais et voilà 
autant de gagné pour Ie service. 
Si l'infirmière ales connaissances 
nécessaires, un jugement sain, une 
stabilité personnelIe, un accueil bien- 
veillant, elle aura du succès, par 
exemple, dans les relations patronales 
en faisant bénéficier bien discrète- 
ment de son point de vue. Dans ses 
relations avec les patients, elle donne 
et elle reçoit. Elle donne un traite- 
ment, un renseignement et, durant 
ce temps, elle reçoit des confidences, 
les informations les plus variées sur 
Ie ski, la lecture, Ie jardinage, la 
couture, la construction, les voyages 
et que sais-je... Pour profiter de 
tout cela, elle doit faire preuve d'in- 
térêt, d'un sens de l'humeur, de 
psychologie, d'instruction suffisante, 
de bonté réelle pour se faire toute à 
tous et sentir un courant de con fiance 
générale qui s'établisse. Les fils con- 
ducteurs à tout ce qui précède: 
1. Le centre de santé accessible à tous. 
2. Les soins d'urgence. 
3. La collabora tion avec Ie service de 
sQreté. 
4. Les bonnes rela tions avec Ie dé- 
partement du personnel, du cafétéria ou 
de la cantine, et avec les chefs de dé- 
partemen ts. 
5. L'usage opportun des services 
sociaux extérieurs. 
6. L'assistance dans l'élaboration des 
loisirs en groupe. 
En septembre dernier, à Queen's, 
se tenait un institut durant trois 
jours. Avec les infirmières de 70 in- 
dustries, je recueillais à cette uni- 
versité centenaire, les données actuelle 
de professeurs très compétents en 
médecine, en nursing, et en relations 
industrielles. Nos cours portaient sur 
Ie santé, la famille, les travailleurs, 
l'art de conseiIler, les médicaments 
nouveaux, et les techniques .récentes 


pour pansements. L'impression m'est 
bien restée que uI'infirmière, pouvant 
prévenir la maladie, rend un plus 
grand service à son pays que celIe qui 
peut seulement la guérir." 
Ces renouveaux, que sont les in- 
stituts, les cours de revue, et les con- 
férences traitant du nursing indus- 
triel, sont des plus utiles et appréciées. 
Ils aident entre autres avantages à 
consacrer officiellement Ie nursing 
industriel en fonction de l'hygiène 
publique, en s'imposant à l'attention 
des compagnies. 
Nous avons pensé qu'une petite 
bibliographie à la suite de cet article 
serait propre à inspirer celles qui ont 
Ie temps d'approfondir les notions 
déjà acquises. Elle est en quelque 
sorte Ie complément obligé de l'exposé 
que nous venons de faire. Nous re- 
grettons de n'en pouvoir mentionner 
une française, Ie sujet, à part de rares 
articles, n'ayant pas encore tenté la 
plume de nos hygiénistes. Voilà de 
quoi aiguiser notre appétit. Qui com- 
mencera? 
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There is no magic in words-the magic lies only in action.-PAuL HOFFM>\'Il 
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Nursing 


Olive Frances Griffith has joined the 
faculty of the University of Toronto School 
of Nursing as a lecturer, with the special 
function of coordinating the teaching of 
psychiatric nursing. A graduate in 1933 from 
King's College Hospital, London, Eng., Miss 
Griffith completed her specialization in 
mental nursing at the :\Iaudsley Hospital, 
London, in 1936 and became administrative 
sistep at Claybury Hospital. A recipient of 
a Florence Nightingale International Founda- 
tion award from the National Council of 
Nurses of Great Britain, l\liss Griffith se- 
cured her certificate in hospital administra- 
tion and nursing education and her diploma 
in mental nursing from London University 
in 1938. 
From 19-12 to 1945, :l\liss Griffith was first 
assistant matron at the Mill Hill Emergency 
Hospital for the treatment of war neuroses. 
She went with UKRRA to Greece in 1946 as 
psychiatric nursing consultant. On her return 
to England she was appointed an inspector 
of training schools under the General Z\ ursing 
Council of England and Wales. With her 
wide experience, her direct mind, her ability 
for critical consideration and immediate 
grasp of detail, :\1iss Griffith will have a 
valuable contribution to make to the progress 
of mental nursing and teaching. 


OLIVE GR.IFFITH 


Since she was a sm..dl child, Helen Ruth 
Durrant has had the desire to go to the 
mission field. Born on a f.trlu near Mitchell, 
Ont., she graduated in 1943 from the Stratford 
General Hospital. After doin!-, some private 
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Profiles 


nursing she spent three months as a general 
duty nurse at 
orfolk General Hospital, 
Simcoe, Ont., before joining the R.C.A.F. 
on l\lay 2, 19-15. After discharge from the 
service she took the operating-room tech- 
nique and management course at St. :\Iichael's 
Hospital, Toronto. She spent three years at 
Toronto Bible College before starting off for 
Brazil as a nurse missionary under the 
Evangelical Union of South America. There 
her nursing knowledge will be used as a means 
of approach to the spiritual welfare of the 
people in northern interior Brazil. She sailed 
in February. The first year witI be spent in 
language study, after which she hopes to be 
able to start a dispensary. 


HELE
 DURR.\
T 


Olive \\"aterman has come out of retire- 
ment to assume the duties of director of 
nursins.- at the Greater 
iag.lfa General 
Hospital, Z\iagara Falls, Onto A graduate 
from Peterborough Civic Hospital, Miss 
\Vaterman has had considerable experience 
in both administration and tCclching in 
Ontario, including an instructorship in St. 
Thomas, superintendent of Lady :\Iinto 
Hospital, Cochrane, of the Soldiers' \Iemorial 
Hospital. Orillicl, and more recently super- 
intendent of nurses at the :\IcKellar Hospital 
in Fort William. 
History and biography form \fiss \Vater- 
nlcln'S f.lvorite readinl-?; material. She is fond 
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of good music and drama. She loves the out- 
of-doors. She was a charter member of the 
Soroptimist Club of Fort William and Port 
Arthur. 


Rae Chittick has been awarded one of 
two scholarships from the Canadian School 
Health Research Association for a year's 
study at Harvard. She plans to undertake 
this work next fall. l\liss Chittick has been 
assistant professor in the Faculty of Educa- 
tion, lTniversity of Alberta, Calgary, for many 
years. \\ e rejoice in this recognition of the 
splendid contribution l\liss Chittick has made 
to public health. 



 


RAE CHITTICK 


Falliday 


Sister St. Joseph, who has made a signal 
success of her work as superior of the Hotel 
Dieu in Bathurst, N .B., since her appoint- 
ment there, has been transferred to adminis- 
ter the new hospital of her order at Sorel, 
Que. A native of Gascons, Que., Sister St. 
Joseph entered the congregation in 1922 and 
received her training at Hotel Dieu, Camp- 


.". 



\ 


ALENA l\1.-\Cl\IASTER 


bell ton. After serving there for ten years, 
she spent the next decade at the Vallée 
Lourdes Sanatorium in New Brunswick. She 
was appointed to organize the Bathurst 
Hospital in 1942. Along with all her other 
work, Sister St. Joseph has found time to 
take special training in dietetics. She also 
earned her B.Sc. in nursing from Sacred 
Heart University and a diploma in hospital 
administration from the Catholic Hospital 
Association. Sister LaPlante, former super- 
intendent of the nursing school and head of 
the maternity floor, was appointed to succeed 
her as superior at Hotel Dieu, Bathurst. 


Alena J. MacMaster has been appointed 
superintendent of nurses at the Soldiers' 
Memorial Hospital, Campbellton, N.B. Since 
she resigned in 1947 from the Moncton Hos- 
pital, where she had been superintendent for 
28 years, Miss MacMaster has been working 
in the United States where she had earlier 
spent many years in professional posts. She 
is a charter fellow of the American College 
of Hospital Administrators. 


Portrait is Unveiled 


Tuesday evening, February 21, 1950, was 
a happy occasion for the Alumnae Association 
of the School of Nursing of the University 
of Toronto, when they presented to the 


University an Archibald Barnes portrait of 
Miss Kathleen Russell, who has been director 
of the school for nearly 30 years. 
The ceremony took place in the flower- 
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PORTRAIT IS UKVEILED 


decked Common Rooms of the school at 7 
Queen's Park and, despite a blizzard, a large 
group of Alumnae members and guests as- 
sembled to honor Miss Russell. Receiving 
the guests with Miss Edith Dick, Alumnae 
president, and Miss Russell, were Mrs. 
Sydney Smith and Mrs. J. S. D. Tory. 
Dr. Sydney Smith, president of the Univer- 
sity, presided and his opening words are 
worthy of repetition: "Miss Russell is an 
illustrious and outstanding member of the 
University staff. She is renowned at home 
and proclaimed abroad and is a brilliant 
exception to the statement that a prophet 
is not without honor save in his own country. 
The genius of educational structure is found 
in the calibre of its staff. Miss Russell has 
demonstrated to a unique degree a capacity 
for high talent, vision and energy, and she 
has laid those talen ts a t the feet of those 
she has served. 
"It is significant that 
liss Russell is 
still in office. There are not many direct 
rewards of teaching but there are commen- 
surate rewards-the high regard, esteem, and 
affection of the student. The tenth command- 
ment forbids us to covet but it is not wrong 
for a teacher to covet the regard and esteem 
of the student. Miss Russell has never sought 
this honor and esteem but they have always 
been cordially extended to her. She has been 
a gifted expositor, a guide and a friend, and 
has always displayed qualities of vision and 
devotion. She is a scholar and a lady." 
Miss Dick warmly welcomed the guests 
and expressed the delight and satisfaction 
of the Alumnae in having accomplished 
this project. Greetings were read from 
graduates from Venezuela, Belgium, and 
New Zealand as well as from our own country. 
]\fiss Dick spoke of our indebtedness to \Iiss 
Russell for her distinguished service as 
director of the school. It has grown steadily 
so that now there are six courses offered, 
including a basic undergraduate course lead- 
ing to the degree of Bachelor of Science of 
Nursing. There are nOw over 2.000 graduates 
of the school who are actively engaged in 
nursing in 50 countries. Research has ac- 
companied each phase of development and 
is carried On continuously. The guiding 
philosophy of the school has been and is the 
blending of the study of the humanities with 
a broad professional education. 
.\gain and again l\liss Russell has received 
outstanding recognition and brought signal 
honor to the !'chool. It was with pride that 
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Photo by The Tekgram. Torcmto 
J/iss Russell and her portrait 


.:\Iiss Dick referred to this great prestige. 
Dr. Raymond Fosdick, the former president 
of the Rockefeller Foundation, in his report 
of 1947, referred to the School of X ursing 
in these words: "Kathleen Russell's leader- 
ship, scholarly ability,' and insight into the 
community's nursing needs have produced 
an outstanding research program and Toronto 
is one of the peaks of nursing training in 
the world." 
Another representative of the Rockefeller 
Foundation, Dr. L. \V. Hackett. the director 
of the International Health Division in South 
.-\merica, suggested that :\Iiss Russell's in- 
fluence goes beyond the scope of the nursing 
world. When speaking in Toronto a short 
time ago he said, "V ou would be surprised 
to know how the influence of this school and 
of l\liss Russell, its director, has spread 
throughout South .\merica. One of our basic 
programs in South America is the improve- 
ment of the education of nurses and a majority 
of the Latin-.\merican girls, chosen to study 
abroad on our fellowships, have been sent 
to Toronto." 
The .\lumnae Association was happy to 
have 
Iiss Florence Emory, honorary vice- 
president, unveil the portr.lit. :\Ii
" Emory 
expressed the hope that l\liss Russell's sure 
hand would continue to guide the destiny of 
the school for many years to come. 
In receiving the portrait, .:\Ii!-" Ru
sell 
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expressed her deep appreciation and thanks 
to the Alumnae Association for their unfailing 
loyalty and kindness through the years. 
It was significant, she said, that the first 
Alumnae president, Mrs. H. J. Cody, and 
all her successors were presen tat the cere- 
mony. 
Mr. J. S. D. Tory accepted the portrait 
on behalf of the Board of Governors and, 
in so doing, expressed the pleasure of the 


University in having the portrait as a me- 
morial "to a lifetime of service given to the 
University, to this country, and to the 
world." Mr. Tory paid tribute to Miss 
Russell's persistence in always urging what 
she thinks best for the school. 
Following the ceremony a social hour 
was spent and refreshments were served. 
Among the guests was the artist, Mr. Ar- 
chibald Barnes. 


3Jn .memoriam 


Ella l\lay Chalue, who graduated with the 
class of 1902 from St. l\Iichael's Hospital, 
Toronto, died at her home in Penetangui- 
shene, Ont., on October 4, 1949. l\1iss Chalue 
had been in ailing health for some time. 


. 


. 


* 


Elva (Stevens) Ellis, who graduated from 
St. Paul's Hospital, Vancouver, in 1917, died 
in Chicago. 


. 


. 


. 


Ellen Gerard, who graduated from Grace 
Hospital, Detroit, in 1900, died in \Vindsor, 
Ont., On February 7, 1950, following a brief 
illness. She had engaged in private nursing 
until World \Var I broke out when she en- 
listed with the c.A.l\1.c. She served in 
France and Salonika until she was invalided 
out of service in 1916. Following her return 
home she was on the staff of Christie St. Hos- 
pital, Toronto, for some time before becoming 
a school nurse in \Vindsor. 


* 


. 


. 


:Mary Gleason, an early graduate of the 
General Hospital, Sault Ste. Marie, Ont., 
died on January 24, 1950. Miss Gleason was 
night supervisor at the Niagara Falls General 
Hospital for many years before becoming 


industrial nurse with the Kimberley Clarke 
Co. of Niagara Falls. Last October she was 
feted as a tribute to her 25 years' service with 
that firm. 


... 


... 


... 


Laura Sime, who graduated from the 
Toronto General Hospital in 1922, died in 
Saint John, N.B., on October 7, 1949. 


... 


... 


... 


Jean (Aikenhead) Sinclair, a graduate 
of the Misericordia Hospital, Winnipeg, died 
in \Vinnipeg On January 16, 1950. 


... 


... 


... 


Lily Smiley, a graduate of the Montreal 
Woman's Hospital in 1902, died at her home 
in Warden, Que., on August 5, 1949. Miss 
Smiley had been retired and in failing health 
for some time. 


... 


... 


... 


Leola Watson, who graduated from the 
Vancouver General Hospital in 1930, died 
at her home in Lethbridge, Alta., on January 
31, 1950, after an illness of only two weeks. 
Since 1937, Miss Watson had been with a 
medical firm in Lethbridge. 


Regarding our OFficial Directory 


Four times a year-March, June, September, and December-the officers, etc., of many 
associations are listed in our Official Directory. Please check your list as it appeared in March 
and let us have any corrections before May 1 in preparation for the June issue. 
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General Secretary Reports 
on Newfoundland 
F OLLOWI
G AS I
VITATION extended 
by the Newfoundland Graduate 
Nurses' Association to visit New- 
foundland and to discuss their nursing 
organization with a view to making 
recommendations which could be con- 
sidered in future plans, the general 
secretary of the C. N. A. left by plane 
for St. John's on February 1. From 
the time of her arrival until her de- 
parture 12 days later she was occupied 
in meeting various people concerned 
with the health, welfare, and educa- 
tion of the people of Newfoundland, 
and in studying the nursing situation 
in relation to their needs. 
Despite the fact that since Con- 
federation there has been an almost 
continuous flow of visitors--official 
.md otherwise-the directors of health 
and hospital services greet each new- 
comer with a friendly enthusiasm and 
kindness, and courtesy is e"\.tended by 
everyone. Apart from numerous of- 
ficial interviews and conferences ar- 
ranged on her behalf by the Deputy 
1\.linister of lIealth and the officers of 
the Newfoundland Graduate X urses' 
Association, the g-eneral secretary was 
privileged to visit some of the outpost 
cottabe hospitals and to study at 
first-hand the fine work being done by 
the medical and nursing staffs in these 
centres. Dr. James ::\IcGrath, assist- 
ant director of :\Icdical Services, 

ewfoundland Dppartment of I-I<'alth, 
neatly described tlw situation as 
follows: 
Hcalth services in Newfoundl.wd have 
their own peculiar problems, not the least 
of which is geography. There are more 
than 1,500 settlements scattered over a 
coast-line so long and indented that it 
has never been accurately estimated but 
which the more conservative assessments 
con"idcr to be 6,000 miles in lenRth. 
Dist..lnce, isolation, and thinness of 
population, tog-ether with l.lck of trans- 
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portation facilities, all contribute to the 
difficulties of getting .service to the indi- 
vidual in time of need. 
In spite of this, a surprisingly large 
proportion of the population is within 
easy reach of acceptable emergency 
and hospital service, but in many 
areas domiciliary medical service is 
available only with great difficulty. 
There are some 14 districts outside 
the capital, organized on a contribu- 
tory fee basis and centred on cottage 
hospitals. I t is proposed to extend 
this service to other districts in the 
near future. There are 52 part-time 
medical health officers and 25 full- 
time district nurses. There are: (a) 
19 nursing districts; (b) 5 nursing 
stations; (c) 14 cottage hospitals; (d) 
the St. John's Unit. 
The contributory cottage hospital 
scheme is the backbone of the medical 
serviCf' to the outlying population. 
The head of each household pays an 
annual fee of $10. For this he and all 
dependen t members of his family re- 
ceive all necessary medical services, 
including hospitalization. If there are 
other adults in the family earning in- 
dependent incomes, they pay a per- 
sonal fee of $5.00 per year. If a 
patient has a serious condition beyond 
the scope of the cottage hospital 
facilities, he will be admitted to a 
larger hospital in St. John's without 
charge, and patients have been sent 
as far as 
Iontreal for brain surgery 
under this sdwme. 
Visitors cannot help but Le im- 
pressed by the dcvdopnwn t of the 
health program in 0:"ewfoundland. 
The officials of the Department of 
Health are mecting courageously \\ hat 
might wt'll be <It'scrihed as a herculean 
task in providins.- services, preventive 
and curativl', to .l population so 
\\ idcly disppr5f'd and in a country 
which, dut' to sl'asOIMI and trans- 
portation diHiculties, is fn'qucntly 
inaccessible. 
I t was gratifying indecd to thp 
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general secretary to address such 
large groups of nurses, both in St. 
John's and Corner Brook, and to find 
such enthusiastic response to the sug- 
gestions put forth for the change of 
nursing organization which will be 
necessary in order to become a pro- 
vincial registered nurses' association. 
It is confidently expected that the 
nurses of Ne\vfoundland will very 
soon be prepared to affiliate with and 
to share in the work of the Canadian 
Nurses' Association. Meantime, it is 
hoped that many of their members will 
find the ways and means to attend 
and participate at the biennial con- 
vention in June. 


Have You Heard? 


\Ve wish you could have been a 
fly on our shoulder and could have 
listened in with us when we repre- 
sented the Canadian Nurses' Associa- 
tion at a most interesting meeting on 
Adult Education, when the Joint 
Planning Commission of the Canadian 
Association of Adult Education con- 
vened in Montreal. The member 
organizations now number 86, 65 of 
which are distinctly national in char- 
acter, with the remaining 21 belonging 
to the university or adult education 
field. 
The feature of this meeting seems 
of especial interest to nurses at this 
time, preparing as they are for the 
ten work conferences to be held at our 
coming biennial in June. The high- 
light of the meeting was the subject- 
Implications of Group Dynamics for 
Adult Education-which was dis- 
cussed by Dr. Leland Bradford, direc- 
tor of the Adult Education Division 
of the National Education Association 
in Washington, and also director of 
the National Training Laboratory in 
Group Development held each sum- 
mer at Bethel. 
Dr. Bradford explained what is 
meant by Group Dynamics-that it is 
primarily an area of study, inquiry, 
and research in the process of which 
groups work, discuss, reach a decision, 
plan action, and carry it into effect. 
In any human situation the action 
which occurs is determined by a set 


of forces-many or few-which are 
present in the field of the moment 
and these forces are themselves in 
the process of change. 
One of the forces most effective in 
the group is the leader and the effect 
of her leadership. It is the leader's 
responsibility to see that the group 
develops in democratic thought and 
action. This is done by giving sug- 
gestions to the group rather than 
making decisions, and by helping the 
group to take responsibility for them- 
selves, instead of assuming responsi- 
bility for the group. In point of fact, 
the more a leader has to give, the 
more imperative it is that she should 
be freed as leader and become part of 
the group. 
Other effective forces in the group 
are the "observer" and "recorder." 
The observer points up the weaknes- 
ses, and her attitude to the group 
must be such that it does not give 
rise to conflicts between herself and 
members of the group or between one 
member and another. Much depends 
upon her sensitivity to what happens 
in the group and her methods of re- 
porting the "how" and "why" of 
success or failure in reaching a de- 
cision. 
From the recorder or secretary can 
be found those areas where improve- 
ments can be made by experimenting 
and evaluating results in a scientific 
way. Observation scales have proved 
to be of value. 
In the final analysis, the most effec- 
tive force in the group is each indi- 
vidual member, the human relations 
within the group, the words that are 
spoken and the thoughts that remain 
unsaid-all color the final decision. 
The group acts out its program and 
analyzes itself as it goes along, that 
it may grow in efficiency and achieve 
greater productivity, for the growth 
of a group lies in itself. 
At least a day for leadership train- 
ing is advised, as well as training for 
observers and recorders, before any 
series of conferences or committee 
meetings. Knowing the value of this, 
the Canadian Nurses' Association has 
planned for such a day, previous to the 
conferences to be held at the biennial. 
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A full day will be devoted to the in- 
struction of leaders, observers, and 
recorders or secretaries. 


Important Pamphlets 
Two interesting pamphlets have 
recently reached our desk. The one 
entitled uThe United Nations and 
Adult Education" which briefly out- 
lines what we, the run-of-the-mill 
people, must do in order that the 
United Nations can achieve its pur- 
poses, discusses adult education and 
how adult groups may learn about the 
United Nations. It lists source mate- 
rial in the form of publications, charts, 
films, filmstrips, radio, and contains 
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other valuable information. Price in 
U.S.A., 15 cls.-Sales No. 1949-1-18. 
The other, entitled uOur Rights as 
Human Beings," is a discussion guide 
on the Universal Declaration of 
Human Rights. How many nursing 
groups have discussed the Declara- 
tion of Human Rights? If nurses are 
not discussing this Declaration is it 
due to lack of interest, to inertia, to 
ignorance? If you are forming a dis- 
cussion g-roup, this pamphlet would be 
extremely helpful. Price 10 cls.- 
Sales No. 1949-1-21. Both pam- 
phlets are United Nations publications 
and may be purchased through United 
Nations Sales Agent, The Ryerson 
Press, 299 Queen St. TV., Toronto 2B. 


Orientation et T endances en Nursing 


VISITE DE LA SECRÉTAIRE NATIONALE 
À TERRENEUVE 
En réponse à Une invitation faite par 
l'Association des Infirmières Graduées de 
Terreneuve, Gertrude 1\1. Hall, la secrétaire 
nationale, leur rendit visite dans Ie but de 
connaître cette association et faire des 
recommandations pour I'admission de cette 
province dans la fédération nationale de 
l'Association des Infirmières du Canada. 
Avant son départ, MIle Hall fit une étude 
approfondie de la situation à Terreneuve. 
Après avoir conféré avec diverses personnes 
et avoir lu de nombreux rapports et volumes, 
1\lIIe Hall était familière avec les conditions 
de santé, de bien-être, et d'éducation à 
Terreneuve. Depuis l'entrée de Terreneuve 
dans la Confédéra tion, Ie flot des visi teurs 
a été ininterrompu, visites officielles et 
autres; néanmoins les nouveaux venus sont 
encore accueillis avec bonté et courtoisie 
par tous. 
Après plusieurs entrevues arrangées par Ie 
Sous-
Iinistre de la Santé et Ie Comité de 
Régie de l'Association des Infirmières Gra- 
duées de Terreneuve, la secrétaire fut invitée 
à visiter les hðpitaux d'avant-poste et put 
étudier Ie bon travail accompli par les méde- 
cins et les infirmières dans ces endroits isolés. 
Le Dr James McGrath, assistant-directeur 
des services médicaux, décrit ainsi la situation 
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à Terreneuve: "Les services de santé à 
Terreneuve présentent des problèmes parti- 
culiers-l'un des plus importants est de 
nature géographique. II y a plus de 1,500 
établissements éparpillés sur une longueur 
de côte que personne encore n'a pu déterminer 
d'une façon précise, mais que les plus con- 
servateurs estiment de 6,000 milles de lon- 
gueur. II est difficile de donner des soins à 
une personne lorsqu'elle en a besoin à cause 
de la distance." Malgré tout, il est surprenant 
de constater qu 'une grande partie de la 
population peut avoir accès assez facilement 
aux hôpitaux et recevoir des services en cas 
d'urgence, mais par contre dans certaines 
régions il est extrêmement difficile d'obtenir 
des soins en maladie. 
En dehors de la capitale, il y a 14 hðpitaux 
ruraux contenant environ de 15 à 50 lits 
(cottage hospital). Les infirmières visiteuses 
ont mission de donner des soins et d'ensei- 
goer la santé dans les cinq avant-postes. 
Vingt-cinq infirmières, attachées à des dis- 
tricts, correspondent un peu à nos unités 
sanitaires dans une région beaucoup plus 
isol
 toutefois et 52 officiers médicaux sont 
employés à temps partiel. 
Une forme d'assurance en maladie volon- 
taire est payée aux hðpitaux ruraux par 14 
districts. Le chef de famille paie $10 par 
année. Pour cette somme lui et les membres 
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de sa famille sont assurés de recevoir les soins 
médicaux et l'hospitalisation. Si un membre 
adulte de la Camille gagne un salaire, il paye 
en plus $5.00 par année. Si Ie malade, à 
cause de son état, a besoin d'être admis dans 
un plus grand hôpital, il est hospitalisé à 
St-Jean, sans frais additionnels. II y a même 
des malades qui ont été envoyés à Montréal 
pour des opérations sur Ie cerveau. 
Tous les visiteurs sont impressionnés 
par Ie développement des services de santé 
à Terreneuve. Le Ministère de la Santé 
se met coura
eusement à cette tâche hercu- 
léenne qui l'attend, étendre la médecine 
préventive et curative à toute une population 
c1airsemée sur une si vaste étendue, dans 
un pays où les saisons et Ie transport difficile 
rendent souvent les voyages impraticables. 
C'est avec une grande satisfaction que notre 
secrétaire adressa la parole aux infirmières 
réunies à St-Jean et à Corner Brook. L'on 
répondit avec enthousiasme aux suggestions 
faites, aux changements nécessaires à ap- 
porter à l'association actuelle. 
Nous pouvons déjà dire que l'Association 
des Infirmières Graduées de Terreneuve sera 
bientðt prête à être affiliée à l'Association des 
Infirmières du Canada et nous espérons que 
plusieurs de leurs membres pourront assister 
au congrès biennal en juin prochain. 


ETES-VOUS AU COURAKÛ 
A la séance conjointe de l'Association 
d'Education des Adultes (section anglaise) 
et de l'A.I.C., Ie Dr Leland Bradford discuta 
du IIDynamisme de Groupe"-il expliqua ce 
que l'on entendait par ce terme. C'est une 
étude sur un sujet déterminé, enquête, 
recherche par un groupe. A la suite de dis- 
cussion, un plan d'action est déterminé 
et mis en pratique. Toute action chez les 
hurnains est la manifestation d'une énergie 
présente au moment de l'action et se trans- 
formant. 
Dans un groupe, l'énergie la plus efficace 
est celIe du chef de groupe et elle se manifeste 
dans sa conduite du groupe. Le chef du groupe 
doit se rendre compte d'une façon démocra- 
tique si chacun des membres du groupe 


développe sa pensée et son plan d'action. 
Pour arriver à cette fin, Ie chef de groupe 
fera des suggestions plutðt que de prendre 
des décisions. II aidera Ie groupe à assumer 
ses responsabilités. Un chef de groupe qui a 
beaucoup à donner doit plutôt participer aux 
discussions du groupe que de les diriger. 
Une autre source d'énergie est l'obser- 
vateur et Ie secrétaire du groupe. L'obser- 
vateur fait remarquer les points faibles. 
Son attitude envers Ie groupe ne doit pas 
déterminer de frictions entre elle et Ie groupe, 
ni entre un membre et un autre du groupe. 
En lisant Ie rapport de la secrétaire, plu- 
sieurs améliorations peuvent @tre faites et 
l'on peut évaluer les résultats obtenus. En 
dernier lieu, la source d'énergie la plus 
importante est chaque personne formant Ie 
groupe-Ies idées que l'on a exprimées et 
celles que l'on n'a pas osées dire auront un 
effet sur la décision finale. Le groupe, tout 
en poursuivant Ie travail qu'il s'est assigné, 
s'analyse durant ce temps et chaque membre 
devient plus efficace, promet de donner un 
meilleur rendement, et se développe indivi- 
duellement à mesure que Ie groupe avance. 
Lors du congrès biennal, I'A.I.C. se propose 
de conduire les foyers d'étude selon les 
directives données par Ie Dr Langford. 
Une journée d'étude, à laquelle tous les 
chefs de groupes seront conviés, sera donnée 
afin d'initier les chefs à leurs devoirs envers 
les groupes. 


UNE PUBLICATION IMPORTANTE 
Un in téressant opuscule vient d'être 
publié, intitulé ilLes Nations Unies et 
l'Education des Adultes," dans lequel l'on 
montre ce que l'homme ordinaire, l'homme 
moyen, peut faire pour que les Nations Unies 
puissent atteindre Ie but qu'elles se sont 
proposé et comment, par l'éducation des 
adultes, l'on peut renseigner des groupes sur 
les Nations Unies. Une liste des publications, 
des films, des films éc1airs, et des programmes 
radiophoniques constitue une source d'infor- 
mation très utile. EcrÏvez à: United Nations 
Sales Agent, The Ryerson Press, 299 Queen 
St. TV., Toronto 2B, Onto 


50th Anniversary Dinner 


:\ttention! Calling all Graduates of Civic and former Nicholls Hospital. Peterborough. 
Onto The 50th Anniversary Dinner will be held on Jfay 5 at the Empress Hotel. For res
rvations 
notify Jean Gillesþie, 275 Thomas St., Peterborollgh. 
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At last the cold and snow of winter 
and the harsh IVIarch winds are gone 
and we are in the middle of April- 
that lovely month with its soft mur- 
murings of growing things and pro- 
mise of summer days. \Vhat better 
way to renew our spiritual and 
physical vigor than by attending the 
biennial meeting, viewing new scenes, 
renewing old friendships and, may- 
hap, parting with a few old prejudices? 
GENERAL INTEREST SESSIO
S 
\Vould you like to see and hear 
about something which is close to the 
heart of every nurse-yes? \Ve mean 
just plain nursing, the kind of nursing 
care being given to patients today on 
the medical and surgical wards in our 
general hospitals; the eye, ear, nose 
and throat department; the obstet- 
rical and gynecological departmen ts; 
the children's ward; the communica- 
ble disease and tuberculosis divisions; 
the neurological wing; the paraplegic 
ward; the psychiatric section. 
We thought you would. \Ve have 
yet to meet a nurse who does not be- 
come keenly interested, either in 
telling or hearing abou t new methods 
of procedures or new treatments for 
patients. For this very reason the 
Program Committee for the biennial 
meeting has asked the chairman of 
the Institutional, Private Duty, and 
Puhlic Health Nursing Committees 
to work together in the preparation of 
demonstrations in each of the special- 
ties. This part of the prohram is known 
as "General Interest Sessions. tt These 
sessions are scheduled for the after- 
noons of Tuesday, June 27, through to 
Thursday,June 29,from2 :00-5 :OOp.m. 
and for Tuesday evcning, June 27, 
from 7 :00-8 :00 p.m. One or more 
large rooms will he used for the pur- 
pose and will be curtained off, so that 
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each specialty will have its own 
"special" spot. Skilled nurses will 
carry out the demonstrations and 
explain the use of special or new equip- 
ment, and we have just learned that 
the Neurological Institute in :\10nt- 
real has planned for a nurse and doctor 
to collaborate in the demonstrations 
of their procedures. 
The demonstrations and exhibits 
connected with public health and 
visiting nurses promise to be extreme- 
ly interesting and valuable. From 
this variety it should be possible to 
satisfy the needs and desires of every 
member attending the convention. 
At least that is our objective. Plan 
now to include the biennial convention 
of the Canadian Nurses' Association 
on your calendar for June, 1950. 
\VORKCONFERENCES 
We have something more to say 
about \Vork Conferences. The follow- 
ing outlines will enable you to become 
increasingly aware of the variety of 
the program and of the opportunities 
afforded to work with specialists in 
each particular area. 


J OB A
'AL YSIS OF NURSING 
SERVICES 
Consultants: l\Ir. B. H. Peterson, 
personnel director, City of Vancouver, 
B.C.; l\lr. K. R. 
Iartin, personnel 
consultant, Hospital Insurance Ser- 
vice, Victoria, H.C.;Trenna Hunter, 
director of Public Health 
 ursing, 
Vancouver, B.C.; Elva Honey, area 
nursing consultant, Treatment Ser- 
vices, D.V.A., l\lontreal. 
General aim: To analyze the work 
of the professional nurse and of aux- 
iliary personnel in order to determine 
the nature of the services that should 
be rendcred by each group. 
U'ork conference purposes: 
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1. To discuss the major purposes of 
job evaluation. 
2. To discover why there is a need to 
analyze the various jobs in nursing. 
3. To consider methods used in eval- 
uating the work of nursing personnel. 
4. To consider how analysis and eval- 
uation will clarify functions. 
Sub-topics: 
1. Job description. 
2. Evaluation of work. 
3. Evaluation of performance. 
4. Determination of salary rates. 


METHODS OF EVALUATING STUDENT 
PROGRESS 
Consultants: Helen Penhale, pro- 
fessor and director of the school, Uni- 
versity of Alberta Hospital; Sister 
Jeanne Forest, instructor in Nursing 
Education, Institut l\Iarguerite 
d'Youville; Frances McQuarrie, 
supervisor of instruction, University 
of Alberta School of K ursing. 
General objectives: To afford an op- 
portunity for group participation in 
the study of methods of appraising 
the nurse's growth in ability to give 
a high quality of nursing care and the 
development of personal qualities 
which are characteristic of an effective 
nurse. C 
Work conference purposes: 
1. To discuss why students' progress is 
evaluated. 
2. To consider ways and means of 
learning how effective we are as teachers. 
3. To consider how we may learn 
whether students are growing in know- 
ledge and skill. 
4. To discuss ways and means of 
learning whether studen ts are developing 
desirable attitudes, interests, ideals, and 
a pprecia tions. 
Overview: Through better means of 
evaluating student achievement will 
come an improvement in the educa- 
tion and hence the graduation of 
better nurses. 
The student's progress must be 
thought of in terms of her ability to 
acquire functional knowledge, habits 
of conduct and useful skills, the de- 
velopment of attitudes, interests, 
ideals, and appreciations. 
An appropriate plan for evaluating 
student progress seems to be to pre- 


sent evaluation in the three maJor 
fields-the basic sciences, nursmg 
arts, and in the clinical areas. To be 
effective the educational program will 
have brought about certain desired 
changes in the behavior of the stu- 
dent. These behaviors include particu- 
larly attitudes and interests. Since all 
nurses are concerned with the develop- 
men t of these ou tcomes, a general 
conference will be conducted on the 
developmen t and appraisal of desir- 
able personality characteristics, in- 
terests, attitudes, and ideals. 
Sub-topics: 
1. EVALUATION OF STUDENT'S PROGRESS 
IN THE BASIC SCIENCES. 
The basic sciences are included to give 
a background of factual information upon 
which to build good nursing care. They 
develop within the student the ability to 
observe, state facts, and draw con- 
clusions, as well as to distinguish sci- 
entific information from that of su- 
perstition and quackery. How are we 
as instructors to appraise the effective- 
ness of our teaching and the students' 
learning in the developmen t of these 
outcomes? 
2. EVALUATIOK OF STUDENT'S PROGRESS 
IN THE NURSING ARTS. 
The desired outcomes in nursing arts 
include the student's grasp of essential 
knowledge, her ability to give satisfactory 
nursing care, her understanding of health 
and hygiene principles and, above all, the 
soundness of her learning in relation to 
the welfare of her patients. \Vho is in 
the best position to evaluate students' 
progress in skill? How can this person 
do this adequately? 
3. EVALUATION OF STUDENT'S PROGRESS 
IN THE CLINICAL SERVICES. 
In the clinical areas, the student has 
an opportunity to apply the knowledge 
and principles she has gained from the 
biological, physical and social sciences, 
and from nursing and the allied arts. 
Does her nursing performance indicate 
an application of the knowledge gained in 
the above courses and an ability to adjust 
to new and changing situations? 


THE I\ URSING TEAM 
Consultants: Lorna Horwood, as- 
sistant professor of nursing-, Uni- 
versity of British Columbia; Miss J. 
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F. Ferg.uson, registrar-consultant, 
School of Nursing Aides, Calgary; 
Esther Robertson, western super- 
visor, \ 
ictorian Order of X urses; 
1\<larjorie Russell, director of nurs- 
ing, Phillips Training- School, :\lont- 
real; -:\frs. L. H. Fisher, director, 
l\lontreal School for Nursing Aides. 
General objective: To a c qua i n t 
nurses in hospital and other com- 
munity health fields with the current 
trends towards team-work in nursing 
in order to develop interest that may 
stimulate a desire for wider knowledge 
and understanding, promote the ap- 
plication of the principles of team- 
work in the practical situation, and 
lead to experimentation in the various 
fields of nursing. 
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n ork conference purposes: 
To provide opportunity for a study of 
the services rendered the pa tien t by 
many groups of workers whether in home 
or hospi tal and how to use these services 
in the best interest of the patient, the 
institution, and the worker. 
Sub-toþics: 
1. The need of a variety of workers to 
serve the pa tien t and how to organize 
these workers into nursing teams. 
2. A study of the functions of (a) the 
professional nurse and (b) the auxiliary 
worker. 
3. Consideration of methods that will 
help nurses to function as teachers and 
team leaders in hospitals. 
4. Team-work between hospitals and 
other community agencies. 


Nomination Ticket, 1950.52 


The following is the 
omination Ticket, 
1950-52, for the officers, chairmen, regional 
representatives of the nursing sisterhoods, 
and Nominating Committee of the Canadian 
Nurses' Association. The names are listed in 
alphabetical order, where multiple nomina- 
tions occur. The present position of each 
nominee is indicated: 
President: :\Iiss Eileen C. Flanagan, nursing 
supervisor, 
eurological Institute, Montreal, 
Que.; Miss Helen G. McArthur, national 
director of nursing services, Canadian Red 
Cross Society, T oron to, On t. 
First Vìa-President: :\Iiss E. A. Electa 
MacLennan, director, Dalhousie University 
School of 
ursing, Halifax, N.S.; Miss 
Gl.ldys Sharpe, director of nursing, \Vestern 
Hospital, Toronto, Onto 
Second Vice-President: .:\Iiss Trenna G. 
Hunter, director of nursing, Metropolitan 
Health Committee, Vancouver, B.c.; Miss 
M. Christine Livingston, chief superintendent, 
Victorian Order of Nurses, Ott.lwa, Onto 
Third Vice-President: Miss Katharine l\Iac- 
Lennan, superintendent of nurses, Provincial 
Sanatorium, Charlottetown, P.E.I.; Miss 
Bertha Pullen, director of nursing, General 
Hospital, Winnipeg, Man. 
Chairman, Institutional Nursing Committee: 

1iss Muriel Graham, director of nUr!
ing- 
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education, Children's Hospital, Halifax, N.S.; 
Miss Vera Graham, director of nursing, 
Sherbrooke Hospital, Que.; Miss Mary E. 
Macfarland, director of nursing, General 
Hospital, Toronto, Ont.; Miss Lucy Rechen- 
macher, St. Paul's Hospital, Saskatoon, 
Sask.; Miss Annie Thomson, director of 
nursing, Civic Hospital, Peterborough, Onto 
Chairman, Private Duty Nursing Com- 
mittee: Mrs. Eva Brackenridge, Peterborough, 
Ont.; Miss Norene Malone, Sherbrooke, Que. 
Chairman, Public Health Nursing Com- 
mittee: l\Iiss Helen Carpenter, instructor, 
University of Toronto School of Nursing, 
Toronto, Ont.; l\Iiss Jean Forbes, district 
superintendent, Victorian Order of Nurses, 
Halifax, N.S.; Miss 
larg.1ret E. Hart, 
director, University of Manitoba School of 
Nursing, \Vinnipeg, Man.; Miss Annonciade 
Martineau, supervisor with the Department 
of Health, :\Iontreal, Que. 
Regional Reþresentatives of the Nursing 
Sisterhoods: 
.Maritimes: Sister Catherine Gerard, asso- 
ciate administrator, Halifax Infirmary, N.S. 
Quebec: Sister Denise Lefebvre, director of 
nursing, Institut 'Iarguerite d'Youville, 
Montreal, Que. 
Ontario: Sigter l\I.lry Grace, director of 
nursing-, St. I\lary's Hospital, Kitchener, 
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Ont.; Sister St. Oswald, Hotel Dieu, King- 
ston,Ont. 
Manitoba-Saskatchewan: Sister Delia Cler- 
mont, director of nursing, St. Boniface 
Hospital, Man. 
Alberta-British Columbia: Sister Mary 
Claire, director of nursing, St. Joseph's 
Hospital, Victoria, B.C. 
Nominating Committee: (Three to be 
elected); Miss Barbara Beattie, director of 


nursing, Moncton Hospital, N.B.; Miss 
Rae Chittick, assistant professor, University 
of Alberta, Calgary, Alta.; Miss Winnifred 
Cooke, director of nursing, General and 
Marine Hospital, Owen Sound, Ont.; Miss 
Ethel James, instructor, General Hospital, 
Regina, Sask.; Miss Jean Masten, director of 
nursing, Hospital for Sick Children, Toronto, 
Ont.; Miss Edith Young, director of nursing, 
Civic Hospital, Ottawa, Onto 


C.N.A. Convention Bulletin of 'nFormation 


Accommodation: All requests for ac- 
commodation on the campus should be 
addressed to The Extension Dept., University 
of British Columbia, Vancouver, on card 
provided for the purpose. These cards may be 
secured from your provincial Registrar. Since 
there are very few single rooms, persons who 
wish to room together are asked to make such 
requests when reserving accommodation. 
Arrangements have been made for the ac- 
commoda tion of the Nursing Sisterhoods. 
Registration: Registration for the con- 
vention should be made on the triplicate 
forms provided for the purpose. Retain one 
copy and return the other two copies, to- 
gether with the registration fee by bank or 
postal money order, to: Canadian Nurses' 
AssDciation, Suite 401, 1411 Crescent St., 
Montreal 25. Acknowledgement of registra- 
tion should be presented at the Registration 
Desk, Saturday, June 24, from 9:00-12:00 


noon or JI.{onday, June 26,from 9:00-5:00 p.m. 
The Main Housing Registration Desk is 
located in the Extension Department Office, 
Hut L-10, University Campus. A branch 
office is located at each camp. Consult reverse 
side of registration form for further particu- 
laws. 
Meetings: Executive Meeting-s (place 
to be announced la ter); General Meetings in 
the Auditorium; \Vork Conferences in the 
Physics Building and adjoining huts; General 
Interest Sessions in huts-vicinity of the 
Physics Building. 
Exhibits: All exhibits, including commer- 
cial, educational, The Canadian Nurse, etc., 
will be displayed on the first floor of the 
Physics Building and in the Exhibit Hut 
nearby. 
Lippincott Lounge: Tea will be served 
at 4:15 each day in the Lippincott Lounge 
(place to be announced later). 


Tentative Program of C.N.A. 25th General Meeting, Vancouver 


Executive Meetings 
Thursday, June 22, Friday, June 23, and 
Saturday, June 24--from 9:00-12:00 and 
2:00-5:00. 7:üO-Dinner for members of the 
Executive Committee. Guests of the Council, 
Registered Nurses' Association of British 
Columbia. 
Registration 
Saturday, June 24-9:00-12:00 noon. 

},fonday, June 26-9:00-12:00 noon; 2:00- 
5 :00. 


Monday-June 26 
GENERAL SESSION, 9:00 A,M. 
Place: The Auditorium. 
Invocation: Rev. W. S. Taylor, M.A.. B.D., 
Ph.D., Principal, Union Theological College, 
Vancouver. 
Address of Wekome: The Hon. G. S. 
Pearson, 
1inister of Health and \Velfare, B.C. 
Greetings: Mr. C. E. Thompson, Mayor, 
Vancouver. Dr. Norman A. M. MacKenzie, 
president, University of British Columbia. 
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Dr. J. C. Thomas. president, B.C. :\ledical 
.\ssociation. Sister Columkille, president, 
Registered 
urses' Association of B.C. 
Response to Address of JVelcome: Miss E. 
;\1. Cryderman, president, Canadian Nurses' 
Association. Roll Call of Federated Associa- 
tions. Presidential Address, :\liss E. M. 
Cryder.:nan. Reports: Secretary-Treasurer, 
:\liss G. M. Hall; Finance Committee, :\Iiss 
:\1. 
Iyers; The Canadian Nurse, :\liss M. E. 
Kerr; The Editorial Board, Miss 
f. S. 
l\lathewson; Committee on Arrangements, 

lrs. A. \Vyness. 


AFTER
oor-; SESSION 
Reports-2 :00-3 :00 p.m.: Provincial Asso- 
ciations. President or Secret,lry of each 
provincial a
sociation. Committee on Institu- 
tional !\ursing, :\liss E. M. Palliser; Com- 
mitteeon Private Duty Xursing, \Iiss B. Key; 
Committee on Public Health X ursing, Miss 
T. G. Hunter; Committee on Health Insur- 
ance. :\Iiss F. H. :\1. Emory; Committee on 
Student 
urse Activities. :\Iiss :\1. E. Kerr. 
Forum, 3:45-5:15 p.m.-The Impact of 
Health Service Plans on Nursing. Chairman, 
l\liss Rae Chittick. 


EVENING SESSIO
 
Receþtion, 9:00 p.m,-Guests of Vancouver 
Alumnae groups. 


Tuesda) -June 27 
Reports-9:oo a.m.: Educational Policy 
Committee, :\liss A. J. Macleod; Metro- 
politan School of Nursing, \Iiss N. D. 
Fidler; r\ominating Committee, Miss M. E. 
Kerr. 
Panel, 10:45-12:00 noon-The Bahy IS 
fwo. Chairman, !\1 i
s A. J. :\Iacleod. 


.\FTER:-;OO
 SESSIO:-J, 2:00-5:00 P,M, 
\York Conferences. General Interest Ses- 
sions. 


EVESING SESSION 
General Interest Session-7:00-8:00 p.m. 
General Meeting - 8:30-9:30 p.m. Guest 
Speaker: Dr. :\Iartin Cherkasky, Home Care 
Executive, Montefiore Hospital. New Yûrk. 
Topic: A Program for the Care of Persons 
with Chronic Illness. 
Social Hour: Brock Hall-9:30-1O:30 p.m. 
Sponsored by the Greater Vancouver District, 
R.
.A.D.C. 


Wednesday- June 2M 
R
ports-9:oo-1O:oo a.m.: Committee on 
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Constitution, By-La\\s and Legislation, Miss 
N. D. Fidler; War :\lemorial Committee, 
:\liss M. E. Kerr; Loan and Bursary Com- 
mittee, :\lrs. C. Townsend; Canadian Florence 
Nightingale :\femorial Committee, 
liss E. 
K. Russell; Annuity Committee. 
Labor Relations Forum, 10:00-11:00 a.m.- 
:\1iss Ina Broadfoot, Chairman. 
Public Relations Committee, Miss H. G. 
:\1cArthur; Exchange of Nurses Committee, 
:\Iiss X. Mackenzie. 


AFTERNoo
 SESSIOX, 2:00-5:00 P.M. 
\Vork Conferences. General Interest Ses- 
sions. 


EVEr-;IXG SESSION 
Banquet-7:00 p.m. Mary Agnes Snively 
:\Iemorial Lecture. Guest Speaker: Dr. Char- 
lotte \Yhitton, C.B.E. Topic: Trumpet in 
the Dust. 
Thursda) -June 29 
GE"ERAL i\lEETISGS (COXCURREXT) 
9 :00-12:00 NOON 
Sponsored by Committees on Institutional 
Nursing, Private Duty Nursing, and Public 
Health Nursing. 
Luncheon Meeting-National and Pro- 
vincial Secretaries. Guests of Council, 
R.N,A.B.C. 


AFTERNOON SESSIO
, 2:00-5:00 P.M. 
\\'ork Conferences. General Interest Ses- 
sions. 


EVEXING SESSION, 6:00-10:00 P.M. 
Cruise of the Harbor 


Friday -June 30 
9:00-12:00 r-;oo'IJ 
Unfinished Business. Xew Business. SPeaker: 
To be announced-1O:30 a.m, 


AFTFRNoo:-J SESSION 
Summary of Work Conferences: Dr. M. 
Cherkasky, :\Iiss D. Percy, Dr. \\'. G. Black, 
Miss 
1. Palk, 
Iiss L. Horwood, Mr. B. H. 
Peterson, Miss :\1. E. Kerr, Mile S. Giroux, 
Sr. I }enise Lefehvre, :\li
s H. Penh"le. 
Report of Resolutions Committee. Scru- 
tineers' Report. Election and Installation of 
Officers. 
EVENING SESSIO:-J 
Dinner--over
eas Nursing Sisters' Associa- 
tion. 
l\fonda}-Jul)' 3 
Executive ..1feetin
s-9:oo-12:oo noon; 2:00- 
5:30 p,m. 



C.N.A. General Meeting Work ConFerences 
June 27, 28 and 29-2:00-5:00 p.m. 


EVALUATION AND ACCREDITA- 
TION OF SCHOOLS OF NURSING 
Consultants, Sr. Denise Le- 
febvre, Institut Marguerite 
d'Youville, Montreal. Miss 
M. Street, Miss A. Macleod, 
Miss D. Riddell, Sr. Mary 
Claire. 


IV 


METHODS OF EVALUATING 
STUDENT PROGRESS 
Consultants, Miss Helen Pen- 
hale, School of Nursing, Uni- 
versity of Alberta, Edmonton. 
Sr. Jeanne Forest, Miss F. U. 
McQuarrie. 


VII 


THE NURSING TEAM 


Consultants, Miss Lorna Hor- 
wood, Dept. of Nursing, Univ. 
of B.c., Vancouver. Miss E. 
Robertson, Miss J. F. Fer- 
guson, Mrs. L. H. Fisher, Miss 
M. RusseJI. 


II 


J OB ANALYSIS OF NURSING 
POSITIONS 
Consultants, Mr. B. H. Peter- 
son, Personnel Director, City 
of Vancouver. Mr. K. R. 
Martin, Miss E. Honey, 
Miss T. G. Hunter. 


V 


COUNSELLING AND GUIDANCE 


Consultants, Dr. W. G. Black, 
Counsellor, Dept, of Psycho- 
logy, Univ. of B.C., Van- 
couver. 1\liss M. Johnson, 
Miss J. Whiteford. 


VIII 


THE NURSE IN INDUSTRY 


Consultants, Miss Dorothy 
1\1. Percy, Civil Service 
Health Div., Dept. Nat. 
Health & Welfare, Ottawa. 
Miss S. A. Wallace, Miss M. 
I. Walker, Miss L. Miller, 
Miss G. Hyndman, Miss A, 
Palmquist. 


x 


III 


MEETING THE TOTAL. NEEDS 
OF LONG-TERM PATIENTS 
Consultants, Dr. Martin Cher- 
kasky, Home Care Executive, 
Montefiore Hospital, New 
York. Miss C. Livingston, 
Miss P. Morrison, Miss H. 
Sutherland, Mrs. E. Pringle, 
Miss A. Gage. 


VI 


STAFF EDUCATION 


Consultants, Miss May Palk, 
Educational Director, Toron- 
to Branch, V.O.N. Miss G. 
Sharpe, Miss E. Cryderman, 
Miss H. Carpenter. 


IX 


LE TRAVAIL D'EQUIPE EN 
NURSING 
(French members) 
Consultants, MIle Suzanne 
Giroux, Official Visitor of 
French Schools of Nursing, 
A.N.P.Q., Montreal. Miss A. 
Girard, Sr. Valérie de la Sa- 
gesse, Miss T. Gagnon. 


STUDENT WORK CONFERENCE 
Consultant, Miss Margaret E. Kerr, Editor and Business :\1anager, The Canadian Nurse, 
Montreal. Mrs. Lenora Kelly, Sister M. Felicitas. 


C.N.A. GENERAL INTEREST SESSIONS 
June 27, 28, and 29-2:00-5:00 p.m. 


Both under-nourishment and over-nourish- 
ment present problems in clinical medicine. 
Gross under-nourishment results in amenor- 
rhea, menstrual disorders, and a fall in con- 


ception rate. Over-nourishment and sterility 
are commonly associated with infertility 
in women. 
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DOSAGE 
One or two toblets ot 
night is usuolly sufficient. 
In more obstinote coses, 
One toblet should be 
token ofter eoÒ meol, 
then the dose reduced so 
thot one is token morning 
ond night. After regu- 
lority hos been estob- 
lished the medicotion 
moy be groduolly dis- 
continued. 


MODES OF ISSUE 
Hondy tubes for purse, 
bottles for home use. 


Even mild or occasional constipation 
takes a heavy toll of a nurse"s energy. Yet 
sometimes there are periods - often 
prolonged - when regular meals 
and personal habit are of secondary 
importance, and irregularity follows. 
Pheno-ActÏ\e is a gentle laxative that will 
not cause cramps, yet is effectÍ\ e for 
even the most 
c, ere cases of 
constipation. You can take Pheno- 
Ani, e or recommend its use to others 
with complete confidence. 


.
,
 

 I 
...,.
."....
 
. ....-aot,. ,
 



g,ëT'to
&
. 


MONTREAL 


CANADA 



þ'; fI 



 


.' 


/.;, }' 



' Î '! 
. I 
" . 


,. 


, 


.-' 


NOTF:-To <.late there is no evidence of toxic reactions with 
Gravol. However. some individuals may become drowsy or 
confused on high or rontinuous dosage. 


Ref.-rences: 


1. Carliner, P.E.. Rallman, II. \1.. and Gay. L.H.: Science. 
llO: 215 (Aug, 26/49). 2. Gay. L.II" and Carliner, P,E.: 
The Prevention and Treatment of J\-Iotion Sickness, Bull. 
Johns Hopkins Hos!". May. 1949. 3. Beeler, J. W.. Til1isch, 
J,H,. and PoPP. W.C.: Proc. Staff Meet. Mayo Clinic 
(Sept. 14/49). 


THE NEW 
rãVõI 


for 
PREGNANCY 
MOTION SICKNESS 
RADIA TION SICKNESS 
And other conditions where 
nausea and vomiting 
are factors 


Reports from the literature on beta 
dimethylaminoethyl benzohvdryl 
ether 8-chlorotheophyllinate . 
(GRA VOL) 


'" 


\ 


GRA VOL IN PREGNANCY 
"Out of forty-three women with 
symptoms from 4-6 weeks, thirty- 
one (72%) were completely re- 
lieved within 3 hours after treat- 
ment. Twelve women (28%) had 
no relief." (1) 


GRA VOL IN MOTION SICKNESS 
98.6% effective in prevention of 
sea sickness . . . eliminates symp- 
toms in up to 97.6% of case8 
already developed. (2) 
GRAVOl IN RADIATION SICKNESS 
Out of 82 patients with moderate 
to severe radiation sickness, 65 
reported good to excellent relief. 
(3) 
FOR
ILLA OF GRAVOL: Each 
scored tablet contains: Beta di- 
methylaminoethyl benzohyiliyl 
ether 8-chlorotheophyllinate. . . . . 
50 mg. 
P \CKAGE: Available in vials of 
25 and 100 scored 50 mg. tablets. 


MONTREAL 


FRANK W. HORNER LIMITED 


CANADA 



.\ 0 L U :\1 E 4 6 H E 
]\'" F :\1 B E R 5 
1\1 0 :\ T R E :\ L A N I N 
:\1 A Y , , 
1 950 


-: 
 '''-1'.,-' .... 

. .,....</,

:.1!'.:.'. 
;o
..,. -=
..,.-
 
.
 ""
 . ,

. 
.1'. Æ ... " 'U . I

" 
Ar
 "- . , "'.' . 

,
"'.: ._
 co .. . 
.
. 
,..... 
 ..
 '''', ,.
\ 
; . '

 I '
F""
 

, 
>} 't ó:t. JJ I þ.. 
 

, - lot.. 1{ 

 

. 
. 
 /
 :-:f:'fi: V 
, . 

.'J!
 
"":"- _....

(;;.
 

:
\li 
 .:;
/.
 
- "<..:,;,:;.
 


N 


I 


('.X.A. BIE"
L\L 
CO
\'E
TJ():\ 


June 26-30 


1 a11êOllPer, B.C. 


C()
\'E
TI()" 
R F I'OI<TS 


.Ä' 
i 


. 
.. ..... 


. I
 ]{ I :\ G 
T HIS 


.. 
..-( 


11 
'- \\... 
....:.. ....... 
..... 
...... 

 \1 
....,. I 
, 
d' 
-t6.... 


COpy 


\\" I T II 


YuF! 


e 
 

.A; t 

. a
 

t) . 


. TOTE\f POI FS 


Photo by Lillian Wooding, R..V. 


OV\TNED r\ND 
THE CANADIAN 


PIIßLISHFD 1\\ 
, 
NURRE
 \SS()CIJ\TIO
 



,: 


:/ 


U f 


s.: 


.:.-- 


.....'1 


..-'''''. 


'..< 



 
. 


.-' 


Nurses were among the first to discover Noxzema Skin Cream for skin comfort - new skin beauty! 


LOOK LOVELIER IN 10 DAYS 
or your money baclc* 


Skin Specialist Develops New Home 
Beauty Routine-Helps 4 out of 5 Tested 
-Everybody expects a nurse to look fresh. at- 
tractive, lovely at all times. But the hard, nerve- 
wracking work, unusual hours play hob with 
a nurse's complexion. l\lost nurses occasion- 
ally have some little skin problems. 
But now a skin specialist has developed a 
new beauty routine that actually helped 4 out 
of 5 women look lovelier - in just 10 days. 
Using Noxzema medicated Skin Cream, they 
were thrilled to discover remarkable improve- 
ment in their skin. Here's what they did: 
Morning-1. "Creamwash with Noxzema." 
Apply Noxzema all over your face. With a 
wet face cloth actually wash your face with 
Noxzema-as you would with soap. Note how 
clean your skin looks and feels. 2. After dry- 
ing face, smooth on a protective film of grease- 
less Noxzema as a powder base. 
Evening-3. Before retiring, again "Cream- 
wash with Noxzema." See how easily you 


wash away make-up. the day's dirt and grime. 
4. 
ow massage 
oxzema into your face. Pat 
a little extra over any blemishes to help heal 
them. It's greaseless-no messy pillow smears! 


*Trv this new beauty routine for 10 days. If 
yoú don't see a nO'ticeablt" changt" in' your 
skin-rt"turn the jar to NnJ\zt"ma, Toronto- 
your money cheerfully rdunded. But you 
will be ddighted to find your complexion 
looking softer, smoother and lovelier-in just 
10 days. Try Noxzema today! Available at 
any drug or cosmetic COUDter. 


FOR YOUR PATIENTS' COMFORT 


Try Noxzema Skin Cream to help heal the 
sore irritation of patit"nts' sht"t"t hums. They'll 
appreciate the delightful soothing relief they 
get from Nox:æma's medicated formula. And 
here's a new idea in skin comfort they'll love! 
Use this dainty greaseless cream as a refresh- 
ing body massage. It's a wonderful skin tonic 
-will make them feel good all over! Noxzema 
is greaseless-so there's no worry about stain- 
ing bed linen. Start using Noxzema today. 
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The woman who runs a home, cooks 
the meals, does the shopping. and 
keeps the small fry under control has 
to be made of stern stuff. Few men' 
have what it takes to cope with the 
unceasing demands of a properly 
functioning household. 
Even the "iron womah" may wilt 
after a day's work and when she does, 
the hidden cause may be that ..he 
has not enough iron in her blood. 
Anemia is very common in women 
because of periodic iron losses 
through menstruation, which range 
from 10 to 45 milligrams per period. 
Nutritionists at CorneU Vniveriity 
recently estimated that, to hold her 
0" n, a woman must derive at Jeast 
10 to 11 milligrams of iron from her 
diet. Such a diet is not 8() easily 
provided. When iron deficiency 
anemia saps a woman's strength and 
strains her nervous energy, Hema- 
tinic Plastules can do wonders to 
restore her welJ-heing. 


JOHN WYETH & BROTHER (CANADA) LIMITED 
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CARRIED BY LEADING RETAILERS FROM AAAA TO D 


"T reat Your Feet to Supervisor Care" 
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Edited by PROFESSOR F. N. HUGHES 
PUBLISHED THROUGH COURTESY OF Canadian Pharmaceutical Journal 


TRI-IMMUNOL 
Manufacturer-Lederle Laboratories Division-North American Cyanamid Ltd., 

[ontreal. 
Description-A trivalent immunizing agent containing Purogenated diphtheria-tetanus 
toxoids,alum-precipitated, and pertussis vaccine Phase I. 
Indications-For immunization of infants and children of preschool age against diptheria, 
whooping cough, and tetanus. May also be used for the "booster" injection for children about 
to en ter school. 


CAUBREN COMPOUND TABLETS 
Manufacturer-\Vhittier Laboratories Division-Nutrition Research Laboratories, 
Chicago; Canadian distributor: Laurentian Agencies Ltd., Montreal. 
Description-Each tablet contains Chlorothen Citrate (antihistaminic) 25 mg., Aceto- 
phenetidin 320 mg., Caffeine 32 mg. 
Indications-For symptomatic relief and to shorten the duration of the common cold. 
Administration-As directed, as early as possible after onset of symptoms, preferably 
within 12 hours. 


PREGNENOLONE 
Manufacturer-John 'Wyeth & Bro. (Canada) Limited, \Valkerville, Onto 
Description -Each tablet contains tOo mg. of the acetate of the synthetic steriod com- 
pound, Pregnenolone. 
Indications-For trial in .rheumatoid arthritis. 
Administration-Oral dosage employed in clinical trials has been between toO and 300 
mg. By intramuscular injection 100 mg. daily has been used. Exact details of dosage have not 
been established. 


METHADON 
Manufacture,r-E. B. Shuttleworth Chemical Co. Ltd., Toronto. 
Description-The syn thetic analgesic, dl-4,4' -diphenyl-6-dimethylamino-heptanone-3. 
In tablets of 5 mg. and to mg. In hypodermic tablets of 2.5, 5 and 10 mg. In sterile solution, 
10 mg. per cc. 
Indications-For the relief of pain, especially where morphine would be indicated. Fewer 
side effects than with morphine. Is of value in renal colic and in bladder spasm where morphine 
is of little value. Not suitable for preanesthetic medication or in obstetrics. 
Administration-Grally or parenterally. Suggested doses: moderate pain, 2.5 mg. 
orally every 4 hours; severe pain, as with fractures Or malignant tumors,S mg. orally Or sub- 
cutaneously every 3 to 5 hours; severe pain of renal colic, post-operative pain after major 
surgery, 10 mg. subcutaneously every 4 to 6 hours. 


PRESTO-BORO POWDER 
Manufacturer-Standard Pharmaceutical Co., New York; Canadian distributor: 
Lyster Chemicals Ltd., Montreal. 
Description-Each envelope contains sufficient powder to prepare a moist compress of 
1 :20 Burow's Solution N.F., when added to a pint of water. 
Indications-'Where external moist dressings of Burow's Solution are indicated. 
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BEREX- Succinate-Salicylate Therapy 


in ARTHRITIS 
RHEUMATISM 


EXPERIEKCE HAS PROVED that salicylates are the agent 
of choice in the treatment of Arthritic and Rheumatic disorders. But 
toxic and other unpleasant reactions often result when large and sus- 
tained dosage of salicylates is necessary in chronic and acute cases of 
Arthritic and Rheumatic disturbances. 
This difficulty has been overcome. Clinically it has been demon- 
strated that the depressant effect of salicylate on blood prothrombin is 
averted when acetylsalicylic acid is administered in combination with 
calcium succinate as it is in BEREX. 


BEREX combines these proven advantages: 
. BEREX gives prompt relief of painful symptoms. 
. BEREX obviates salicylate toxicity and may be pre- 
sçribed without fear of untoward side-effects such as 
hypoprothrombinemia or hemorrhagic tendency and is, 
therefore, suitable for protracted therapy. 
. BEREX is easily administered. . . reasonable in cost. 
BEREX contains, per tablet: calcium-succinate 2.8 grams, 
acetylsalicylic acid, 3.7 grains. 
BEREX may be obtained through your prescription phar- 
macy-in bottles of 100 tablets or in bottles of 500 tablets 
designed for dispensing and institutional use. 


Complete clinical information ronurning BEREX in the treatment oj 
A rlhri/ic and Rheumatic disorders u'ill be sent on request to 
BEREX Pharmacal Co., 36--18 Caledonia Rd., Toronto, Canada 


"..I"nl"a 1949, 1I1an"'nt'lI.r..d ..ndn I.'e"n." ,rom 11,,, Propri"Con. 
I1E:Rt:JC ,. th" trademark .., th I. pro duct 
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CARBOCEL 
:\Ianufacturer-:\Iowatt & :\Ioore Ltd., 
lontreal. 
Description-Each tablet contains: Sodium carboxymethylcellulose 472 gr.; .:\Iagnesium 
oxide 17'2 gr. 
Indications -Peptic ulcers. Protects, eases pain, neutralizes acid without producing 
constipation Or diarrhea. 
Administration -2 to --l tablets 3 Or --l times a day between meals Or as directed by the 
physician. 
ot to be chewed. 


EXORBIN 
:\fanufacturer-Ayerst, 
IcKenna & Harrison Limited, .:\Iontreal. 
Description-A polyethylene polyamine methylene substituted resin of diphenylol 
dimethyl methane and formaldehyde in basic form; an anion exchange resin capable of lowering 
gastric acidity. 
Indications-For control of gastric hyperacidity and as an adjunct to the treatment of 
gastric and duodenal ulcers. 
Administration-Suggested dosage: Two Or mOre tablets Or one-half teaspoonful of 
powder in a small amount of milk Or other liquid every two hours Or as required. 


PYRIBENZA:\IINE NEBULIZER 
vlanufacturer-Ciba Company Limited, .:\Iontreal. 
Description -A convenient pocket Or purse-size nebulizer contaInIng 7.5 cc. of Pyri- 
benzamine (Ciba brand of N'o.puridyl-X'-benzyl-X-dimethyl-ethylenediamine monohydro- 
chloride). 
Indications-Kasal symptoms due to hay fever, allergic rhinitis, other seasonal allergies, 
and common colds. 
Administration-B) inhalation as required. 


METRASIL TABLETS 
:\fanufacturer-\\"ard, Benkinsop & Co. Ltd" London; Canadian distributor: Brent 
Laboratories Ltd., Toronto. 
Description-Each tablet contains 0,5 gm. and the solution 3W'
 of para-sulfanilamido- 
salicylic acid. a compound sulfanilamide and para-ami no-salicylic acid. 
Indications-Pyelitis, cystitis, and urethritis due to infections by Streptococcus faecalis, 
B. proteus, E. coli, Or Ps, pyocyaneus; for prevention of such infections following surgery of the 
geni to-urinary tract, 
Administration-Orally, supplemented by irrigation of urinary tract by neutral solu- 
tions of the sodium salt. 


Dr. L. O. Bradley Appointed 


Dr. Leonard O. Bradley of Toronto has 
been a ppoin ted e:\.ecu tive secretary of the 
Canadian Hospital Council. He will assume 
his new duties on .-\ugust 1. He is at present 
director of studies for the Ontario Health 
Survey Committee. 
Dr. Bradley was Lorn in Saskatchewan and 
was graduated in medicine from the Cni- 
versi ty of Alberta in 1938. He served for five 


years as a medical officer with the Royal 
Canadian Air Force at command headquarters 
in \\ïnnipeg and throughout the western 
provinces. Dr. Bradley has an unusual know- 
ledge of hospitals and their problems. His 
extensive clinical training, eÀecutive ex- 
perience, and formal training in hospital 
administration form an e:\.cellent background 
for his new work. 


.-\ spectacular instance of the change for 
the better in the Canadian health picture is 
seen in diphtheria statistics. In 1929. there 
were 9,093 cases and 1,280 deaths from this 


disease in Canada. In 19-18, there were 898 
cases and 85 deaths. \\ïth to:\.oid so readily 
available one might ask \\ hy the latter figure;; 
were still so high. 
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One of the world's finest drug plants is devoted 
solely to the making of Aspirin. Nothing you pre.. 
scribe is more carefully made. To make sure that 
Aspirin is always uniform in quality, more than 
seventy tests and inspections are employed in its 
manufacture. Behind these tests and inspections are 
forty.seven years of experience in making the analgesic 
for home use . . . Aspirin. 


The Bayer Company Ltd., 1019 Elliott Street, W., Windsor, Ont. 


"A
pirin" is the registered trade mark in Canada of the Bayer Company Limited 
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NEW REVISED 
13th EDITION OF 


. Fat-Soluble and \'\ ater-Soluble Vita- 
mins . . . Vitamin Assay Methods . . . 
The ES8ential Elf'ments . . . Proteins 
and Essential Amino Acids. . . ESi'ential 
Amino Acid Content of Protein Food!' 
. . . ConditioninJ! Factors in I\lItritional 
Dii't"ase.., Chemical Test!' for Ðetertion 
of Malnutrition. . . The Metabolism and 
Action of Foods. . . Dit"tary Toxicology 
. . . Human Nutritive Requirements. . . 
The Diet of Health and Disease . . . 
Tables of Food Composition and Nutri. 
tive Value. . . Selected Bibliography. 


HEINZ NUTRITIONAL DATA 


fOR DOCTORS, NURSES AND DIETITIANS 


The House of Heinz is pleased to announce a successor to the 
12th edition of :i.'lutritional Charts, one of the most popular 
reference books used for years by the medical profession. 
Now, thoroughly modernized by the addition of new research 
findings, NUTRITIO
AL DAT<\ comes to you in a handy new 
plastic-bound format, especially practical and valuable for your 
desk, office or laboratory use. 
\\- rite for your complimentary copy to H. J. Heinz Company 
of Canada Ltd., Dept. SP., 420 Dupont Street, Toronto. 


H. J. HEINZ COMPANY OF CANADA LTD. 
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Etiology is eniglnatic and signs n1ay be itnpercep- 
tible in anogenital pruritus. But the itching is pro- 
nounced and relief itnperative. 


. . . 
(III I If) /&11/&111 C (111.
\f'el-' 


Pn>Iuptly upon application, Calmitol Ointment 
gives the patient rclief. 
lost important, Cahnitol 
Ointnlent is safe in use since it contains ncither 
phcnol (as in calmnine \vith phenol) nor cocaine 
or cocaine df'rh"ativcs. 


for control of pruritus 
'
 
 CALM'TOL ] 
, I safe; simply applied 


Active ingredIents. 
Comphoraled chloral 
Hvoscvamine oleate 
Menthol 


5"'h 
 IJHi&:J &0. 
 I NOTRE DAME ST. W., MONTREAL I, CANADA 
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'When the Vi-Daylin bottle is opened, children come running. They smell 
this honey-like liquid, taste the lemon-candy flavor, and are quick to take 
the prescribed dose-no coaxing, no coyness here. One teaspoonful a day is 
the average dose for children up to twelve years old. Vi-Daylin is ideal for 
babies too, as it's easy to mix "ith formulFl, fruit juice or cf'real. Contains 
practically no alcohol-less than 0.5%. For mothers therp's an extra bonus 
-Vi-Daylin has no fishy odor, stays fresh without refrigeration. The for- 
mula shows its potency, the Abbott labl'l assures you of its purity and 
stability. Vi-Daylin is obtainablt, in two convenient sizes: 90-cc. and 8-fluid- 
ounce. ABBOTT LABORATORIES, LIMITED, 
IONTREAL. 


Each 5-cc. teaspoonful 
of Vi-Daylln contains: 


SPE(;IFY 


lJ;-D 
 
.w. ...f!/lf 


Vitamin A .... .5000 Int. units 
Vitamin O. ......... 1000 Int, units 
Thiamin. Hydrochloride 1.5 mg. 
Riboflavin..................... .1.2 mg. 
Ascorbic Acid.................. 40 mg. 
Nicotinamid...................l0 mg. 


(HOMOGENIZED MIXTURE OF VITAMINS A. 
O. Bl. B2, C AND NICOTINAMIDE. ABBOTT) 
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Reports For the Biennial Period 
1948-50 


The reports of the various officers, 
ch<lÍrmen, and conveners of com- 
mi ttees of the Canadian K urses' 
Association are presented in this 
issue so that every member may have 
an opportunity to study them before 
the convention in June. 
Convention week is going to be a 
very full and busy time. In order 
that discussion on these reports may 
be full and to the point, the Execu- 
tive Committee authori7ed this pre- 
sentation in the ::\Ia\ issue instead 
of in June as in t 948. I t is recol11mend- 


* 


ed that every association that is send- 
ing a repr
sentative analyze these 
reI?o
ts to provide a background of 
OpII1lOn. 
X one of these reports has been pre- 
sented to the Executive Committee 
and must be accepted as tentative 
reports, subject to some slight revi- 
sion when actually presented. 
K 0 mimeographed folios of these 
reports will be prepared by our 

 ationaJ Office so it is earnestly re- 
quested that you- 
BRIXG TillS COpy \VITII YOU! 


* 



 .t "II 

o 
JI.: 
4' .... 


* 


. .. 
 


Report of General Secretary 


C OXTR.\RY to predictions made ùur- 
ing and immediately following 
the war, the Canadian :\ urses' Asso- 
ciation has not expanded its program 
of <lctivitics for thc rcason that finan- 
ccs ha\'e rest ricted the development of 
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programs which havc bcen proposed 
from time to time. 
During thc past biennium there 
has been the usual routine organiza- 
t ion work <lI1d this h<\s included thc 
prep<\rations for four Fxecuti\"c mcct- 


3-17 
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ings and for the biennial meeting. 
Preparing for and carrying out the 
follow-up work resulting from these 
meetings is time-consuming. To a 
very considerable extent, copies of 
correspondence received in National 
Office must be made and channeled 
to the various committees and organ- 
izations concerned. 


CHANGES IN PERSONNEL 
l\Iiss \Vinnifred Cooke, assistant 
secretary, resigned in October, 1948, 
to become director of nurses at the 
General and l\Iarine Hospital, Owen 
Sound, Onto From October, 1948, 
till l\lay, 1949, l\liss l\larion Nash 
assisted the general secretary on a 
part-time basis and from the latter 
date she has been employed full time. 
In addition to other duties, l\liss 
Nash has been responsible for the 
planning and arrangement for the 
Work Conferences. 
Owing to the increased clerical 
work in preparation for a biennial 
meeting an additional stenographer 
has been employed since October 15, 
1949. 


l\1EMBERSHIP 
The total membership of the Cana- 
dian l\ urses' Association reported to 
National Office as of December 31, 
1948, was 26,350 and December 31, 
1949, 28,358-an increase of 2,592 
members since December 31, 1947. 


INTERNATIONAL COUNCIL OF NURSES 
Considerable time was devoted to 
answering lengthy questionnaires, pre- 
paring reports, and supplying infor- 
mation for headquarters, as well as 
for various committees, of the LC.N. 
prior to the Conference in Sweden. 
All applications from Canadian nurses 
attending the Conference were cleared 
through National Office. 


ADVISORY SERVICE 
1\1 uch of our time is devoted to 
dealing with numerous enquiries and 
requests for information received from 
federal government departments, in- 
ternational and national organiza- 
tions, prospective applicants to schools 
of nursing, and graduate nurses seek- 


ing information and advice on select- 
ing post-graduate experience. Some 
of these enquiries, accompanied by 
the inevitable lengthy questionnaire, 
req uire hours of searching and com- 
piling and much of this work must be 
done after office hours. 
Numerous enquiries are received 
from nurses all over the world con- 
cerning nursing opportunities in Can- 
ada. Requests for information and 
material are also made bv nurses and 
others engaged in res
arch work. 
One such request was received in l\Iay, 
1949, from a young woman at Har- 
vard Universitv who had worked on 
the compilatio
 of nursing legislation 
for the International Council of 1'\ urses. 
She was writing a thesis on "1'\ ursing 
Legislation" for her doctorate degree. 
Since time and staff did not permit 
searching out material from the 
C.N.A. archives, an invitation was 
extended for her to visit National 
Office where all the available material 
was placed at her disposal. The stu- 
dent spent nine days searching re- 
cords and gathering data. 
Requests for information concern- 
ing exchange privileges for nurses 
have been received from various 
countries; the majority continue to 
come from Britain. 


C.N.A. PUBLICATIONS 
There have been no new publica- 
tions during this biennium. The 
pamphlets entitled "Facts About 
Nursing in Canada" and "Salary 
Schedules" have been revised. At 
the request of C.N.A., the Depart- 
ment of 1'\ational Health and \Velfare 
has undertaken the revision of the 
recruitment booklet "\Vhat You \Vant 
to Know About K ursing." The de- 
partment has also prepared and pub- 
lished-in cooperation with National 
Office-the supplement to Canada's 
Health and Welfare entitled "K ursing 
-a Career for \V omen." 
A Proposed Curriculum for Schools 
of Nursing in Canada and the Sup- 
plement to a Proposed Curriculum for 
Schools of Nursing are now out of 
print. It was decided to advertise in 
The Canadian Nurse for used copies, 
to be re-sold at a nominal fee. 
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PRESS CLIPPING SERVICE 
The C.N.A, continues to subscribe 
to the Canadian Press Clipping Ser- 
vice and, three times a week, bulky 
brown envelopes make their appear- 
ance on the assistant secretary's desk. 
These clippings bring new
 about 
health work, especially about Can- 
ada's new health legislation and what 
is being done with all the millions of 
dollars voted to help keep Canadians 
well; news of hospitals and nursing- 
some good, some not so good; some 
that make interesting and pleasant 
reading because the message carried 
is one of progress; others again make 
the news, it is true, but we often pause 
and question why. 


\Yhat do we do with them? First 
they are scanned for important new 
developments. Is there something 
going on that the general secretary 
should know? These are brought to 
her notice. The interesting bits we 
think others will enjoy are assembled, 
typed and checked, a stencil is made 
and finally the mimeographed copy is 
ready for assembling. These are dis- 
tributed mainly through the provin- 
cial nursing association offices. 


INTER
ATION.\L VISITORS 
Hospital administrators and mem- 
bers of hospital governing boards 
have been among the continual stream 
of international visitors. An adminis- 
trator from a large hospital in Switzer- 
land spent considerable time in Na- 
tional Office seeking information on 
administration of schools of nursing 
in Canada. I Ie informed us that the 
hospital he represented did not employ 
a nursing director; each of the 30 head 
nurses employed reported directly 
to the hospital administrator. \Ve 
arranged a program of visits to hos- 
pital schools of nursing in Canada 
where he could see a director of nurs- 
ing in action. 
I\Iany requests are also received 
from various organizations, as well 
as from hospitals, for programs of 
observation and experience for nurses. 
I n some instances, due to the difficul- 
ties connected with currency ex- 
change, we are asked to arrange 
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hospitality. \Ye are deeply grateful 
for the cooperation and kindness of 
many hospital administrators who 
have met these requests with such 
courtesy. 


COOPERATIO
 WITH \YORLD HEALTH 
ORGANIZATIO"l 
The Pan-American Sanitan: Bureau 
in \Vashington is now se
ving as 
regional headquarters of the \\'orld 
Health Organization for the western 
hemisphere. National Office was re- 
quested to assist in finding a French- 
speaking nurse for the health pro- 
gram being inaugurated under \YHO 
in Haiti last April. Every available 
assistance was sought in order to 
meet the need. Finally, with the co- 
operation of the director of nurses 
and the medical director of the l\lont- 
real Department of Health, a member 
of their staff was released for a period 
of one year to undertake this work. 
A se
ond request was received early 
in January, 1950, for a French nurse, 
skilled in pediatric nursing, to serve 
in a hospital in Paris. The same pro- 
cedure was followed and applications 
were submitted. 


NATIONAL ACTIVITIES 
During the past biennium there 
have been several changes in pro- 
vincial registrars and we record once 
again our appreciation of the coopera- 
tion of the registrars. The untimely 
death of .:\1 iss E. Frances l T pton soon 
after her retirement brought grief to 
us all. 


REGISTRARS' CONFERENCE 
A verv successf ul conference was 
held in :\Iontreal, N" ovember 6 and 7, 
1949, immediately preceding the 
Executive meeting. The discussion 
centred around: an evaluation pro- 
gram for schools of nursing; assistance 
to nurses from displaced persons 
camps to qualify for registration; 
reciprocal registration, and other mat- 
ters of general interest to registrars. 


NURSES FRO
I DISPLACED PERSO
S 
\. HI PS 
.\t the request of the Deputy 
l\linister of Labor, Ottawa, National 
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Office staff has assisted the federal 
authorities responsible for interview- 
ing and placing these nurses. Creden- 
tials were checked and assistance was 
giyen in their placement in hospitals 
conducting schools of nursing. Forty- 
four nurses have been placed to date. 
A duplicate of the information ob- 
tained from the nurses regarding their 
preparation and experience was also 
sent to the secretary of the proyincial 
nurses' association concerned. 
Progress report forms were prepared 
and distributed, through the coopera- 
tion of provincial secretaries, to the 
directors of hospitals employing these 
nurses. Copies of these reports, when 
received, were forwarded to the De- 
partment of Labor. The latter has 
indicated approval of and satisfaction 
wi th this assistance given by the 
C.l'\.A. 


XATIONAL Co:\nHTTEEs 
Assistance has been given during 
the period of re-organization follow- 
ing the biennial meeting and later as 
requested. 
A manual of directives concerning 
the functions of national and special 
committees, and the provincial coun- 
terparts of the former, was prepared 
by National Office, submitted to the 
Committee on Constitution, By-laws 
and Legislation, and subsequently 
to the provincial associations for 
comment and/or approval. It was 
finally mimeographed and distributed 
to all the above-mentioned groups in 
January, 1950. 


A TTENDANCE AT 1\1 EETINGS 
In September, 1948, the general 
secretary, as a representative of the 
Canadian Florence Nightingale 
1\Iemorial Committee, attended meet- 
ings of the Grand Council, Florence 
Xightingale International Founda- 
tion, held in London, and later ac- 
companied the president to meetings 
of the Board of Directors, I. C.:\" . 
In June, 1949, the general secretary 
again represented the Canadian 
F.
 .:\1.C. at meetings of the Grand 
Council, F.N.LF., held in Stockholm, 
and also attended the Board of Direc- 
tors and Grand Council meetings of 


the LC.N. Following the LC.N. 
Conference, the general secretaryat- 
tended the international conference of 
national secretaries held at Bergendal, 
Sweden. 


FIELD \VORK 

-\s no provision was made in the 
budget for travelling expenses for 
members of 
ational Office staff, field 
visiting has been sharply curtailed 
during the past biennium. At the 
request of the New Brunswick Asso- 
ciation of Registered I\ urses, the 
general secretary attended and ad- 
dressed the annual meeting of the 
association in Edmund"ton and later 
conferred with the director and mem- 
bers of the Provincial Health Survey 
Committee on matters related to 
nursmg. 
Talks on nursing affairs have also 
been given by the general secretary 
to various groups and organizations. 
The assistant secretary attended and 
participated in meetings of the Joint 
Planning Commission for Adult Edu- 
cation. A report of the work done by 
the C.N.A., on behalf of nurses from 
displaced persons camps, was sub- 
mitted to the above Commission and, 
as a result, we were asked by the Can- 
adian Citizenship Council to release 
the report for publication in their 
journal. 


YISIT TO I\ EWFOUNDLAND 
At the request of the Newfoundland 
Graduate I\ urses' Association, the 
general secretary spent two weeks 
there during February for the purpose 
of studying the nursing situation and 
with a view to making recommenda- 
tions which could be considered by 
that association in their future plans. 
\\Then it was learned that registra- 
tion is not a requirement for member- 
ship in the present association and, 
inasmuch as the present administra- 
tion of the Registration Act does not 
entirely conform with the registration 
requirements in other provinces, it 
was recommended that an effort be 
made by N.G.N.A. to secure a Licence 
Act for Nurses. At the time of writing 
this report, the whole matter was 
under consideration by the N ewfound- 
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land association and no definite action 
had been taken concerning the above 
recommendation. It is, however, con- 
fidently expected that the nurses of 

ewfoundland will ultimatelv become 
organized as a registered nurses' 
association and affiliated with the 
Canadian X urses' Association. 


REPRESENTATIOXS TO FEDERAL 
GOYER
OIEXT 
In accordance with a resolution 
adopted at the general meeting on 
July 1, 1948, a brief was presented to 
the Department of Xational Health 
and \Yelfare requesting the establish- 
ment of a division of nursing within 
the Department of 
ational Health 
and \Yelfare, with a fully qualified 
nurse as director. [n 
ovember, 1948, 
thë president and general secretary, 
together with members of the sub- 
exécutive, a ttended a meeting of the 
Advisory Committee to the Depart- 
ment of ì\ational Health and \Yelfare. 
This meeting was held for the purpose 
of conferring with the directors of 
Health Surveys on all matters con- 
cerning the Federal Heal th Grants. 


ST.-\TISTICAL REPORT 
(Prepared by Jfiss JI. Archibald, 
Statistical TfTorker, J.Vational Office) 


During the past biennium, the 
practice was established of preparing 
three annual questionnaires to secure 
the following data: 
(a) During August or September-in- 
formation on the withdrawal rate of 
student nurses; reasons for withdrawal; 
and the number of students who yearly 
enter schools of nursing. 
(b) In January-information on the 


number of students enrolled in schools 
of nursing as of December 31. The enrol- 
ment is classified as to length of time in 
training-i,e., Preliminary, 1st, 2nd and 
3rd-year student. 
(c) In April or :\Iay-a questionnaire 
to university schools for graduate nurses 
to estimate enrolment in the various 
courses. 
From the foregoing, yearly sta- 
tistical data are assembled anrl. CO;}I- 
parisons are made with p.-t'VIOU
 
Years. 

 Schools of nursing are classified 
according to the bed capacity of the 
hospital in which they are located or 
which serves as their clinical field. 
There are nine categories, beginning 
with hospitals having hed capacity of 
51-100 and increasing by 100 until 
the 7th classification takes in 601-900 
beds, and the last over 900 beds. This 
latter classification was divided to 
separate general hospitals with large 
classes from mental hospitals with 
small classes. 
Schools of nursing in the first two 
categories make up almost half of 
the total numher of schools of nursing 
in Canada, and give training to less 
than one-quarter of the student 
nurses. This is in contrast to hos- 
pitals of 500 beds and over, that train 
37% of the students in 15% of the 
schools. Eleven mental hospitals con- 
duct schools for 2% of the students. 
I t is interesting to note that, since 
1931 when Dr. \Yeir conducted his 
survey, the schools of nursing in 
hospitals with: 
Bed capacity of 55-99 have decreased 
from 77 to 23, 
Bed capacity of 100-300 have increased 
from 62 to 84. 


DISTRIHL'TlO
 OF ScHOOLS OF i'IURSING A
D STUDE
n XURSES \cCORDIXG TO THI-. 
SIZE OF THE HOSPITAL 


Bed Caþacity 
51-100. 
101-200.. . 
201-300. 
301-400. 
401-500 
501-600. 
601- ' )00. 
Over 900. . 
Mental Hospitals. . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . 
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 of Schools 
13.6 
32 
18 
11. 7 
2,6 
6 
4.8 
4.8 
6.5 


r ( of SI udents 
4 
17.7 
17.2 
17.7 
4 
12 
13 
12 
2 4 
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PERCENTAGE OF GRADUATES ON STAFF QUALIFIED BY POST-GRADUATE STUDY 
Bed Capacity Superintendent Instructor Supervisor 
of HosPital Asst. Supt. Educ. Dir. Head Nurse 
% % % 
45 58 11 
49 63 23 
49 70 25 
60 74 20 
50 89 20 
71 87 26 
90 84 34 
77 91 22 
31 20 2 


51-100. 
101-200. . . 
201-300. . . 
301-400., . 
401-500. 
501-600.. . 
601-900. 
Over 900. . . . . . , 
Mental Hospitals. . 


Bed capacity of over 300 have in- 
creased from 32 to 62. 
Students in training have increased 
about 66%-from just over 9,000 
in 1931 to 14,115 as of January 1, 
1950. The number who will be gradu- 
ating in 1950 has increased 44% over 
the number graduating in 1940. 
The return on the questionnaires 
forwarded to all hospitals in Canada 
two years ago averaged 65% but from 
hospitals with schools of nursing it 
was 87%. From these data an attempt 
was made to show the number of 
teaching and administrative person- 
nel on the staffs of hospitals and 
nursing schools in those hospitals, as 
well as the n urn ber of such personnel 
qualified by post-graduate study. 
\\'hile giving figures on graduate 
nurses, it is interesting to note the 
changes in ratio of graduate nurses 
in the major fields of nursing. 


Though the number of graduate 
nurses employed in public health has 
doubled, the percent of total nurses 
actively engaged in nursing remained 
much the same during the last 20 
years-i.e., 15% of the total. 
Statistics on University Schools 
for Graduate Nurses show that ap- 
proximately 500 nurses yearly receive 
diplomas or certificates-a drop of 
100 in the last four years, possibly 
due to the decrease in the number of 
nursing sisters attending university. 
As well as yearly questionnaires, 
occasionally the C.N .A. is asked to 
do a spot study. Two of the spot studies 
conducted in 1949 were as follows: 
(a) Percentage of various types of 
nursing service personnel in hospitals 
based on 26 hospitals of various bed 
capaci ties. 
(b) Reasons for graduate nurse turn- 
over and included in the same question- 


MAJOR FIELDS OF NURSING 
1930 1943* 
Number % Number % 
6,370 60 6,327 29 
2,639 25 10,705 48 
1,521 15 1,885 9 
1,356 6 


Private Nursing.. 
Institutional. . . . . . . . , , 
Public Health. 
I nd ustrial. , . , . . . . . . . . . . 
Other Fields and 
unspecified. . . . . , . . . . 


1,849 8 


1948** 
Number % 
2.886 15 
12,846 67 
2,377 13 
640 3 
287 2 
19,036 


Total. . . 


10,530 


22,122 


* (a) Compulsory federal registration of all nurses. 
** (b) Based on returns-Hospitals, approx. 65%; private nursing, approx. 91 %; public 
health nursing, approx. 85%. 
In 1930 the ratio of Private Nursing to Institutional was 60 to 25. 
"1943 " "" "" " "29 to 48. 
"1948 .. .. 15 to 67. 


Vol. 46, No.5 



R E PO R T 0 F T REA S TT R E R 


naire was "Need for Male Kurses." Out 
of 51 hospitals replying, 31 answered that 
they would use male nurses if available 
and 10 schools would accept them for 
training. A report of the vacancies on 
the staff of 51 hospitals at that time 
(j une, 1949) reported a shortage of: 
Superintendent of nurses, . , . . 1 % 
Instructors. ." 10% 
General Duty."..,.."..... 65% 
Auxiliary personnel., . . , . . . .. 24% 
Graduate nurse turnover is distributed 
as follows: The greatest turnover was in 
general duty which was -90%; next, 
supervisors and head nurses which was- 
8%; last, superintendents and instructors 
which was-2%. Eighty per cent of those 
resigning from the staff had been em- 
ployed by the hospital for a year or less. 
These figures are just a few ex- 
amples from the data assembled from 
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questionnaires that have been pre- 
pared and analyzed during the p
st 
biennium and will, we hope, gIve 
some indication of the value of the 
statistical service provided by Na- 
tional Office. 


CO
CLUSION 
In closing this report the 
ational 
Office staff wishes to express apprecia- 
tion to the Executive Committee and 
to the members of the Canadian 
Nurses' Association for the support 
received from them during the past 
biennium. 
To my co-workers in Xational 
Office who render loyal and efficient 
service at all times-a very special 
word of appreciation is extended. 
GERTRUDE 1\1. H.-\LL 
General Secretary 


Report of Treasurer 


T HE 
IETHOD of preparing financial 
statements was revised during the 
past biennium-a comparative state- 
ment in relation to the proposed 
budget for the biennium was used. 
By this method the members of the 
Executive Committee are informed of 
the monthly current expenditures and 
total expenditures for the current 
period of the biennium. 
Upon recommendation of the Com- 
mittee on Finance, approved hy the 
Executive Committee in January, 
1949, "a token grant of 25 cents per 
member was requested from each 
provincial association with the result 
that a total, to date, of $5,940.17 has 
been received. 
Commissions from Thos. Cook & 
Son Ltd. for the sale of tickets for 
tours at the time of the International 
Council of Nurses Conference' in 
Swedcn amounted to $2,849.73. 
In accordance with the decision 
of the International Council of N urscs 
to douhle the amount of the affiliation 
fec, the C.N.A. Executive Committee 
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instructed the treasurer to forward 
the affiliation fees for 1949 at the rate 
of 16 cents per member (Canadian 
funds). In the future the affiliation 
fee, based on 8 pence per member, 
will be paid when due at the current 
rate of exchange for pounds sterling. 
The sum of $4,025.25 was forwarded 
for 1949. 
Due to an increased membership 
of 2,592 during this biennium, the 
revenue has also increased by 52,592. 
Early in September, 1949, the 
treasurer was informed that Dominion 
of Canada Bonds, bearing 3% interest, 
maturing 1952, were being called in 
October. The Canadian X urses' As- 
sociation held these bonds to the 
amount of 82,000. Upon consultation 
with the auditor, we were advised to 
secure Canadian .r\ational Railways 
Bonds, guaranteed by the Dominion 
Government, bearing interest at the 
rate of 2 7 R%, maturing September 
IS, 1969. Fpon approval of the presi- 
dent. the above-mentioned bonds were 
purchased. 
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At the request of the International 
Council of :\'" urses, the nurses of 
Canada contributed the sum of Sl ,095 
for assistance to nurses in "oar-de- 
vastated countries. This money was 
collected by the provincial associa- 
tions and forwarded by the C. K .A. 
to the LC.N. 
The last instalment of the Govern- 
ment Grant from the Department of 
X ational Health and \Yelfare, 
amounting to S9,718.40, \'"as received 
on July 30, 1948, and was allocated 


as follows: 
British Columbia. . . . . . . . . . 
Saska tchewan. . . . . . 
Quebec. . . , . . . . . . . . . . . . . 
On tario. . . . . . . . 
N ova Scotia. . . 
National Office for administra- 
tion. .. .,. ..,... 


Total-GO\"ERXMENT GRA",,"T. 


$1,3-19.40 
2,200.00 
3,000.00 
950.00 
1,125.00 


1,09-1.00 


$9,718.-10 


GERTRUDE 1\1. HALL 
Treasurer 


CANADIAN NURSES' ASSOCIATION 
BALAXCE SHEET AS OF DECEMBER 31, 19-19 
Assets 


CURRE
\T .-\SSETS 
Cash on hand and in bank. . . . . . , , . . , , . , . . , . . . . . . . . . . . . . , . . . . . . , . . . 
Affiliation fees outstanding. . . , . , . . . . , . . . . . . . . . . . . . . , . . . . . . . , . . , . . , , , . . . 
Dominion of Canada and other bonds at cost- 
(par value $18,200). . , . . ,. .' . . , . . , . . . . , , . . . . . . . . . . . . . . . . . . . . . , . . , . , . , 


$15,196.44 
2,178.00 
18,251.37 
35,625,81 


LOAX FUND 
Cash in bank. . . .. . . , , . . . . , , . . . . . . . . . . . . , . , . . . , . , , . . . . . . . . , " $ 7,090.26 
Loans to member nurses. . . ..,.. ...,....,...'".. . . . . . " . . .. . 2,448.87 9,539.13 


Furniture and fixtures, less depreciation. . ,. 


SPECIAL FUNDS 
The Canadian Nurse Journal Fund 
Cash in bank. . . . . . . , . . . . . , . . . . , . . . . . . . . . . . . 832.80 
Dominion of Canada bonds at cost- 
(par value $3,500) . . . , , . . . . . . . . . . . . . , . , . . , , . , . , , , , 3,500.00 -1,332.80 


JVar .Memorial Trust Fund-Library 
Cash in bank. . . . . . . . .. . , . . . . . , , . . , . . , . , . . . . . . . . . . . . . . . . , .. 17,063.43 
lvlary Agnes Snively lvfemorial Fund 
Cash in bank. . . . . ... .. . . . . . . . . . . . . . . . . . 335.18 
80 shares Bank of l\lontreal at cost.. ...,....,..,. .. 2,1-14.00 2,479.18 


National 
Uemorial Fund 
Cash in bank, , . . . . . .... . . . . . , . . . . , . , , . . . . . . . . . , . 
15 hares Royal Bank of Canada at cost. .,. . , , '0' . . 


6.73 
305,00 


311.73 


696.66 
45,861,60 


Þ;urses' Assistance Fund 
Cash in bank. . , , . " ... . , . . . , . , . . . . . . . ,. .,.........,....., 100.36 
TOTAL SPECIAL FUXDS... .. . . , . , . . . . . , . . . . . , . . . . . . . . . . . . . . , . , " 2-1,287.50 


Liabilities 


CURRENT LIABILITIES 
Sundry accounts payable, . , ....,. ., . , . . . . , . . . . . . . . . . . . . , . . . . . . , . 
Advances for commercial exhibits. , . . . .. . , . . . . . . . 


$70,149.10 


5 60.00 
550.00 


SURPLUS 
Amount at December 31, 19-18...... . . . . . . . . . . . . . . . . . . . , , , . . . ., $37,337.41 
Add net revenue for the year ended December 31, 19-19.... . . . " . . 7,91-1.19 45,251.60 
45,861.60 
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R E PUR T U F T R E 
-\ SUR E R 


SPECIAL FUXD RESER\"ES-PER COXTRA 
The Canadian "Vurse Journal Fund. . 
War :\lemorial Trust Fund-Library 
:\lary Agnes Snively :\lemorial Fund. 
:\ational l\1emorial Fund. 

 urses' Assistance Fund. , . 
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4,332.80 
17,063.43 
2,479.18 
311.73 
100,36 24,287.50 


S70,149,10 


STA TEl\1E:\T OF RE\"ENCE A:\D EXPE:'\SES 
FOR THE YEAR E
DED DECE}{BER 31, 1948 


RE\"EXGE 
.-\ffilia tion fees. . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . 
Grant from the Department of :\ational Health and \\'elfare. , 
Less-Amounts distributed to Provincial Associations. 


Interest received. , . . . , . . . . . 
Curricula and Supplements. . . 
Sales of pamphlets, Orations, etc.. . 
:\1 iscellaneous. . . , . . . . . , . . . . . . 
Florence Sightingale J[emorial Foundation Fund: 
Donation from Canadian Red Cross. .. 
Proceeds from sale of Oration. 


Less: Contribution to cost of surve) . . 
Telephone and sundry charges.. 


EXPE....SES 
Salaries. , 
Rent.. , 
Insurance. . , . . . . . . . . . , . . . . , . 
Telephone and telegrams. 
Light and water. . 
Audit and legal fees. . 
Travelling expenses: 
Executive . . . . , . . . 
General. . . . . . . , , , , . , . . , , , , , 


, S 404,56 
8.12 


5,207.38 
1,598.31 


Sta tionery and prin ting. . . . . , . . , . . , , . . . . . , . . . . . . 
Office supplies and expenses. , , . . . , . , . . . . . , . . 

lultigraphing and stencils. , . . . . . , . . . . . . . . . , . . 
Advertising-Gfficial Directory. , . . . .. . . , , . , . , . , . . . , . , . . , , , , 
Library 
Pressclippings..,. ...'.,.' 
Official entertainment. . . . . , . . . 
Postage and excise. , . . . . , . . . . . . . , , . . , . . . . . . . . . . , . . . . 
Depreciation-l0l'"c on furniture and fixtures. 


DFDl:'CT 
1948 biennial meeting: 
J-:xpenses. . . . . . . . . . . . . . . . . . . . , . . . . . , , . . . , . . . , 
Less Revenue ....,........,.,.'"""..".. 


InternatiOfwl Council of Nurses: 
.\ffiliation fees. .. .. ....' ., 
Travelling expenses. , . . . . . . , 
Travel allowance. 


Bursaries and e"penscs (19-17 & 19-18)....,. 
Educationdl Policy Committee expenses. ................. 


$26,350.00 
S 9,718.40 
8,62-1.-10 1,094.00 
709,80 
38-1.48 
606.75 
190,52 


400.00 
15-1.00 


55-1,00 


412.68 


141.32 
29,476.81 


12,78-1.33 
1,650.00 
67.20 
49-1.83 
119.09 
275.00 


6,805.69 
1,0-12,66 
736.22 
413.37 
330.00 
303.80 
289.92 
27.64 
404.27 
85,78 25,829,80 
3,6-17.07 


8,989.81 
5,806.00 3,183.81 


3,725,66 
1,064.17 
772.62 8,746.26 


2,061.28 
1,414.38 
250.00 


Excess of Expenses over Revenue.. .......,....... . ....... ......,.. S 5,099.19 


MAY, 1950 
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ST A TE:\IENT OF REVENUE AND EXPENSES 
FOR THE YEAR ENDED DECEMBER 31, 1949 


REVENUE 
Affiliation fees. ... 
Interest received. . . . . 
Curricula and Supplements. . 
Sale of pamphlets. . . 
Token gran t . 
Commissions. . . . . .. . . 
Donation-educational purposes. . . . . . . . , . . . . . . . 
Royalties on book sales. . , . . . . . . , . , . . . , . , . . . . . . . . . . . . . . . . . , . . . , . 
Miscellaneous. . . . . . . . . . . . . . . . . . .. .......... 
Florence Nightingale 
Memorial Foundation Fund: 
Donation from Canadian Red Cross. , . ..... . . 
Donation from Canadian Nurses' Association... 


$28,358.00 
710.49 
247.10 
443.36 
5,831.42 
2,849.73 
250.00 
21.22 
110.00 


s 


75.00 
75.00 


Less sundry charges. . . . . . , . , . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . 


150.00 
20.00 


130.00 
1,095.00 
25.00 


Donations for assistance to nurses in devastated countries. , . . . . , , , . . , , . , . . . , 
Profi t on the sale of bonds. . . . , . . , , . . . , . . 


40,071.32 
13,263.31 
1,950.00 
90.38 
512,84 
142.65 
363.35 
4,423.07 
357.13 
362.78 
414.35 
298.98 
320.00 
178.83 
401.95 
21.93 
59.13 
319.40 
25.59 
174.16 23,679.83 
16,391.49 
48.75 
985.08 
75.00 
6,273.47 
1,095.00 8,477.30 


EXPENSES 
Salaries. . . . . 
Rent. .. 
Cnemployment insurance. . 
Telephone and telegrams. . . . 
Light and water. . . , . . . . . 
Audit and legal fees. , , . . 
Travelling expenses: 
Executive. 
General. , . . . , . . . . . , 
Stationery and printing. . . . . 
Office supplies and expenses. . . , 
Multigraphing and stencils. .. .. ,. 
Advertising-Official Directory. . . . . . 
Library. ....... 
Press clippings. . . , . 
Official entertainment. . , . . . . ., 
Insurance, general. . . . . . . . . . . 
Postage and excise. . . . . . . . . 
Bank charges. . , , . . . . . . . , . . . . . , . . . . . , . . 
Depreciation on furniture and fixtures. . . 


DEDUCT 
Biennial meeting-postage. . . . . . . . . . . , . . , . . . 
National Committees-Meetings and Projects: 
Educational Policy Committee. . . , $ 746.10 
National Committee. .,...... . . . . . . . .. . . . . .. .. . . .. 238.98 


Donation, Florence Nightingale International Foundation.. . . . . . . . 
International Council of Nurses: 
Fees.,... ....'...,..,..."....,.,.,.,. 
Travelling expenses. . 


4,216,00 
2,057.47 


Assistance to nurses in devastated countries. . , . . . . . . . . 


Net Revenue for year ended December 31, 1949.... .. .... " ., .. ., .. .......... S 7,914.19 


Alberta, Too I 


Another momentous telegram has brought good news to the Journal. At their reænt 
annual meeting, the members of the Alberta Association of Registered Nurses voted to in- 
corporate the subscription to The Canadian Nurse in their annual active registration fee. This 
makes the third provincial association to give their wholehearted support in this fashion to 
their own nursing Journal. New Brunswick, Prince Edward Island, Alberta' \Vho will be next? 
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Editorially speaking, this has been 
an exceedingly successful biennium 
for the Journal. A high calibre of 
articles covering a wide range of 
topics of genuine interest to nurses 
has heen provided. The cooperation of 
busy medical men, nurses, and others 
in preparing such outstanding scienti- 
fic and professional articles is gen- 
uinely appreciated. Reprints have 
been made of many of the articles 
and in numerous instances permission 
has been given for reprinting our 
material in contemporary periodicals, 
including their translation into some 
foreign languages. 
\\Te continue to be greatly indebted 
to 
Iiss Suzanne Giroux for her un- 
flagging interest in securing articles 
for our special French-language sec- 
tion and in being personally respons- 
ible for the translation into French 
of the releases from 
 ational Office. 
A new feature which was added 
in June, 1949- H Kew Products"- 
has been very well received. This 
material is compiled by the Canadian 
Pharmaceutical Journal and is pub- 
lished under an arrangement with 
that organ. 
Each of the special interest groups 
has cooperated actively in maintain- 
ing the flow of articles for their pages. 
Circulation: The considerable drop 
early in this biennium which followed 
the increase in subscription rates has 
been overcome and paid circulation is 
again over the 10,000 mark. Approxi- 
mately 25 per cent of these subscribers 
are student nurses which means that a 
relatively small proportion of the 
total number of the graduate nurses 
in Canada are personal subscribers. 
This situation has been sharply al- 
tered in New Brunswick where the 
members of the Registered I\ urses' 
Association voted unanimously at 
their convention in September, 1949, 
to indudC' the suhscription to The 
Canadian Nurse in the fees paid 
annuallv to their association. This 
arrange
ent became effective in 
:\[arch, 1950. A resolution has been 


MAY, 1950 


passed by the nurses of Prince 
Edward Island to amend their by- 
laws to include the subscription to the 
Journal with their fees. Consideration 
of a similar step is being given by 
other provincial nurses' associations. 
This wh?le-hearted support is most 
encouragmg. . 
An effort has been made to estab- 
lish a special subscription agency in 
countries within the sterling bloc. So 
far it has been found impossible to 
surmount the currency problems. 
Cumulative Index: Since 1944, we 
have published an index each year 
which is available to any subscriber 
upon request, without charge. This 
year we have prepared a cumulative 
index for each of two periods-1940-44 
and 1945-49. Owing to the small 
number of copies required these 
volumes have been mimeographed 
and are for sale at the price of S1.00 
per copy. It is planned that event- 
ually all the material in the Journal, 
right back to its founding in 1905, 
will be similarly indexed. 
Financial picture: A noted pub- 
blishing accountant wrote recently: 
HTo publish any periodical today 
costs 65 to 75 per cen t more than the 
same issue in the same quantity cost 
in 1939." In an endeavor to maintain 
the same high quality of printing, 
each issue during 1949 was limited to 
80 pages. Other expendi tures were 
kept at a minimum also. As a result, 
the Journal ends this biennium in a 
somewhat happier financial position. 
Advertising: X ormally a solid source 
of income to a periodical, it has been 
increasingly difficult to maintain a 
steady quantity of commercial ad- 
vertising. The provincial committees, 
authorized to assist in securing ad- 
vertising contracts from local sources, 
have proved of negligible value. 
Visits to provinces: In the interests 
of economy, very few trips have been 
made during this biennium. However, 
it is worthy of note that, during the 
past five years, visits have been paid 
and addresses delivered in 96 per 
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cent of the schools of nursing in 
Canada. Large numbers of meetings 
with graduate nurse groups have also 
been addressed. 
Office personnel: :\Iiss Kathleen \Vil- 
Iiams, secretarv to the editor, has 
been promoted to be assistan t business 
manager. The activities at the Journal 
office are currently carried on by a 
staff of five. 
Editorial Board: The biennium was 
started with the reappoin tmen t of the 
same members as had guided the 
Journal's activities previously. Fol- 
lowing the resignation of :\1 iss Fanny 



I unroe, ì\hss Isobel Black was ap- 
pointed to the Board by the Executive 
Committee, C.K.A. It has been a 
continuing source of strength to the 
editor to have the entire board re- 
sident in l\1ontreal for ease in con- 
sultation. 
\ppreciation is expressed 
to them for their readv assistance and 
advice at all times. The generous help 
and counsel given by the general 
secretary of the C.X.A. is also grate- 
fully acknowledged. 
:\IARGARET E. KERR 
Editor and Business JI anager 


The Editorial Board 


I t is with regret that the resignation 
of 
Iiss Fanny 
I unroe is recorded. 
:\Iiss l\Iunroe had been a member of 
the Board since its inception and her 
interest and sound counsel will be 
missed. :\Iiss Isabel Black was named 
to replace 11iss :\1 unroe. 
The state of The Canadian .LVurse, 
financial and otherwise, is well des- 
cribed in the report of the editor and 
busines3 manager and needs Ii ttle 
further comment. 
The paid circulation picture is en- 
couraging and is again over the 10,000 
mark. It might be in order to point 
out that in July, 1944, when the pre- 
sent editor took office and the Edito- 
rial Board was appointed, the circula- 
tion figure was 5,278. It is also 
in teresting to note that the estimated 
budget for 1950 is just double that of 
1944. 


The diminishing financial returns 
from advertising are a cause of some 
concern and new con tracts are being 
actively pursued. It is hoped that the 
recent trend toward increased ad- 
vertising activity will soon reach the 
Journal. X urses themselves could 
assist in retaining contracts now held 
if they mentioned the fact that they 
saw a product advertised in The 
Canadian _Vurse, and in securing new 
business by asking the manufacturers 
why certain commodities of interest 
to nurses are not advertised there. 
The editor is to be congratulated on 
the completion of the first volume of 
the Cumulative Index (1940-44) to 
the Journal. This is a real accomplish- 
ment and one which will meet a long- 
felt need. 


:\I.-\RY S. 
L-\THE\YSO
 
Chairman 


In their first year at a school for the blind, 
the young children are in the kindergarten 
class where the teacher will mainly show them 
how to get the {eel o{ everything and make 
them discover with their hands what the 
world is like, \\ïth bricks and blocks, animal 
figures and other models, they get ideas of 
the things the) cannot see. They also learn 
their alphabet and are taught to write Braille. 


Their progress compares most favorably with 
that of seeing children; a blind child learns to 
read and to write just as quickly as a seeing 
child o{ the same I.Q. Indeed, intelligent blihd 
studen ts seem to be ahead of their seeing 
brothers in many respects. The reason may be 
that they concentrate more on their studies, 
that their attention is much less distracted 
from studies by what surrounds them. 


-Ontario GO'l'ernment Ser'l'ices 
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Committee on Institutional Nursing 


l\ /J E
IllERS OF THE EXECUTIYE of 
. the committee include: 
Chairman-Elinor :\1. Palliser, director 
of nursing, \'ancouver General Hospital; 
Vice-chairman-Sister Columkille, direc- 
tor of nursing, St. Paul's Hospital, \"an- 
couver; Secretary-treasurer-Edna Ros- 
siter, matron, Shaughnessy Hospital, 
\"ancouver; Convener, Publications Com- 
mittee-Ida Johnson, director of nursing, 
Royal \Iexandra Hospital, Edmonton. 
:\Iembers-J essie Young, superintenden t 
of nurses, Kitchener-\\"aterloo Hospital, 
Kitchener, Ont.; Dorothy Pous, director 
of nursing, General Hospital, Belleville, 
Ont.; Cynthia Bing, assistant head nurse, 
Vancouver General Hospital; l\Irs. K. 
D'Arcy Goldrick, generdl staff nurse, St. 
Vincen t 's Hospital, \ "ancouver. 
Frequent meetings of the local 
members "-ere held in Vancouver 
during the biennium and minutes 
were distributed to all members. 
Reports were received from the pro- 
vincial ('ommittees on Institutional 
:\ ursing at the times designated- 
January and J unc of eelch year-and 
these reports were incorporated into 
the reports to the Executive Com- 
mittce. 
Ida Johnson is the convener of the 
sub-Committee on Publications. I n- 
teresting articles from six provinces 
have been rcceived and forwarded 
for publication each month on the 
special page in the Journal. Three 
provinces have not submitted any 
articles. 
The following projects were dis- 
cussed at the regular meetings of the 
core committee and decision was 
made to present them to the Execu- 
tive: 
1. Geriatric .vursing Institute: This was 
the unanimous choice of the core com- 
mittee .1S an important ami timely pro- 
ject for the provinci.tI Committees on In- 
stitutional Nursing- to consider and, if 
possihle. adoPI in the form of institutes, 
refresher courses, topics at anmldl meet- 
ings, etc. .\ccordingly, .10 enl,lrged com- 
mittee meeting W.IS held in Vancouver on 
June 28, 19-19, representing 21 rel,ned as- 
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sociations and institutions of \ ancouver 
and including an attendance of 31 inter- 
ested persons. This was a very stimula t- 
ing meeting-suggestions were received 
f rom all groups and all seemed to be of 
the opinion that care of the chronic, 
convalescent, and older patients is one of 
the olllstanding needs at the present time. 
rhe project was, therefore, pre
ented at 
the meeting of the C.X.A. Executive in 
i\ovember, 19-19, and it was agreed that 
this was a project which might be adopted 
by each provincial committee as con- 
venient and advisaole. Letters from eight 
of the directors of nursing of leading 
hospitdls across Canada confirmed the 
need dmi timeliness of this project. 
Severdl of the provincial committee", 
helve since agreed that the topic's adop- 
tion will be considered at the monthly 
meetings of the provincial registered 
nurses' associations. Alberta hels decided 
to hold d one and one-half ddY institute 
on Geriatric i'J ursing, preceding the 
dnnual provincial meeting in April, 1950. 
Ontario has planned an evening sym- 
posium on "The Lengthening Life Span" 
in .\pril, at a special annual meeting 
session, .\ report of these will oe suo- 
mitted at the C.X..\. oiennial convention 
in June. 
2. The ratio between graduate nurses and 
nurse aides: This project WdS taken over, 
upon a suggestion from the Executive 
Committee, at the post-convention meet- 
ing in Charlottetown, in July, 1948. 
Jessie Young very willingly accepted 
the convenership of a sub-committee to 
study "the most equitdole r.ltio oe- 
tween graduate nurses elnd nurse dides, to 
ensure the best and safest nursing cdre." 

Iiss Young's committee consisted of: 
Dorothy Potts; Sister Mary Grace, 
superintendent of nurses, St. l\Iary's 
Ilospit.tI, Kitchcner; Jessie \\ïlson, as- 
si"tant superintendent, Runnymede Con- 
v,llcscent Hospital, Toronto; and Carol 
\ddI11S, associate director of nursing- edu- 
cation. dnd LiIIi.lO Cl.lnpion, associate 
director of nursing service, ooth of 
Ki tchener- \\",1 terloo Hospi tal. Dr. Sellers, 
medical statistici.lO of the Ont,lrio De- 
l>.lrtment of He,tlth, \\as called m, in 
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consultation. A questionnaire was drawn 
up and distributed by the provincial as- 
sociations to their various hospitals. Up 
to February 23, 1950, of the 780 question- 
naires sent out to hospitals by the pro- 
vincial registered nurses' associations, 
450 had been returned. Final results of 
the findings will be presented at the bien- 
nial meeting in June. 
From the reports of the provincial 
Committees on Institutional 
 ursing, 

he following activities were outstand- 
mg: 
1. Two institutes on ward teaching 
and supervision, one in Regina and one 
in Saskatoon, conducted by l\1ary Tschu- 
din-Saskatchewan. 
2. Studies on the "Brown Report"- 
Saska tchewan. 
3. A workshop on "\Vorkshop Tech- 
niques" -Saska tchewan. 
4. An institute on ward teaching and 
supervision, conducted by Mrs. Tschudin 
in Edmonton, Alta., and attended by 150 
nurses representing 35 hospitals. 
5. An institute on geriatric nursing- 
Alberta. 


6. A refresher course in floor super- 
vision-Prince Edward Island. 
7. An evening symposium on "The 
Lengthening Life Span," as a special 
annual meeting session of the Registered 
Nurse!i Association of Ontario. 
8. A three-day institute for head 
nurses, conducted by Gladys B. Carter, 
B.Sc.-Quebec (English). 
9. A series of conferences on basic 
principles in nursing education-Quebec 
(French). 
I should like to take this oppor- 
tunity of thanking every member of 
the national Committee on Institu- 
tional Nursing for their willing and 
interested cooperation in the duties 
and plans of their national committee. 
I t has been a pleasure to work with 
them. I should like to recommend 
most sincerel) that the incoming 
committee will consider the continu- 
ing of the interest in geriatric and 
related nursing as a project for the 
next biennium. 


ELINOR 1\1 . PALLISER 
Chairman 


Committee on Private Duty Nursing 


T HE CORE CO:\t:\UTTEE held three 
meetings to discuss and prepare 
a manual for guidance of registries 
and placement bureaus for private 
duty nursing in Canada. All other 
business has been done by corres- 
pondence. 
Eighteen articles were forwarded 
to The Canadian Nurse for publica- 
tion on the Private Duty Nursing 
Page. One of these articles was in 
the body of the magazine-"Summary 
of Clinical Laboratory Procedures" 
by Dr. E. 1\1. \Yatson of London, Onto 
This article was prepared as one of 
the lectures in the educational pro- 
gram conducted by the Community 
X ursing Registry in London. 
'Iany requests were received, ask- 
ing for information regarding the 
setting up of registries, shared nurs- 


ing, educational programs, financing 
registries, etc. 
Fees for private duty nurses have 
been increased in all provinces- 
$7.00 for 8-hour duty being the most 
popular, with $8.00 in a few centres. 
In the lVlaritimes the fee is 86.00. A 
few provinces are charging SO cents 
extra for the afternoon -and evening 
periods. 'lost provinces are attempt- 
ing to set a uniform fee throughout. 
Educational programs are being 
conducted in several provinces. They 
are very beneficial and popular. 

 urses from all fields of nursing are 
taking advantage of this method of 
keeping up with newer trends. 
Shared nursing is increasing in 
favor with more nurses and patients 
participating in this type of service. 
Financing registries seems to be a 
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general problem. Telephone services 
are being offered to related groups by 
many registries-i.e., doctors, visit- 
ing nursing organizations, Red Cross, 
etc. This, as well as sponsoring 
bridges, concerts, etc., has helped 
with finances. Fees for registry mem- 
bership have been increased in most 
cen tres. 
The conference for registrars and 
presiden ts of boards of directors of 
community nursing registries, which 
is conducted annually in Ontario, has 
been most valuable in the conduct of 
registry work. There are 27 organized 
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registries in Ontario, which participate 
in this program by sending one or 
two representatives each year. This 
form of education has broadened the 
value of the registry service to the 
community as well as to the nurse. 
There still exists a shortage of 
private duty nurses with many calls 
going unfilled. Hospitals are request- 
ing a goodly number of nurses for 
relief with general staff duty to cover 
the shortage in that field. 


BARBARA KEY 
Chairman 


Committee on Public Health Nursing 


S INCE THE GENERAL meeting of 1948 
in Sackville, four meetings of the 
Committee have been held. Several 
of the chairmen of the provincial 
Public Health Committees were 
changed in 1948 which created some 
delay in the activities of the provin- 
cial committees in this biennium. 
Ruth l\lorrison accepted the office of 
vice-chairman and l\larjorie Pinch- 
beck the chairmanship of the Publica- 
tions Committee. I n accordance with 
a resolution passed in 1948, concerning 
a liaison between the C.X .A. and the 
C.P.H.A., the chairman of the :\ urs- 
ing Section of the Canadian Public 
Health Association, Helen Carpenter, 
became a member of the C.N .A. 
. Public Health Committee. 


OLD BUSINESS 
Publications: \Vith :\Iiss Pinchbeck 
as convener, the committee feels that 
articles for The Canadian Nurse, al- 
though following no main theme, have 
all been well prepared and well worth 
reading. I t is noted with interest the 
increasing number of articles on nurs- 
ing in industry which have heen 
published on this page. 
There is certainly no dearth of good 
material hut some suggestions 'of ways 
of unearthing the nurses who can and 
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would write articles would be wel- 
comed. 
National Public Ilealth Nursing 
Day: .-\t the meeting in 1948, it was 
reported that a joint effort to inter- 
pret the function and work of the 
public health nurse in the community 
was being undertaken by the C.P.H.A. 
and the C.
.A. Committee on Public 
Health K ursing. This project was 
abandoned as being untimely after 
being given thoughtful consideration 
by members of the two committees 
who were to act together. A recom- 
mendation went forward to the C.P.- 
H.A. in 1949 asking that the commit- 
tee be dissolved. 
Recommendations on qualifications 
and minimum salaries for public health 
personnel in Canada: '\ copy of the 
revised recommendations as prepared 
by the C P.I LA. and published in the 
Canadian Journal of Public IIealth in 
April, 1949, was received. This com- 
mittee has no knowledge of the extent 
to which these recommendations have 
been met by offici.lI and voluntary 
agencies across the country in the past 
t\\"o years, but in the tigures published 
by the C.P.H.A., based on material 
gathered in 1948, a substantial in- 
crease over 1946 in starting s.lIaries 
for positions requiring qU.llified public 
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health nurses had been noted. 
The statement in the report that 
"the recruitment and maintenance of 
staff is the major problem facing 
agencies today" is still probably true 
one year later, although professional 
training grants under the Federal 
Health Grants have certainly helped 
in this regard. The recommendations 
of the Public Health Committee made 
in 1948 have, therefore, been met as 
far as revision and publication of these 
recommendations is concerned. 
Job Analysis Study: The study 
conducted by the C.P.H.A., through 
funds supplied by the Kellogg Founda- 
tion and directed by Dr. Baillie and 
Lyle Creelman, was completed in 
1949 and. at the time of writing. the 
published report has not yet been 
received. Each province assisted mate- 
rially with this study and the findings 
and recommendations of 
Iiss Creel- 
man and her advisory committee will 
be of in terest to all. 
Training of registered nurses for 
midwifery: A resolution was forwarded 
to the C.
.
\., suggesting that this 
matter be referred to the Educational 


Policy Committee, and that they be 
asked to include in their considera- 
tions suggestions as to the ways in 
which the Committee on Public Health 
.1'\ ursing could enter into any devel- 
opments proposed. No further action 
has been taken by the Public Health 
Committee in this regard. 


CURRENT BUSINESS 
Public health grants: The announce- 
ment by the Hon. Paull\lartin in 1948 
that health gran ts would be made 
available to each province has stimu- 
lated the work of all health agencies 
and made possible developments 
which \,'ere in the minds of many 
health workers as rather impossible 
dreams. Pu blic heal th nursing has 
shared in making some of these dreams 
come true and reports received from 
the provinces indicate great develop- 
men ts in establishing new services, 
in enlarging existing ones, and in ex- 
perimenting with special projects. 
I t is particularly interesting to note 
the number of nurses who have been 
aW:lrded bursaries for studv-some to 
obtain their basic training but many 


DISTRIBUTIO
 OF PUBLIC HEALTH 
URSES 


P.E.!. N.B, N.S. Que. Onto Jfan. Sask. Alta. B.C. 
1. ='J" 0 of Nurses: 
I n official agencies. . 7 24 41 521 615 117 89 97 218 
In volun tary .. 31 45 215 not U 9 17 57 
In P.H. clinics. . . . , 1 92 (?) 90 stated 9 4 28 17 
In industry (with 
and without P,H. 
training) . . . , . . . . 4 260 500 app. 24 4 2 27 app. 
Others. . 9 10 11 36 5 3 2 
Total. . 8 65 192 1097 179 109 144 321 
2. No, of meetings of 
P.H. Comm. SInce 
19-18. . . . . . . . , . . 0 6 2 7 4 5 4 7 
3. No, of P.H, meetings 
(general) since 
1948... .. ., ., .' 4 20 2 4 2 13 3 2 
6. Bursaries a warded to 
P.H. personnel. . 9 12 23 1* 52 9 not 29 14 
(3 VON) stated 
· Only one known to chairman. 
Vol. 46, No.5 
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to obtain advanced training in special 
fields of public health nursing. 
Report of study of public health nurs- 
ing acti'i'ities: I t is hoped that this 
report will be available for study at 
the time of the general meeting in 
June. 
Reports from prO'i'inces: The follow- 
ing guide was sent to the provincial 
committees in January to be com- 
pleted and returned for inclusion in 
this report: 
1. X umber of nurses engaged in public 
health nursing in your province- 
(a) In official agencies . 
(b) In voluntary agencies . 
(c) In public health clinics (T,B., 
\',D.,O.P.D,) 
(d) In industry with P,H. train- 
109 
(e) .-\ny others ., 
2. 
 umber of meeting,.; of Public 
Health ,ursing Committee held since 
June 30, 1948. 
3. :\ umber of public health general 
meetings held since June 30, 19-18. (In- 
clude any planned before June 15, 1950.) 
4. List and describe briefly any special 
activities of the committee in this biennium. 
5. Describe briefly any expansion in 
public health in your province during 
thi
 biennium (e,g., new areas opened; 
industry; special projects). 
6. \\'ere any bur
aries awarded in your 
province to public health nursing person- 
nel? Describe hriefly. 
:\. summary of the information 
obtained froni those returned is in- 
cluded \\'ith this report. 
4 & 5. Without reference by provinces, 
the following highlights \\ere noted as 
specidl activities and c
p_lOsion of public 
health in Canad,l: 
(a) Opening of new clinics and health 
units, including mental hygiene clinics in 
several provinces. 
(h) .\ ne\\ I>ivi"ion of l\Iatern,ll and 
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Child Health in one provincial Depart- 
ment of Health. 
(c) Extension of Red Cross nursing 
stations. 
(d) .-\ddition of a public health nurse 
to the staff of two colleges to initiate 
health education courses and the addi- 
tion of public health nurses to Xormal 
School staffs. 
(e) One new university school of nurs- 
ing has been opened to provide the basic 
course in public health nursing. 
(f) Heal th surveys of all heal th ser- 
vices have been carried out in some of the 
provmces. 
(g) Institutes have been arranged by 
the industrial nurses in t\\ 0 provinces 
and institutes for supervisors and senior 
nurses were arranged in t\\O provinces. 
(h) Classes in home nursing, conducted 
by volunteer nurse instructors, were 

ponsored by the Canadian Red Cross in 
one province. 
(i) One provincial committee is work- 
ing towards obtaining coverage for pul- 
monary tuberculosis for public health 
nurses by the \\"orkmen's Compensation 
Board. 
The detailed reports from each 
province will be available at the meet- 
ing- in June. 
Conclusion: _\Ithoug-h your com- 
mittec feeb that the\ have not been 
very active, it is \\:ith pleasure we 
note the activity of the various pro- 
vincial committees. Probablv the most 
useful function a national Z-ommittee 
of this sort can perform is to he avail- 
able to receive suggestions from pro- 
vincial committees and to act .is a co- 
ordinator of these sugg-estions. \Ye 
hope we ha\'e fulfilled our function 
in this regard and that the incoming 
committee will not experience too 
much difficult) in carrying on where 
\\ e leave off. TRES
,\ C. Ii eSTER 
Chairman 


Rates by Rail to Vancouver 


The Cln.ldian P.1cific Passenger 
ervic(' h,lS notified the Canadi.tn :\"urses' .\ssoci.1tion 
that there will not be any excursions to l'ancout'l'r during the period of the hienni.ll meeting-. 
The St,md,lrd Certificate Pl.tn, as outlined in th
. :\l:1rch i!'
u(' of thi!' J()llrnal on page 113. 
will afford the most economical mode of travel. 


M.\ Y. 1950 



Committee on Constitution, 
By-Laws and Legislation 


Following the biennial meeting of 
June, 1948, the digest of provincial 
K ursing Acts was revised and brough t 
up to date at December, 1948. 
In accordance with the resolution 
passed by the Executive Committee 
in January, 1949, that a more detailed 
directive for national committees be 
prepared, the general secretary-treas- 
urer sent a draft outline of this 
directive to your convener in April, 
1949. This was examined by your 
committee and comments returned to 
the secretary-treasurer, who has dis- 
tributed the national committee man- 
ua) to the provincial associations. 


PRESENT By-LAW 


A
IEND
IENTS TO By-LAWS 
The following amendments to the 
By-laws of the Canadian Nurses' 
Association were approved at a meet- 
ing of the Committee on Constitu- 
tion, By-laws and Legislation held on 
February 21, 1950. They were sub- 
mitted to the Executive Committee 
on 'larch 10, 1950, and approved. 
They are submitted herewith for the 
consideration of the general meeting 
in Vancouver. For convenience, the 
present By-law is quoted opposite 
the suggested amendment thereof. 
NETTIE D. FIDLER 
Chairman 


SUGGESTED AMENDMENT 


BY-LAW I 
ANNUAL MEMBERSHIP FEE 


Section 2. An annual membership fee of 
$1.00 per member shall be collected by the 
Provincial Association to which each nurse 
belongs and shall be remitted to this Associa- 
tion by the said Provincial Association on 
March 31st, June 30th, September 30th or 
December 31st following the da te of collection 
as the case may be. 


Section 2. Commencing January 1st, 1952, 
an annual membership fee of $2.00 per mem- 
ber shall be collected by the Provincial Asso- 
ciation to which each nurse belongs and shall 
be remi tted to this Association by the said 
Provincial AssoCiation on March 31st, June 
30th, September 30th and December 31st 
following the da te of collection as the case 
may be. 


BY-LAW II 
EXECUTIVE COMMITTEE 
COMPOSITION 


Section 1 (d). Five representatives from 
the Nursing Sisterhoods to be chosen on a 
regional basis from among the Ordinary 
Members in such manner as may from time 
to time be prescribed by the Executive 
Committee. 


Tha t the Regions be defined as follows: 
1. The Three Maritime Provinces 
2. Quebec 
3. Ontario 
4. Manitoba, Saskatchewan 
5. Alberta and British Columbia 


Section 1 (e) (vi) The Committee on 
Labour Relations. 


Section 1 (d). Five representatives from 
the Nursing Sisterhoods. 


Section 1 (e) be amended by the deletion of 
(vi) The Committee on Labour Relations. 


BY-LAW IV 
TERM OF OFFICE 


Section 2. All elected officers shall hold 
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Section 2. All elected officers, chairmen of 
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PRESENT By-L-\w 
office until the conclusion of the next General 
l\leeting after their election. No officer shall 
be elected to the same office for more than 
two consecutive terms. 
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SUGGESTED A
fEND
IE
T 
na tional commi ttees, represen ta tives of the 
;.; ursing Sisterhoods and members of the 
;';ominating Committee shall hold office until 
the conclusion of the next General Meeting 
after their election or appointment. No officer, 
chairman of a national committee, representa- 
tive of the X ursing Sisterhoods or member of 
the Nomina ting Commi ttee shall be elected 
or appoin ted to the same office for more than 
two consecutive terms. 


BY-LA\V V 
KOMINATI
G COMMITTEE 
COMPOSITlO
 


Section 1. There shall be a Nominating 
Committee of five members, two of whom 
shall be appointed by the Executive Com- 
mittee and three of whom shall be elected by 
ballot by the Voting Delegates at each General 
.Meeting. 


BY-LAW V 


CHAIRMAN A!lõD SECRETARY 
Section 2. The Chairman of the Nominat- 
ing Committee shall be chosen from among 
its members by the members of the Com- 
mittee at its first meeting. The General 
Secretary of the Association shall act as 
Secretary of the Committee. 


Section 1. There shall be a Nominating 
Committee of five members, of whom the 
Chairman and one other member shall be 
appointed by the Executive Committee and 
three members shall be elected by ballot by 
the Voting Delegates at each General Meet- 
ing. Each Provincial Association shall submit 
at least two names for the elected members of 
the {l;ominating Committee. 


BY-LA\V V 


SECRETARY 
Section 2. A member of the secretarial staff 
of the Associa tion shall act as Secretary of 
the Committee. 


BY-LAW Y 
REQUEST FOR N OMIKA TlON 
Section 3. On or before the 1st day of Section 3 (a). The Conference or Confer- 
October preceding the next General :Meeting ences of Sisterhoods in each Region-namely: 
of the Association, the Secretary of the Com- the :\Iaritime Provinces; Quebec; Ontario; 
mittee shall request each Provincial Associa- :\Ianitoba-Saskatchewan; Alberta-British Co- 
tion to nominate at least one candidate for lumbia-shall be requested to appoint from 
each of the offices and elected chairmanships their Nurse :\Iembership a Selections Com- 
of National Committees in the Association, mittee. 
which candidate must be qualified to hold 
such office or chairmanship. The Secretary of the Nominating Com- 
mittee shall request each Regional Selections 
Committee to submit, by September 30th 
preceding the next General Meeting- of the 
Associa tion, the names of at least two Sisters 
who have consented to serve if elected, with 
a short biography of each person listed. 
Section 3 (b). On or before the 31st day of 
October preceding- the next General Meeting 
of the Associa tion, the Secretary of the Com- 
mittee shall request each Provincial Associa- 
tion to nominate at least one candidate for 
each of the elected memberships on the 
Executive Committee of the Association. 


BY-LAW V 
SUBMISSION OF NOMINATIONS 


Section 4. '\11 Provincial Associations shall 
submit to the Secretary of the Committee 
on or before the .Jlst day of December fol- 


MA Y, 1950 


Section 4. All Provincial Associations shall 
submit to the Secretary of the Committee on 
or before the 31st day of December following, 
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PRESENT By-LAW 
lowing, all nominations made by them, which 
nominations must be signed on behalf of such 
<\ssocia tions bv the Presiden t and the Secre- 
tary thereof. - Every nomination must be 
accompanied by a consen t, signed by the 
person nominated, agreeing to serve if elected. 


SL"GGESTED 
-\
IEND:\IENT 
all nominations made by them, which nomin- 
ations must be signed on behalf of such 
Associa tions by the Presiden t and the Secre- 
tary thereof. In submitting nominations for 
represen ta tives of the Nursing Sisterhoods, 
Provincial Associations shall make provision 
that each Region is represented, Every nom- 
ination must be accompanied by a consent, 
signed by the person nominated, agreeing to 
serve if elected. 


BY-LAW V 
.:\IA
NER OF NOMINATING 


Section 5. The Secretary of the Committee 
shall send a copy of all nominations sO re- 
ceived to each member of the Nominating 
Committee as soon as possible after the said 
31st day of December. The members of the 
Committee shall carefullv consider all the 
nomina tions received and" shall select there- 
from for each office and chairmanship the 
names of the two candidates who have re- 
ceived the highest number of nominations for 
such office or chairmanship, provided how- 
ever that if there be more than two candida tes 
for any office or chairmanship who have re- 
ceived the highest number of nominations by 
reason of any equality of nominations among 
them, then all such candida tes so receiving 
the highest number of nominations shall be 
so selected. As soon as the list of candidates 
has been so prepared it shall thereafter be 
known as the "Ticket of Nominations," and 
a copy of it, signed by the Chairman and the 
Secretary of the Committee, shall be sent not 
later than the 31st day of March following, 
to each Provincial Associa tion. 


Section 5. The Secretary of the Commi tt
e 
shall send a copy of all nominations so re- 
ceived to each member of the 
ominating 
Committee as soon as possible after the said 
31st day of December. The members of the 
Committee shall carefully consider all the 
nominations received and shall select there- 
from for each elected membership of the 
Association the names of the two candidates 
who have received the highest number of 
nominations for such elected membership, 
provided however that if there be more than 
two candidates for any elected membership 
who have received the highest number of 
nominations by reason of any equality of 
nomina tions among them, then all such candi- 
dates so receiving the highest number of 
nomina tions shall be so selected, As soon as 
the list of candidates has been so prepared it 
shall thereafter be known as the "Ticket of 
Nomina tions," and a copy of it, signed by the 
Chairman and the Secretary of the Commit- 
tee, shall be sent not later than the 31st day 
of March following, to each Provincial Asso- 
ciation. 


BY-LAW V 
QUALIFICATION FOR NOMINATIO:o.! 


Section 7. Any person nominated for any 
office or chairmanship in the Association 
must be an Ordinary Member in good stand- 
ing of the Association. 


Section 8. No person may be nominated for 
any office or chairmanship in the Association 
except by the Nomina ting Commi ttee, and 
no nomination may be made other than in 
the manner above set forth. The Chairman 
of the Nominating Committee shall file a 
copy of the Ticket of Nominations with the 
President of the Association before the next 
General Meeting of the Association, and the 
filing of such a copy with the President shall 
constitute the official nomination of the par- 
ties therein named to the offices and chairman- 
ships in question. 


Section 7. Any person nominated for any 
elected membership in the Association must 
be an Ordinary Member of the Associa tion in 
good standing. 


BY-LAW V 
NOMINATION 


Section 8. No name may be added to the 
Ticket of Nominations for any elected mem- 
bership in the Association except by the 
Nominating Committee, and no nomination 
may be made other than in the manner above 
set forth. The Chairman of the Nominating 
Committee shall file a copy of the Ticket of 
Nominations with the President of the Asso- 
ciation before the next General Meeting of 
the Association, and the filing of such a copy 
with the President shall constitute the official 
nomina tion of the parties therein named to 
the elected memberships in question. 
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BY-LA\\' V 
PROVISIOS FOR rlDDITIOXAL l\"OMIXATION 


Section 9. In case any of the candidates 
nominated by the Xominating Committee 
should die, refuse in writing to stand for such 
office or chairmanship, be unable to do so, or 
become disqualified in any way from so doing 
before any election takes place, any Voting 
Delegate may nominate for any such office or 
chairmanship any Ordinary :\Iember of the 
Association whose name was put in nomina- 
tion for any office or chairmanship to the said 
l\ominating Committee, and any nomination 
so made must be filed with the President 
before the election. 


BY -LA \V \"1 


ELECTIOSS AXD YOTIXG-\"OTlXG BODY 
Section 1. The Voting Body a t each General 
or Special 
Ieeting of the Association shall 
consist of the Voting Delegates from the 
Provincial .-\ssocia tions. 


BY-LAW VII 


1\IOTIOXS AT GE....ERAL 1\IEETlXGS 
Section 7. On all questions which have 
been previously submitted to the Association 
:\Iembers only Voting Delegates shall be per- 
mitted to vote. On all other questions where 
the policy of the Associa tion is not involved, 
any ordinary member may move, second, and 
vote in such manner as the Chair may decide. 


Section 9. In case anv of the candidates 
nomina ted by the X omina ting Commi ttee 
should die, refuse in writing to stand for such 
elected membership, be unable to do so, or 
become disqualified in any way from so doing 
before any election takes place, any Voting 
Delegate may nominate for any such elected 
membership in the .-\ssociation any Ordinary 
:\Iember of the .\ssociation whose name was 
put in nomination to the said l\ominating 
Committee for any elected membership, and 
any nomination so made must be filed with 
the President before the election, 


BY-LAW VI 


By-Law VI, Section I-Elections and Voting 
- Voting Body-and By-Law VII, Section 7- 
:Motions at General Jfeetings-to be replaced by: 
By-LAW \ï-ELECTIOXS ASD VOTlXG- 
VOTING BODY -l\10TIOXS AT GEXERAL 
1\1EETISGS: 
Section 1. At each General or Special 
:\Ieeting of the Association, the Yoting Body 
shall consist of the Yoting Delegates from 
the Provincial Associations on all questions 
which have been submitted previously to the 
Association 1\lembers and on all elected 
memberships. On all questions where the 
policy of the Association is not involved, any 
Ordinary :\Iember mav move, second, and 
vote in such manner as the Chair may decide. 


BY-LAW VI 
VOTlXG DELEGATES 


Section 2, 2nd par. 
Iembership as used in 
thi,; c;ection shall mean members who are 
fully paid-up members of and in good stand- 
ing with the Provincial .\ssociation in ques- 
tion. 


Section 2, 2nd par. l\Iembership as used in 
this section "hall mean members who are 
fully pdid-up members of and in good stand- 
ing with the Provincial Association in ques- 
tion and for whom the Provincial Association 
has paid the annual membership fee men- 
tioned in By-Law I, Section 2. 


BY-LA" \'1 
\'OTIXG RIGHTS OF VOTIKG DELEGATES 


Section 3. Each \'oting Delegate shall have, 
a t least, one vote for each office and chair- 
manship in the election of officers and chair- 
men, and on all matters which come before 
any General or .spccidl :\Ieeting. Any Pro- 
vincial .\ssociation may, however, give and 
grant to anyone or more of its Voting Dele- 
gates the right to cast in addition to her own 
vote, any number of votes up to a number 
not to c:\.cced for all Voting Deleg,ltes of such 
Provincial .\ssociation the tot,ll number of 
votes to which such .\SSOci.ltion is entitled 


M.\ \", P>so 


Section 3, Each Voting Delegate shall 
have, at ledst, one vote for each elected mem- 
bership in the election of members on the 
Executive Committee of the '\ssociation, and 
on all matters which come before any General 
or Spccial \Ieeting. Provinci.ll Associations 
having obtained the consent of a Cdndidate 
to stdnd for office shall guarantee to that 
candidate the total votes of that Province. 
Any Provincial As"üciation may, ho\\cver, 
give and grant to .wv one or more of its Vot- 
ing I>cleg,lles the right to cast in addition 



368 


THE CANADIAN NURSE 


PRESENT By-LAW 
under the provisions of Section 2 of this 
By-Law VI. Each Provincial Association 
must certify in writing under the signature of 
its President the number of votes which each 
Voting Delegate may cast, which writing 
must be delivered to the General Secretary 
prior to the commencemen t of the General or 
Special Meeting in question. 


BY-LAW VI 


ELECTION OF OFFICERS AND CHAIRMEN 
Section 8. The elective Officers and Chair- 
men of the Associa tion shall be elected by 
ballot a t the General Meeting. The candida te 
receiving the highest number of ballots for 
each office and chairmanship shall be declared 
elected by the Chairman. For elections the 
polls shall be open for a period of two hours 
from the time that the voting commences. 
Each Voting Delegate shall individually cast 
her vote or votes. 


SUGGESTED AMENDMENT 
to her own vote, any number of votes up to 
a number not to exceed for all Voting Dele- 
ga tes of such Provincial Associa tion the total 
number of votes to which such Association is 
en ti tIed under the provisions of Section 2 of 
this By-Law VI. Each Provincial Association 
must certify in writing under the signature 
of its President the number of votes which 
each Voting Delegate may cast, which writing 
must be delivered to the General Secretary 
prior to the commencemen t of the General or 
Special 
leeting in question. 


BY-LAW VI 


ELECTED M EMBERS OF EXECUTIVE COMMITTEE 
Section 8. The elective members of the 
Execu tive Commi ttee of the Associa tion shall 
be elected by ballot of the Voting Delega tes 
a t the General Meeting. The candida te re- 
ceiving the highest number of ballots for 
each elected membership shall be declared 
elected by the Chairman. For elections the 
polls shall be open for a period of two hours 
from the time that the voting commences. 


BY-LAW VIII 
ApPOINTMENT OF NATIONAL AND SPECIAL COMMITTEES 


Section 3. The members of all National 
Committees shall be appointed by the Execu- 
tive Committee at its first meeting after each 
General Meeting to serve until the conclusion 
of the next General Meeting. Only Ordinary 
Members in good standing of the Association 
may be appointed to Committees. Special 
Committees may be appointed by the Presi- 
dent or the Executive Committee at any time. 


Section 3. The members of all National 
Committees shall be appointed by the 
Executive Committee at its first meeting after 
each General Meeting to serve until the 
conclusion of the next General Meeting. 
Only Ordinary Members of the Association 
in good standing may be appointed to Com- 
mittees. Special Committees may be ap- 
pointed by the Executive Committee at any 
time. 


BY-LAW VIII 
COMMITTEE ON INSTITUTIONAL NURSING 


Section 5. The Committee on Institutional 
Nursing shall: 
(a) Implement policies of nursing education 
and practice as recommended by the 
Committee on Educational Policy and 
approved by the Executive Committee. 
(b) Be concerned wi th : 
(i) Special problems of administration, 
supervision and teaching in Hos- 
pitals and Schools of Nursing; 
(ii) Nursing Service, both graduate and 
undergradua tee 
(c) Promote public interest in Hospitals 
and Schools of Nursing. 
(d) Promote a higher standard of service 
through post-graduate study. 


BY-LAW VIII 
COMMITTEE ON PRIVATE DUTY NURSING 


Section 6. The Committee on Private 


Section 5. The Commi ttee on I nsti tu tional 
Nursing shall: 
(a) Be concerned with: 
(i) Special problems of administration, 
supervision and teaching in Hos- 
pitals and Schools of Nursing; 
(ii) Nursing Service, both graduate and 
undergrad ua te. 
(b) Promote public interest in Hospitals 
and Schools of Nursing. 
(c) Promote a high standard of service. 
(d) Establish a mutual understanding 
between nurses engaged in institutional 
nursing and other branches of the pro- 
fession. 


BY-LAW VIII 
COMMITTEE ON PRIVATE NURSING 


Section 6. The Committee on Private 
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Duty 
ursing shall endeavor: 
(a) To establish and maintain a con- 
structive and sympathetic relationship 
among all i\urses engaged in Private 
Duty Nursing in Canada, 
(b) To establish a mutual understanding 
between Nurses engaged in Private 
Duty Nursing and 
urses in other 
branches of the profession. 
(c) To promote a higher standard of ser- 
vice through post-graduate study. 
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T 
Nursing shall endeavor: 
(a) To establish and maintain a con- 
structive and sympathetic relationship 
among- all Nurses engaged in Private 
Nursing in Canada. 
(b) To establish a mutual understanding 
between Nurses engaged in Priva te 
i\ ursing and Nurses in other branches 
of the profession. 
(c) To promote a high standard of service. 


BY -LA W VIII 
COMMITTEE 0:-1 PUBLIC HEALTH KURSI:-1G 


Section 7, The Committee on Public Health 

ursing- shall endeavor: 
(a) To establish and maintain a con- 
structive and sympathetic relationship 
among all Public Health 
urses. 
(b) To keep the Association informed upon 
the progress of Public Health Nursing; 
(c) To advance the cause of Public Health 
in general by fostering a high standard 
of service; 
(d) To promote a higher standard of ser- 
vice through post-graduate study. 


Section 7. The Committee on Public 
Health Nursing shall endeavor: 
(a) To establish and maintain a con- 
structive and sympathetic relationship 
among all Public Health Nurses; 
(b) To keep the Association informed 
upon the Progress of Public Health 
Nursing; 
(c) To advance the cause of Public Health 
in general by fostering a high standard 
of service. 


BY -LA" VIII 
COMMITTEE ON FINAJlõCE 


That the following functions of the Com- 
mitt
e on Finance shall be included under 
By-Law VIII, Section 15. 
The Commi ttee on Finance shall: 
(a) Recommend to the Executive Com- 
mittee for presentation to the General 
l\Ieeting a budget for the forthcoming 
biennium. 
(b) l\lake recommendations with respect 
to financial matters to the Executive 
Committee. 
(c) Act in an advisory capacity on financial 
ma tters to the Presiden t and General 
Secretary between meetings of the' 
Executive Committee. 


Re-number present Sections 15, 16 and 17 of 
By-Law VIII. 


BY-LAW XII 
AMENDMENTS 


Section 1. These By-laws or any Section 
thereof may be added to, repealed, amended 
or re-enacted at any time by a majority vote 
of those Voting Delegates present and voting 
at any General or Special Meeting of the 
.\ssociation. Notice of any proposed amend- 
ment must be given to the ('
neral Secretary 
at least three months prior to the d.lte of any 
General or Special Meeting a t which the 
amendmen t is to be voted upon and a copy 
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Section 1. These By-laws or any Section 
thereof may be added to, repealed, amended 
or re-enacted at any time by a majority vote 
of those Voting Delegates present and voting 
at any General or Speci.ll Meeting of the 
Association. Notice of any proposed amend- 
ment must bc given to the General Secretary 
at least three months prior to the date of any 
General or Special Meeting at which the 
amendment is to be voted upon and a copy 
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PRESENT By-LAW 
of the said notice must, within one month 
after the receipt thereof by the General 
Secretary, be mailed by her to each Associa- 
tiøn Member. The notice must contain full 
particulars of the proposed amendment and 
be signed by two Association Members as 
proposer and seconder respectively. 


SUGGESTED A'\MENDMENT 
of the said notice must, within one month after 
the receipt thereof by the General Secretary, 
be mailed by her to each Associa tion Member. 


Educational Policy Committee 


A s ONE A TTEl\IPTS to review the 
past two years, in the light of 
the tasks we set for this committee, 
we seem to have spent a great deal of 
time discussing what we should be 
doing. Actually very little has been 
accomplished, except our part in the 
demonstration school project and in 
the formulation of plans for the next 
committee. 
During this biennium the follow- 
ing people have been members of the 
Committee on Educational Policy: 
Chairman, Miss A. J. l\1acleod; vice- 
chairman, Miss l\I. Street; secretary, 
Miss I. Black; Sr. J. Forest, l\Iisses 
E. K. Russell, N. D. Fidler, 1\1. E. 
Kerr, E. Mallory, E. Young, G. 
Sharpe, G. 1\1. Hall, E. Cryderman 
(ex officio). Sub-committee conveners: 
Instruction, Sr. Trottier; auxiliary 
workers, Miss L. Fair. Four meetings 
have been held. 
When the last biennial report was 
prepared, we were just ready to get 
underway on the demonstration 
school. Much of that report dealt 
wi th the preliminary steps which had 
been taken-the securing of a direc- 
tor, finding a hospital to cooperate 
in the proposed demonstration, and 
setting up the joint committee. This 
was known as the Demonstration 
School Administration Commi ttee, 
comprised of the full membership of 
the Educational Policy Committee 
as well as. three Red Cross repre- 
sentatives. Since that time, we have 
found it impossible, frequently, to 
secure a quorum. Hence, a recom- 


mendation was approved by the 
Executive Committee that there 
should be a reduction in membership 
of the Demonstration School Admin- 
istration Committee. It now includes 
the three Red Cross representatives 
and three members representing the 
C.N .A. Details concerning the dem- 
onstration school \vill be included in 
a separate report. 
\Vhen making my report two years 
ago, I referred to the questions con- 
cerning educational policy which had 
been discussed, such as: the training 
of male nurses; the relationship of 
the Council of University Schools and 
Departments of 
 ursing to the Can- 
adian Nurses' Association; the value 
of central schools; the need for an 
evaluation program; curriculum con- 
tent of the future; who should support 
nursing education; and the need of a 
full-time secretary for educational 
work at National Office. Now, as I 
summarize again, I realize that many 
of the questions are still facing us. 
However, we may be a little nearer 
their realization than we were. 


EXTENDED 1\1 E
IBERSHIP 
At the first meeting of the biennium 
it was proposed that each provincial 
association should be encouraged to 
appoint an Educational Policy Com- 
mittee if it had not already done so, 
these committes to follow the na- 
tional pattern of representing all 
nursing interests. It was also recom- 
mended that the chairmen of such 
provincial committees would be cor- 
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responding members of the National 
Committee on Educational Policy. 
These two recommendations were 
adopted by the Executive Committee. 
EVALUATION AND ACCREDITATION 
OF SCHOOLS OF NURSING 
In regard to this problem, recog- 
nized as a necessary future step, it 
was decided that we should study the 
methods used by the Canadian Catho- 
lic Hospital Council in setting up its 
evaluation program. It was agreed 
that the C.N.A. should develop a 
good basic program of evaluation as 
soon as possible. Eventually this 
would lead to accreditation of schools 
of nursing. A small provisional com- 
mittee was set up to study the whole 
question. Already some articles on 
evaluation have appeared in The 
Canadian Nurse. One of the work 
conferences is to be conducted by the 
members of that small committee. 
I t is hoped that this conference may 
be a decisive step toward the develop- 
ment of a Canadian evaluation pro- 
gram. It is anticipated that institutes 
and evaluation may be an early pro- 
ject once the educational secretary is 
appoin ted. 


\YORK OF SUB-Co
nIITTEE5 
The question arose as to the advis- 
ability of having sub-committees, or 
whether it is better to appoint special 
committees for specific purposes, ter- 
minating them when their particular 
function has been achieved. 
\t that 
time two suh-committees were dis- 
continued: (1) 
Iale 1\"" urses; (2) 
Puhlic Ilealth :\ ursing Functions. 
This left two sub-committees: (1) 
Auxiliary \Yorkers; (2) Instruction. 
.:\" ei ther of these has been very 
active, although meetings have been 
called. However, there has not been 
sufficient liaison with the Committee 
on Educational Policv. I t is belicved 
that if an educationa"l secretary were 
available to keep corrcspondence go- 
ing back and forth to such sub-com- 
mittees, they might be able to appre- 
ciate their national significance better 
than they do as prescntly constituted 
in the locality of the convener. They 
are rdrely represented on the C.!'\ .A. 
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Executive Committee or in touch with 
provincial groups interested in the 
same problems. 
At the last meeting of this commit- 
tee it was decided that possibly sub- 
committees should exist only at the 
provincial level and that, nationally, 
only special committees should be 
appointed for specific studies. Conse- 
quently, it was recommended to and 
approved by the Executive Commit- 
tee that the sub-Committee on In- 
struction should be discontinued. It 
was agreed that the sub-Committee 
on .\uxiliary \Yorkers should continue 
as such for the time being, with the 
recommendation that the committee 
make an effort to broaden the scope of 
its studies in order to embrace the 
national picture. 


EDUCATIO
.\L REFRESHER COURSE 
A letter was received from the 
Association of Nurses of the Province 
of Quebec concerning a proposed cen- 
tralized course for a special group of 
European nurses. The question was 
raised as to whether financial assis- 
tance might be obtained to defray 
expenses incurred in setting up their 
program. I t was decided to recom- 
mend that the \Yar \Iemorial Fund 
be drawn upon up to the sum of $500 
for such a purpose. The Executive 
Committee approved. The Quebec 
nurses decided, however, that they 
would assume full responsibility them- 
selves. It seems to have been a very 
worthwhile project and, from all re- 
ports, the nurses benefitting by the 
program are loud in their praise and 
very appreciative of what has been 
done for them. 


FIRST AID COURSE FOR STUDENT 
X URSES 
The accelerated course in First 
Aid, which the Canadian Red Cross 
Society is willing to make available to 
schools of nursing, has been reviewed 
and approved by this committee. 
The following motion was approved 
by the Executive Committee: 
That the accelerated course in First 
Aid for student nurses, as recommended 
by the Red Cross Society, should be ap- 
proved, in lieu of the development of the 
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First Aid Course by the Canadian Nurses' 
Association, as proposed by the Executive 
Commi ttee in 1946. 


NEED FOR AN EDUCA. TIONAL 
SECRETARY 
I t is the opinion of all the members 
of this committee that we should again 
reiterate our previous recommenda- 
tion: 
That an Educational Secretary should 
be appointed to the staff of National 
Office, particularly in view of the neces- 
sity for developing a national program of 
evaluation. 


NURSING CARE STUDY 
To determine the answer to this 
question, "How is nursing care for 
the people of Canada to be provided 
in any health service plan?", a study 
is proposed. Two years ago we spoke 
on this subject. The outcome was a 
resolution sent to the provinces to 
enquire if the nurses believed we 
should seek assistance from the gov- 
ernment for nursing education. The 
provincial associations agreed that 
government support was to be desired, 
providing the nursing profession was 
able to keep control of the educational 
standards, etc. 
In the meantime, federal money has 
been made available to the provinces 
in the form of health grants. One of 
the main developments has been 
provincial surveys, the results of 
which we are still awaiting. From the 
comments heard and the information 
already available, one would gather 
that there is a recognition on the part 
of the government of the fact that 
nursing will be the biggest problem. 
The Executive Committee directed 
the Educational Policy Committee 
to prepare a tentative study plan for 
discussion. The chairman drew up a 
possible plan, indicating the need for 
a study. In order to have a detailed 
plan available to present at this 
C.N.A. meeting and in order that a 
director for it might be appointed at 
an early date and the main committee 
be set up for a study to commence in 
the early autumn, it was necessary to 
appoint an Interim Committee. The 
functions ou dined were: 


(1) To put the plan in suitable form; 
(2) to estimate the overall costs; (3) to 
review groups whose interests should be 
represented on the main national com- 
mittee membership; (4) to review the 
suggested names of possible choices for a 
director of the study; (5) to explore 
known financial resources regarding their 
interest and possible support of the plan. 
Later it is anticipated that, if the 
proposed plan is approved, the main 
committee, as well as the Nursing 
Liaison Committee, will be set up to 
replace the Interim Committee. 
The broad purpose of this project 
is to secure the understanding of the 
public in relation to the whole health 
service situation in so far as it affects 
nursing services, both professional 
and auxiliary. \Vith the public's in- 
fluence and support we would search 
for the best solution to the problem 
of providing the country with fuIly- 
qualified personnel in sufficient num- 
bers to meet Canada's health service 
nursing requirements. We have been 
assured time and again that nursing 
has the sympathetic appreciation of 
the Canadian people, but that we 
have been too reticent to discuss our 
problems with the people who might 
see the wider implications and be in 
a position to initiate reforms. 
During the past biennium it has 
been brought home to us very fre- 
quently that \ve need money if the 
C.N.A. is going to achieve any of the 
programs we know are long overdue- 
such as evaluation and accreditation 
of schools of nursing, independent 
schools, central schools, as well as 
better public interpretation and rela- 
tions. The health of Canada is every- 
body's business. Therefore the prepar- 
ation of sufficient people to care for 
the health of Canadians is everybody's 
business. \Ve have come to the con- 
clusion that the Canadian nurses must 
take the initiative. It is recommended 
that we seek financial assistance other 
than from government and ask repre- 
sentative people to act on a main 
committee, along with the director, 
and to join with us in seeking the 
answer to our question. 
\Ve need a blueprint of the whole 
Canadian scene. The provincial sur- 
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veys will give some of the data. Other 
information may, of necessity, have 
to be sough t elsewhere. If gradually 
the whole mosaic can be appreciated 
and the correct solutions recom- 
mended, possibly the C.X.A. can stilI 
be the means of solving, with the help 
of interested fellow Canadians, its 
present dilemmas, growing in stature 
meanwhile, and remain master of her 
fate, rather than going down to 
mediocrity and insufficiency as some 
people presently fear we may. Kever 
before was it so necessary for us Can- 
adians to be united in 
our common 
interests and in nursing this is doubly 
true. \Ye need a united front-a com- 
mon trust-and a team-work attitude 
in order to go forward to our ever 
widening professional responsibilities. 
Therefore we in the C.:\" .A. must think 
nationallv of what is best for our 
fellow Cå:nadians and in serving them 
best we will also be serving our own 
best interests. The sub-executive, act- 
ing as the interim committee with 
l\1iss Fidler as convener, has pre- 
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pared a plan which is the first step in 
setting this study in motion. I hope 
you will give it your most earnest 
consideration and approbation. 


CO
CLUSION 
:\Iay I say how very much I have 
enjoyed my contacts in this committee 
and how much I shall miss them. 
However, if the proposed structure 
study brings forward a better appre- 
ciation of our responsibilities within 
our profession, if we achieve a national 
educational secretary aswell as a study 
initiated by the C.X .A. in which we 
gain the s
pport of the public, and 
thus move forward to the solution of 
many of our present problems, the 
members of this committee may well 
feel that their time was not spent in 
vain during 1948-50, and that our dis- 
cussions served as the preparation for 
the new advances which we all trust 
Canadian nursing may take during 
1950-52. 


AG
ES J. :\L\CLEOD 
Chairman 


Metropolitan School of Nursing 


.-\m-UXISTRA TlO:-./' 
School building: Late in August, the school 
moved to the new building erected by the 
Metropolitan Hospital and the city of \Vind- 
sor. This is a very fine building. I ts comple- 
tion made possible the taking of another class 
in September, 19-19. A description of the 
building was in The Canadian Nurse Feb. 1950. 
Contract with the .Metropolitan Hospital: 
I t will be recalled that, by the original ar- 
rangement with the Metropolitan Hospital, 
the school was to assume all running e:\.penses, 
\\ hile the hospital agreed to pay $200 per 
student per year in consideration of the nurs- 
ing care given by the students in their prac- 
tice. Cp to the summer of 19-19 this payment 
had not heen made and it seemed th,lÌ it 
would be very difficult for the hospital to do 
so. It appc,lred that a revision of the contract 
"'dS neCeS5<ïry and this WdS made last autumn. 
By the new contract the school waives the 
$200 payment dnd the hospit
tl undertakes 
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to provide to the school light, heat, laundry, 
and the care of the grounds. 


Sn:DENTS 
Three groups of students have been ad- 
mi tted as follows: 
January, 19-/-8-13 students: British Co- 
lumbia-l; Sdskatchewan-2; !\Ianitoba-l; 

ew Bruns\\ick-l; Ontario-8. 
September, 1948-2-1 students: British Co- 
lumbia-2; Saskatchewan-I; l\Janitoba-l; 
Prince Edward Island-I; Ontario-l9. 
September, 1Q.J.9-2-l students: Alberta-I; 
Saskatchewan-6; Manitoba-I; Quebcc-l; 
Prince Edward Island-I; Ontario-l-1. 
Of the first group, one WdS found unsuited 
to nursing and pne left to be married, The 
remaining 11 graduated on February 18, 1950. 
One student in each of the remaining t\\O 
groups was found unsuited to nursing. 
.\nother cldss will he tdken in September, 
1950. 
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REGISTRATION 
Reg'lstration examinations, Ontario: Part I, 
which is written ordinarily at the end of the 
first year of training, is written by our stu- 
dents at the end of eight months. The first 
two groups were all successful in this exam- 
ination. The third group will write in April. 
The graduating class were all successful in 
the final registration examination. 
Reciprocal registration: In April, 1949, the 
provincial nurses' associations were asked if 
graduates of the Metropolitan School of 
Nursing would have the same privileges con- 
cerning reciprocity as the graduates of other 
approved Ontario schools. All the provinces 
have replied in the affirmative. 


CURRICULUM 
For the first class, just graduated, the cur- 
riculum as originally outlined has been fol- 
lowed with only minor adjustments, as 
follows: 
Preliminary term 


(largely classroom work in 
science and nursing). , . . . . . " 3 months 
Medicine (including diet kitchen) 4 
Surgery (including O.R.). . . .. 4 
Psychiatry.,... . . . , . . . , , . . .. 3 
Obstetrics and pediatrics. . . .. 6 
Tuberculosis.... . .. .,.., , . . " 1 month 
Public health and communicable 
disease" , . . , , , . . . . , . . . , . . ., 1 
Ward administration,.. . . , . , . . 1 
Vacation. . . . . . . . . , . . . . . 2 months 


PUBLICITY 
In addition to those in the press, articles 
about the school have appeared in 15 publica- 
tions. There have been many enquiries from 
schools, hospitals, universities, and health 
departments. Since the opening of the school 
we have had more than 100 visitors, who 
came from Canada, England, the U.S.A., 
Europe, South America, and Asia. 
NETTIE D. FIDLER 
Director 


labor Relations Committee 


R ECOMMENDATIONS for personnel 
policies for nurses are well devel- 
oped in British Columbia, Alberta, 
Saskatchewan, and Manitoba. Early 
in 1950, this committee was asked to 
draw up similar recommendations on 
a national basis, and I present the 
following statement, which has been 
approved by the Executive Com- 
mittee for presentation to the general 
meeting. 
May I ask that every nurse study 
this statement carefully. If this is 
ratified at this biennial meeting, the 
recommended personnel policies will 
be adopted as the official statement of 
the Canadian Nurses' Association. 


INTRODUCTION 
Nursing is a profession which exists 
to serve the sick and to promote the 
well-being of the community. In doing 
so the nurse is a co-worker with all 
others who seek to improve the wel- 
fare of mankind. 


The professional nurse is prepared 
to assume those duties which are 
within the scope of her professional 
training but her services are limited 
to those for which she is prepared and 
public recognition of these rightful 
functions is essential. 
The professional nurse is one whose 
status is maintained by registration 
and membership in a provincial 
registered nurses' association affiliated 
with the Canadian Nurses' Associa- 
tion. 
The professional nurse serves all, 
regardless of race, creed, or social 
standing. 
The professional nurse is committed 
to conduct which is consistent with a 
professional status in relation to her 
work and to her employer. 
The C.N .A. is, therefore, properly 
concerned with defining and en- 
couraging the adoption of those 
personnel practices which will pro- 
mote a high quality of nursing service. 
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The policies set out herein are offered 
as a guide to both nurse em ployers 
and nurse employees in regard to 
l\linimum Standards of Employment 
and Personnel Practices. 


RECO
nlE
DFD PERSONNEL POLICIES 
The Canadian ::\ urses' Association 
has approved the principle of col- 
lective bargaining for professional 
nurses and recommends that it be 
done through their provincial regis- 
tered Murses' association. 
The follo\\ ing recommendations are 
made to all employers of registered 
nurses as the minimum standards of 
employment which have been en- 
dorsed bv the C.N .A. 
Conditions of employment: A definite 
and clear understanding between the 
nurse and the employer should be 
established regarding conditions of 
employment. This should be set forth 
in a written statement and a copy 
made available to both the employer 
and employee. It should cover policies 
regarding: 
Responsibili ties; salaries and incre- 
ments; deduction of maintenance, if any; 
and time required for notification of 
termination of engagement by (a) em- 
ployer, (b) nurse. Unless there are 
special arrangements satisfactory to 
both, notification of one month is recom- 
mended, except in case of a grave irregu- 
laritv. 
Ina
much as a registered nurse 
maintains her legal professional status 
by annual membership and regis- 
tration in a provincial registered 
nurses' association, it is recommended 
that such membership and registration 
be a requisite for employment- 
temporary or permanent. 
Orientation program for new em- 
ployees: The orientation of a new 
nurse is important because a worker's 
success depends to a great extent upon 
the manner in which she is introduced 
to her job. Therefore, every effort 
should be made to give the information 
and inspiration which a new employee 
needs. This should not be left tu 
chance. Experience has proved that 
time and effort invested in developing 
skill and good morale pay good 
dividends, not only in terms of 
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efficient service, economical operation, 
and reduced employee turnover, but 
also in increased personal effective- 
ness, professional reputation, and 
goodwill. 
Hours of work: The following gen- 
eral policies are recommended and 
are adaptable to any type of employ- 
ment for nurses: 
1. The maximum work week should 
be not more than 44 hours, the distri- 
bution of those hours to be based upon 
the nursing service needs of the hospital, 
agency, or employer. 
2. Evening and night shifts should not 
be longer than two weeks and, where 
possible, a two-week period of day dutv 
should follow each two-week period of 
evening or night duty, unless other 
arrangements are agreed upon by both 
the nurse and the employer. I t is further 
recommended tha t the work week for 
evening and night duty be not more 
than 44 hours. 
3. One full day off should be granted 
for each statutory holiday or in lieu 
thereof, namely: New Year's Day, Good 
Friday, Victoria Day, Dominion Day, 
Labor Day, Thanksgiving Day, Remem- 
brance Day, Christmas Day, an,d others 
as may be proclaimed by civic, provin- 
cial, or national authorities from time 
to time. 


Leave-A. Vacations: It is recom- 
mended that the following standards 
be considered as minimum for nurses: 
Vacations with pay be granted on the 
following basis: After one complete year 
of service, 21 days; after 3 continuous 
years of service, 28 days. 
ß. That specifications regarding 
terminal leave and/or termination of 
employment should be made by each 
employer and incorporated with other 
personnel policies. 
C. Sick leave: The following are 
recommended as minimum benefits 
which should be given with pay: 
1. That sick leave be granted on the 
basis of 12 days per year. 
2. That sick leave shall be cumulative, 
the employer to state the maximum 
amount of sick leave to which employees 
shall be entitled. The employer may 
require a physician's certificate for sick 
leave in excess of three dJ.Ys. 
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3. That nurse employees be required 
to be members of a prepaid hospitaliza- 
tion benefi t scheme. 
4. That a complete pre-employment 
physical examination with chest x-ray 
and a complete annual physical exam- 
ination with chest x-ray be established as 
routine conditions of employment for 
nurses. 
D. Leave of absence for studies: It is 
advantageous for hospitals and agen- 
cies to establish a policy for leave of 
absence of nurse employees for further 
study. 
E. Leave of absence on salary and 
with expenses for staff members to 
attend nurses' meetings, conferences, 
and special study groups is a wise 
expenditure as it enables nurses to 
increase their knowledge and to ex- 
change experiences which will result 
in better service. 
Salaries: These will fluctuate in 
relation to the cost of living index. 
I t is, therefore, desirable that these 
and other conditions of employment 
be reviewed yearly. The following 
principles are suggested to minimize 
misunderstanding and dissatisfaction 
regarding salaries: 
1. Gross salaries should be paid and 
when maintenance (complete or partial) 
is provided by the hospital, the nurse 
should pay the hospital for (a) room, 
(b) meals. 
2. Salary schedules should be based 
upon an established classification of 
nursing duties to be performed. [Note: For 


Cellulose Sponges 


This new product from Canadian Industries 
Limited, which is now being made in Canada, 
has possibilities for many uses in hospitals, 
clinics, laboratories-anywhere that a wash- 
ing job has to be done. Made from specially 
prepared wood pulp cellulose, these sponges 
will hold 20 times their own weight of water. 
They are grit-free, soft and pliable when 
wet, and can be sterilized or cleaned by 
boiling. They float even when saturated. 
They can be cut to any desired shape or size- 
currently they are being made in five dif- 
ferent sizes-in turtle-back and rectangular 
shapes. They are available through regular 
retail ou tlets. 


a classification of hospital personnel, see 
"Job Analysis and Job Evaluation," 
procurable from the Canadian Nurses' 
Association, 1411 Crescent St., Montreal 
25.] 
3. Minimum and maximum salaries 
should be established for each type of 
nursing position. 
4. Stated periodic increments should 
be given at least yearly, these increments 
to be given on the basis of satisfactory 
performance of duty. 
S. A nurse with special post-graduate 
preparation and/or experience should re- 
ceive a minimum of from $10 to $20 per 
month more than the salary of a nurse 
in a similar position who has not had such 
preparation or experience. 
Residence: \Yhen circumstances ne- 
cessitate residence accommodation, it 
should provide: 
1. A residence apart from the hospital, 
with all living quarters above ground 
level. 
2. A private bedroom for each nurse. 
3. Adequate bathroom facilities for 
the use of the nursing staff only. 
4. Facilities for personal laundry. 
S. Facilities for social activities-i.e., 
living room and kitchenette. 
Pension plans: \Yhere a pension 
plan is not in effect it is recommended 
that the setting up of such a scheme, 
under a Dominion Government An- 
nuity Plan, be investigated and estab- 
lished at an early date. 
IN A BROADFOOT 
Chairman 
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Committee on Health Insurance 


The terms of reference for this 
Committee as outlined by the Asso- 
ciation were: 
The Committee shall study carefully 
and keep in touch \\ith Health Insurance 
schemes and have information available 
as may be required by the Association in 
the event of the adoption of a general 
plan of Health Insurance-federal or 
provincial. 
Reviewing governmental efforts 
made during this decade towards 
the provision of health services for 
all Canadians, it is recalled that in 
1943 the Canadian :\ urses' Asso- 
ciation presen ted a brief to the 
Advisory Committee on Health In- 
surance appointed by the Federal 
Government. It is observed further 
that, in the Heagerty Draft Bill, 
nursing was included with certain 
other professional services in the 
event of the enactment of permissive 
legislation for some form of national 
health insurance. Although such legis- 
lation has not been made effective 
to date, the :\linister of Health of 
Canada has stated that the current 
grants provided by the Federal Gov- 
ernment (and spent by the provincial 
governments) are for the express 
purpose of building up services and 
personnel which will make possible 
the effective implementation of such 
legislation when the time comes for 
its enactmen t. 
Hence your committee, supported 
by the provincial committees on 
Health Insurance, is watching current 
developments so that when the gov- 
ernments-federal and provincial- 
agree upon some form of permissive 
legislation in this field, the C.N.A. 
will be prepared to state what, in the 
opinion of the national organization, 
the place of nursing- should be in 
such a plan. \\'ith this ultimate 
objective in mind we have sought 
certain general information from the 
provincial associations as to the place 
nurses have been accorded in the 
administration of the current provin- 
cial health surveys. Replies would 
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indicate that in nine of the ten 
provinces nurses have influenced the 
work of the general survey com- 
mittees through representation in an 
advisory or consultative capacity and 
that in three of these-British Colum- 
bia, Nova Scotia, and Saskatchewan 
-the provincial association was re- 
quested to name a representative to 
the general survey committee. Thus 
the extent to which nurses can in- 
fluence the survey findings and sub- 
sequent action is limited in considera- 
tion of the country as a whole. 
Your committee observes further 
that other matters, already recom- 
mended by the C.N.A. Executive, are 
closely associated with nursing parti- 
cipation in health insurance plans. 
These include the appointment by 
the Federal Governmen t of a nurse 
coordinator of survey findings and a 
national consultant in nursing. :\Iore- 
over, we are strongly of the opinion 
that the national association should 
take steps forthwith to initiate a sur- 
vey of nursing throughout Canada 
by an acceptable and competent 
person. 
In view of the many problems in- 
herent in the growth of professional 
work, your committee urges the ap- 
pointment of a qualified public rela- 
tions officer at our National Office. 
Such a person could begin with the 
members of the profession itself, 
enlarging their concept of nursing and 
its potentialities in individual, family, 
community, national and interna- 
tional life, and on through to the 
general public so that their thought 
concerning the scope and needs of 
nursing service and education would 
begin to be commensurate with the 
demands made upon the profession. 
These and other matters reviewed 
by the committee are put forward for 
your consideration in summarv form 
through the recommendations
 which 
follow: 
1. fhat the Committee on Health 
Insurance review the brief presented by 
the C.N.A. to the Advisory Committee 


377 



378 


THE CANADIAN NURSE 


on Health Insurance in 1943 with a view 
to outlining what, in their opinion, should 
be the place of nursing in any future 
legislation for health insurance-federal 
or provincial. 
2. That whereas the stated policy of 
the Federal Government is to use the 
current health grants in order first to sur- 
vey the need and then to build up services 
and personnel through which a plan of 
health insurance could function effec- 
tively, your committee supports certain 
recommendations already made by the 
Executive Committee: 
(a) That there be appointed by the 
Federal Government a nurse whose 
function it would be to coordinate 
those findings of the provincial surveys 
rela ted to nursing. 
(b) Tha t there be a ppoin ted by the 
Federal Government a consultant in 
nursmg. 
(c) That whereas returns from the 
provincial associations indicate that in 
but nine of the ten provinces has there 
been nursing representation in an ad- 
visory or consultative capacity to 
provincial survey committees, and that 
whereas it would appear that in only 
three of these-British Columbia, 
Nova Scotia, and Saskatchewan- 


ha ve provincial associa tions been asked 
to name representatives to the general 
survey committee, it is recommended 
that every effort be made by the other 
seven provincial associations to in- 
fluence as best they can the findings 
concerning nursing and their imple- 
mentation by the survey committees. 
3. That grO\ving out of a consideration 
of the current status of nursing in Canada 
and with a view to the setting up of 
machinery which will provide adequate 
health services for all Canadians, your 
committee affirms its belief in the basic 
need of a national survey of nursing as 
recommended by the Canadian Nurses' 
Association. 
4. That in the meantime renewed 
emphasis be given the necessity for 
interpretation of the value of and the 
need for adequate nursing services to the 
public as a whole. To this end it is held 
with conviction that if nursing is to take 
its rightful place in the life of the nation 
and if the contribution of the organized 
profession to that end is to be effective, 
there be appointed to the staff at our 
National Office a qualified public rela- 
tions officer. 


FLORENCE H. 1\1. EMORY 
Chairman 


Arrangements Committee 


E ACH MEMBER of our committee is 
busy, thinking and working on 
many details, which we feel sure will 
make the coming biennial meeting a 
really rich, professional experience for 
all nurses who are fortunate enough 
to be present. \Ye are planning for a 
possible attendance of 1,500, so are 
making sure that there is ample ac- 
commodation for every nurse who 
wishes to take advantage of this edu- 
cational experience. 
The campus of the University of 
British Columbia is ideal for supply- 
ing adequate space for work confer- 
ences, exhibits, and all the essential 


physical equipment that is necessary 
for a successful convention. 
The general in terest sessions are 
under very able leadership and should 
prove of practical val ue to all who 
choose to observe them. The latest 
and best in the field of nursing equip- 
ment, for both hospital and public 
health nursing, is being arranged in 
the way of demonstrations, tours, and 
films. Private duty nurses are also 
being carefully considered. 
The work conferences will truly 
prove a democratic experience-the 
educational challenge and practical 
assistance gained from this learning 
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process can well be put to immediate 
use by all nurses who are fortunate 
enough to take part. 
The social side of the picture is well 
in hand. Arrangements are being 
made to fill each evening bu t the last 
with some social gathering. \Ye hope 
one of the highlights will be a navy 
cruise of Vancouver harbor and ad- 
jacent waters, with possibly a picnic 
supper on board. The alumnae asso- 
ciations of the Victoria, .Kew \Vest- 
minster, and Vancouver hospitals 
are being most generous and are 

ponsoring an evening reception at 
Stanley Park. This will take place.the 
first evening of the convention. 
Likewise, the Vancouver Chapter 
and Greater Vancouver District A.s- 
sociation of the Registered 
 urses' 
.Association of British Columbia are 
sponsoring a coffee hour at Brock 
Hall on the campus on the second 
evening. The entertainment commit- 
tee is planning suitable diversions for 
both events, to which all members 
attending the convention are cordially 
invited. The banquet on \Yednesday, 
June 28, should, indeed, be a gala 
event; it, too, will take place on the 
campus. 
The overseas nurses are planning 
a drive and tea on July 1 for all of 
their members. Their meeting will 
likely he held on Tuesday evening, 
June 27. 
\Ye are hoping that several of the 
chapters of the R.)J.A.B.C. and vari- 
ous alumnae groups, who have Van- 
couver branches, will be assisting us 
by adding that "personal touch," 
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which will make this 25th general 
meeting of the Canadian ":\ urses' 
Association something never to be 
forgotten. 
The committee trusts that the 
various maps that are being made 
ready for the use of all registering 
at the convention, as well as our guide 
and messenger system, will prove a 
real aid to members. \Ye are endeavor- 
ing to secure further information on 
convenient eating places, trips, amuse- 
ments, etc., that may be of interest to 
visiting nurses. 
Special accommodation and trans- 
portation is being provided for all the 
religious sisters. \Ye shall have a room 
set aside for them on the campus 
where they can rest and relax between 
sessions. 
To add to the happiness of the 
occasion we are planning some little 
surprises that we know the visiting 
members will enjoy and be only too 
glad to take away as souvenirs. The 
nurses of the Canadian Pacific \Yest 
are very proud to have the honor of 
playing hostess to so great a gather- 
mg. 
Before I close my report may I 
thank all the members of my com- 
mittee who are \\ orking so diligently. 
A very special note of gratitude should 
go to Sister Columkille, Alice \Yright 
and her excellen t staff at the office of 
the R.X..\.B.C. \\ïthout their co- 
operation, much of our work would 
have been impossible. 


.ALISON \\ Y
ESS 
Chairman 


Pediatrics Conference 


:\ three-day conference for nurses is 
being organized by the Swiss A.sso- 
ciation of Crad uate .x urses (in colla- 
boration with the International Coun- 
cil of :\ urses). This Conference will 
take place in 7uriclz from July 28-30 
inclusive, following the Sixth Inter- 
national Congress of Pediatrics. The 
emphasis will be on pediatric nursing 
and, in addition to a program of 
lectures, opportunity will he given to 
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visi t hospi tals as well as to new 
exhibits and films. 
The cost of the Conference will be 
approximately 100 Swiss francs and 
to this should be added the cost of 
travel to and from Zurich. At th
 
present rate of e
change, 100 S\\ iss 
francs is the equivalent of approxi- 
mately [,9 sterling or S25 (.American). 
For further information write to the 
Canadian 
urses' 
\ssociation, 
1411 Crescent St., l\fontreal 25. 



Committee on Student Nurse Activities 


The By-laws of the C.N.A. define the 
purposes of this committee as follows: 
(a) Encourage the organization of Student 
Nurse Associations in Canada and promote 
professional interest among Student Nurses. 
(b) Endeavor to interpret to students the 
aims and objects of Professional Nursing 
Organiza tions. 
(c) Arrange a program of interest to stu- 
dents at General Meetings of the Association. 
To date, provincial student nurses' associa- 
tions are organized and functioning in l\lani- 
toba and British Columbia. To stimulate 
greater interest and enthusiasm among the 
student nurses in professional activities, a 
plan for a proposed "Student Nurses' Asso- 
ciation of Canada" was submitted to the 
Executive Committee, C.N.A., in November, 
1949. The resolution that such an association 
be formed was overwhelmingly defeated, The 
following resolution was passed: 
"That the provincial nurses' associations 
be urged to sponsor the policy of organizing 
a Student 
urses' Association in each pro- 
vince. " 
Several of the provincial nurses' associa- 
tions have given some consideration to this 
resolution and have reported as follows: 


Alberta: The formation of such an associa- 
tion should be brought up for discussion at 
the annual meeting of the A.A.R.N. 
Nova Scotia: The ma tter has been referred 
to the branches for discussion and will be 
brought up at the annual meeting for decision. 
Ontario: The Toronto Student Nurses' 
Association endeavored to evoke interest 
among the students in other communities with 
a view to forming a provincial association. 
Due to a very poor response, it was decided 
to proceed no further at the present time. 
Prince Edward Island: Approved the 
principle of a student nurses' association 
organized under the direction of the pro- 
vincial nurses' association. It was decided 
to postpone organizing the student nurse 
body at this time. 
No reply has been received from New 
Brunswick, Quebec, or Saskatchewan. 
A work conference for this biennial meeting 
is scheduled to discuss professional affairs. 
In view of the decided opinion favoring 
provincial control over student nurse activi- 
ties, the practicability of maintaining a na- 
tional committee for this purpose is ques- 
tioned. MARGARET E. KERR 
Convener 


Public Relations Committee 


The Public Relations Committee has, dur- 
ing the past biennium, attempted to develop 
a program in the light of its objectives: 
1. To foster expanding confidence in what 
we, as nurses, are doing, by developing a 
more complete understanding of what we 
are trying to do. 
2. To increase public confidence and under- 
standing of nursing and the nursing profession. 
The first step was to recommend the forma- 
tion of provincial public relations committees. 
To date, word has been received from British 
Columbia, Saskatchewan, Ontario, New 
Brunswick, and Nova Scotia that this has 
been done. It appears that, in the main, these 
committees have been studying how a public 
relations committee might best function and 
handling some aspects of publicity. 
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PUBLICITY 
Publicity, as one phase of public relations, 
is the type of activity that a committee can 
easily start. The news clippings during and 
since the last convention have indicated that 
nursing meetings and nursing affairs have 
news value. Not all the publicity has been 
desirable but the major portion of it indicates 
that nursing has a significant role to play in 
the social developments of the present day, 
Governments and the general public are in- 
creasingly aware of this. 
Only a small part of the publicity concern- 
ing nursing has been the result of committee 
action. However, this committee did appoint 
a press liaison officer in Montreal. Miss 1\1. 
Burton has given a great deal of time to de. 
veloping contacts with the press amI radio. 
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Particularly noteworthy was her work at the 
time delegates were leaving and returning 
from the International Conference in Sweden. 
In addition, releases on displaced persons and 
the Canadian Nurses' Associa tion and Can- 
adian nurses leaving for positions with the 
\\'orld Health Organization, etc., were 
arranged, :\Iany hundreds of dollars of free 
puhlicity has heen obtained. 
The committee itself has been instrumental 
in arranging for articles for puhlication in 
n1dgazines and the press. The efforts in this 
direction are being continued but we depend 
on volunteer authors. Their cooperation is 
greatly appreciated but the avenues for release 
far outweigh the material readily available. 
:\ational Office staff has spent a great 
deal of time preparing publicity material. 
Working with the press liaison officer, pro- 
viding ma terial for various agencies, such as 
the Department of 
ational Health and Wel- 
fare, revision of pamphlets, etc., are examples. 
Further plans on the development of recruit- 
ment literature and films are under consider- 
ation. 
The committee has attempted to develop 
contacts "ith various publicity resources 
such as radio. However, the efforts have been, 
in the main, attempts to counteract adverse 
publicity rather than take positive action. 
This points out the impossibility of develop- 
ing a satisfactory program without sufficient 
staff to do the detail work. I t takes time and 
skill to prepare articles, scripts, press releases. 
RELA TIO'IJS WITH OUTSIDE ORGAXIZA TIO
S 
Contacts with the Joint Planning Com- 
mission of the Canadian Association for Adult 
Education-with a membership of 85 or- 
ganiza tions, 65 strictly national in character- 
should be invaluable. This provides an oppor- 
tunity for understanding and interpretation 
to such organizations as Kational Citizens 
Forum, 
ational Farm Radio Forum, Can- 
adian Citizenship Council, Canadian Teachers 
Federation, etc. 
The C.N.A. Executive has approved a 
recommendation of this committee to the 
effect that contacts with these organizations 
he coordinated through a study by the Public 
Rela tions Commi ttee of report
 prcsen ted by 
representatives of the C.N.,\. to other 
national organizations. 


PunLIC RELATIONS \\"ITHIN TilE C.N.A. 
I t is a ma tter of somc regret that the com- 
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mittee has been unable to develop a program 
that would further the first objective of this 
committee. It is recognized that a large pro- 
portion of the activities of the C.
.A. might 
be defined as Public Relations. However, 
the committee has reiterated the need for 
more personnel to further develop some of 
the activities that would foster improved 
in ternal rela tionships and growth in the under- 
standing and participation of the membership 
a t large. 
:\1 uch of these first t\\'o years of the com- 
mittee's e
i
tence has been spent in trying 
to find the most effective \\ay to develop its 
program, It is felt that the solution for some 
of the problems facing the committee is, to a 
large extent, outside its terms of reference. 
It is, therefore, recommended to the c.N"..-\. 
E\.ecutive that consideration be given to the 
possibility of having a structure study of the 
Canadian Nurses' Association undertaken. 
Such a study should, among other things, 
give this committee a clearer indication of the 
needs and resources of the C.
.A. for the 
development of a sound public relations 
program in the future. 
There is every indication that nurses are 
being recognized as important to the full 
development of a national health program. 
To take their rightful place, each member of 
the profession must enlarge her concept of 
nursing and its potentialities in individual. 
family, community, national and international 
life. \\ïth confidence in ourselves we can push 
on to the interpretation of the value of and 
the need for adequate nursing services to the 
public as a whole. The public expects nursing 
to adjust to the changes coming very rapidly 
in this country and in the world. If nurses 
do not evaluate what they are doing and 
develop standards and programs suiwble for 
the needs of today, the solution will, by public 
demand, be found by others. 
Are we prepared to leave our future, and 
the future of the public we serve, to others 
motivated by e
pcdiency? Or are we read\' to 
make a critical analysis of what we are doing, 
what we want to achieve and, by so doing, 
sct our house in order? If so, then we may 
take the public into our confidence, assured of 
their support. On such a basis the Public Re- 
lations Committee could work to find the 
methods by which we may accomplish our 
objectives. HELD/ G. :\1c.\RTH1'R 
Cont'ener 
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In the history of the world, there have heen ten Yl'ars of W.lr to every ye,lr of pc,lce. 



Exchange of Nurses Committ
e 


During the past two years the committee 
has received three kinds of enquiries: some 
asked for a straightforward exchange of 
posi tion; others wished positions in which 
the educational facilities offered by the com- 
mittee would be observed; the rest simply 
asked for employment. 
The enquiries resulted in the placement of 
16 nurses. A description of the arrangements 
made for their experience is presented: . 
Reciprocal exchange: There has been none. 
However, the committee is pleased to report 
tha t proceedings for an exchange are under- 
way between an English and a Canadian 
public health nurse. Their respective organiz- 
ations have endorsed the exchange if the 
requirements of each can be met. 
A ppointments to positions under the auspices 
of the committee: A British public health nurse 
was assigned to the Victorian Order of 1" urses 
(Ontario). A Canadian public health nurse 
joined the nursing staff of the Queen's Insti- 
tute of District Nursing (London) and a 
Chinese nurse was admitted to the staff of 
the Toronto General Hospital. 
Employment: Five nurses obtained positions 
independently although the initial enquiries 
came to the committee. Four of the five were 
British nurses who obtained positions in 
Canada and one was a Canadian who found 


employment in the United Kingdom. 
A great deal of the effort of the committee 
has been unpFoductive for one reason or an- 
other. Some enquiries became applicatiøns 
only to be withdrawn after using the time of 
the committee and the organizations with 
which negotiations for positions were pro- 
ceeding. A true exchange, that is, position for 
position, seems to be impractical because the 
demands of apparently similar jobs are dif- 
ferent and, therefore, the preparation for 
them is also. 
The opportunity afforded by the committee. 
has been given little publicity because of the 
universal shortage of nurses and also because 
there is an element of "the selection of candi- 
dates" attached to the aims of exchange. 
And, finally, the agreement which candidates 
ha ve been asked to sign has proved a source 
of irritation. (It should be noted that such an 
agreement is not required by the Exchange 
Committee of the International Council of 
Nurses.) 
It is evident then that, in the light of the 
experience of the last two years, a review of 
the aims and functions of the committee is 
necessary. The review is now in progress. 


N ORENA S. MACKENZIE 
Convener 


Comm ittee on Arch ives 


One meeting was held at which time we 
discussed the scope of the work of archivists 
and decided that we should interview authori- 
ties in the field. Sister Forest approached the 
record-keepers of the Grey Nuns organization 
with which she is associated and I inter- 
viewed Dr. D. C. Harvey, director of the 
1\ova Scotia Public Archives in Halifax. 
The following suggestions are now presented 
for consideration. 
For the type of material of interest to the 
Canadian Nurses' Association a union cata- 
logue is recommended. This catalogue is set 
up as follows: Any hospital, institution, public 
health agency, or individual in possession of 
documents or museum pieces would advise 


3
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the C.N.A.and the archivist would then make 
a card identifying the owner, document, and 
where kept. This is the system now being 
initiated by Dr. K. Lamb, director of the 
National Library Plan. 
For documents owned by the Canadian 

urses' Association, a separate file or dis- 
tinctive-colored card in the union file would 
identify C.N.A. material. The display of 
museum pieces or photographs will depend 
entirely on the physical space available in the 
office. Some type of filing boxes or folders, 
rather than paper-wrapped parcels, is recom- 
mended for filing. The Public Archives has 
the box or folder made to order for their 
various purposes. The important thing is 
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that it is dust-proof. It was suggested that 
old and precious documents in handwriting, 
such as the Florence 
ightingale letters, etc., 
might be photostated in addition to filing the 
original copy. 
The selection of material will be really the 
most difficult and time-consuming aspect of 
the archivist's task. There is a distinction 
made between museum pieces, such as medals, 
photographs, busts, bricks, etc., and a true 
archive which, according to the dictionary, 
is defined as u a record preserved as evidence; 
or (in plural) records of historical value per- 
taining to a nation or family." 
Thus, records which a school of nursing 
might rightly consider of historical value to 
their institution would not necessarily be of 
historical value to the C.N .A. and thus would 
not be valid for cataloging in the C.N .:\. 
archives. 
It mi6"ht be feasible for the Canadian 
Nurses' Association and provincial registered 
nurses' associations to work out a uniform 
system of topics under which each provincial 
association could keep its records and the 
C.K.A. have an identifying card under the 
same topic. The interests of the c.
..-\. might 
be divided according to: 


A. Education: 
1. School of nursing-general, in- 
dependent, university, curricula, records, 
personnel policies, residences, etc. 
2. Qualifications-various positIOns, 
administration, public health, industry. 
3. Legislation - international, na- 
tional, provincial. 
4. Scholarships-sources, amounts, 
where taken, etc. 
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B. Sert'ice: 
1. Hospitals-architecture, person- 
nel, administration, etc. 
2. Public health agencies-programs, 


etc. 


C. Other: 
1. Literature-The Canadian ^
urse, 
books by Canadian nurses, etc. 
2. :\lilitary records 
3. Citizenship honors-o.B.E., etc. 


Or, division might be made according to 
type of institution and agency: 
1. Schools of nursing-general, university, 
etc. 
2. Departments of Health-federal, pro- 
vincial, municipal. 
3. Voluntary agencies--e.g., Canadian Red 
Cross Society, V.O.:\"., etc. 
4. Hospitals-general, tuberculosis, men- 
tal, special, etc. 
S. Professional organizations - LC.N., 
c.
..-\., R.X..-\.'s, C.P.H.:\., etc. 


Or, yet another approach might be accord- 
ing to activities as represented by the titles 
of the national committees. 
\Ve realize that these suggestions must seem 
vague but the magnitude of the task overawed 
us when we discussed it wi th trained archi- 
vists! The points which our advisers empha- 
sized were: the selection of material, sim- 
plicity of cataloging, and suitable dust-proof 
filing of documents in our possession. 
E. A. ELECTA l\1AcLE
!'A 'IJ 
English Archivist 
SISTER JEA
NE FOREST, S.G,M. 
French Archivist 


Qu(!bec Industrial Nurses 


At the three-day conference on Industrial 
Nursing, planned {or i\{ay 15, 16 and 17, to 
be held at the McGill School for Graduate 
Nurses and sponsored by :\1cGill University 
and the Association of Nurses of the Province 
of Quebec, discussion will cen tre around 
topics which have been requested by nurses 
in industry, concerning such aspects as: 
The Role of the Nurse in Industry; The 
Industrial "J"urse and Community Relations; 
The Relation of the Industrial Nurse to the 
Workmen's Compensation Board; Inter- 
viewing and Counselling; Opportunities in 
Home Visiting; Visits to Local Industries. 
Some of the participants in this program 
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include: l\Iiss l\1ildred L \Valker, Senior 
Nursing C
nsultant, Industrial Health Di- 
vision, Department of National Health and 
\Velfare; Dr. K. C. Charron, Chief, Industrial 
Health Division, Department of National 
Health and \\'elfare; Dr. F. j. TOllrangeu, 
Director, Division of Industrial Hygiene, 
Department of Health, Province of Quebec. 
A registration fee of $8.00 for the entire 
program, $1.50 per session, is payable by 
cheque before j/ay 8. Cheques should be 
made payable to i\/iss Ann Peverley (in trust). 
For additional information write to her in 
care of McGill School for Graduate 
Nurses, 1266 Pine Ave. \V., :\Iontreal 25. 



Loan and Bursary Committee 


Six loans were granted during the past two 
years. Members ranging from 
'\lberta to 
Quebec were the recipients and the amounts 
involved ranged from $500 to $250. 
One bursary was awarded. This was for 
$250. 
The work of the committee has been com- 
paratively light and frequent meetings have 
not been necessary. This may be explained 


by the fact that our policies regarding loans 
and bursaries are well defined and the quali- 
fications necessary are clearly stated. Then, 
too, applications have not been too numer- 
ous. However, as veterans use up their 
D.V.A. credits there may be more demands on 
our funds. 


CA THERINE L. TOWNSEND 
Convener 


The financial statement from May 1, 1948, to February 28, 1950, follows: 
Bank Balance as at May 1, 1948. .. ..,... . , ., . , .. . . . . ., . . .. .. .. ,. . , 


$5,566.44 


Receipts 
Loan Repayments.. . . .. . . .. .. ,. .. ,. " . . .. .. . . , . .. .' . . . . . 
Refund of Government Grant Bursary, credited to loan account. . 


Bank Interest. . 


Disbttr sements 
Loans Granted (6). . . . . . 
Bursary Granted (1). 
Stationery. . . . 


$3,485.80 
205.00 


$3,690.80 
56.31 3,747.11 


$9,313.55 


$2,250.00 
250.00 
7.84 $2,507.84 


6,805.71 


Bank Balance as at February 28,1950....... . .. ,. 


$9,313.55 


War Memorial Committee 


Following the discussions a t the 1948 
biennial convention, it was decided that the 
next step in this committee's activity was to 
secure a capable translator who would trans- 
late the explanatory sections of Rothweiler's 
"Nursing in Pictures" into German. Per- 
mission was secured from the publishers, 
F. A. Davis Co., Philadelphia, to make the 
t ctnslation. Mrs. Marja Sukiennik of Mont- 
real was engaged to do the work which took 
several months. The Herald Press Limited 
generously printed and bound the book at a 
very special price of $1.00 per copy when its 
purpose, and the auspices under which it was 
being sponsored, was explained to them. 
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Nineteen hundred copies of the German 
translation and 100 copies of the English 
volume were sent to Germany; 720 copies of 
the German and 20 copies of the English 
book were sent to Austria. Receipt of the 
latter has not been acknowledged. The letter 
from Schwester Ruth Schramm, executive 
secretary of the German Nurses' Association, 
indicates the sincerity of their gratitude. 
She says, in part: "In the name of the Nurses 
of the Deutsche SchwesterngemeinschaCt, I 
want to tell you our very heartily thank for 
this enormous large present that the Cana- 
dian Nurses gave to us German Nurses. We 
are delighted of the book and find the whole 
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idea of you splendid. . . The students will be 
enchanted to learn after this very good scheme 
of yours. . . I beg you once more to tell all 
the Canadian nurses how very thankful we 
are. " 
It will be recalled that, beginning in 
August, 1946, some SO subscriptions to TM 
Canadian Nurse were sent to nursing leaders 
in various war-torn countries. The committee 
deemed the extension of this plan, to include 
a number of the schools of nursing in these 
countries, would bring up-to-date information 
regarding nursing practice to the nurses more 
regularly than additional nursing texts. 
Moreover, it would serve to inform the nurses 
of the' activities of the Canadian :-.J"urses' 
Association. Letters were sent to a dozen 
countries asking for lists of prominent schools. 
Four-year subscriptions were purchased for 
172 individual nurses and schools of nursing. 
Several requests have been received from 
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schools of nursing in France and I taly for a 
variety of textbooks in the French language, 
Fortunately many of these are readily avail- 
able and have been shipped. 
The committee was authorized by the 
Executive Committee to send wall charts as 
teaching aids to many of the schools of nurs- 
ing. As this report is written, negotiations 
are underway with the Denoyer-Geppert 
Co. of Chicago to supply some $10,000 worth 
of a very fine set of anatomical charts to 
be shipped by them at our direction. 
The bank balance for this special fund at 
january 23, 1950, was $16,145.43. After the 
wall charts are paid for, it is proposed to 
spend the balance of the fund on additional 
texts which will be sent, together with the 
used books now on hand, to various countries. 


MARGARET E. KERR 
Convener 


In the Good Old Days 
(The Canadian Nurse, lffay 1910) 


"J udging from the Ii ttle I could find written 
on the subject of noise in hospitals, I think it is 
one that has been neglected both in theory 
and practice. Have you not heard the slam- 
ming of the door, the doctor's stentorian 
'good morning,' the stumbling of the visitor 
as he slowly mounts the stair, the laughing 
chatter of some idiotic house surgeon or sillier 
nurse, the moaning of the operative, the cry- 
ing of children, the whistling of the staff, and 
the thousand other noises which may be 
within OUr walls?" 


. 


. 


. 


"The medical and surgical wards should be 
separated from each other. A recovery room 
will be necessary off each surgical ward in 
order that convalescents and others may not 
be subjected to the depressing influence of 
the post-operative patient recovering from 
chloroform. " 


. 


. 


. 


"Seventy-three hospitals have received 
government aid in Ontario and not one of 
them has closed its doors. After the first year 
or two of operation, I have never heard any 
place regret the establishment of a hospital. 
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Hospitals are here to stay. All progressive 
centres must have them, The government 
grant is 20 cents per patient per day for the 
first ten years, so that if all your 12 beds are 
occupied all the year you would get about 
$800. " 


. 


. 


. 


"The Sisters of the Hotel Dieu in l\lontreal 
are considering the building of a new hospital 
under English-speaking manage men t. I t will 
cost about $100,000 and a site has already 
been offered to the Sisters." 


. 


. 


. 


"An Act to incorporate the Xova Scotia 
Graduate 1\urses' Association, introduced 
before the Legislative Assembly, has been 
a pproved by the Bills Commi ttee and passed." 


. 


. 


. 


"The 
ova Scotia Hospital at Dartmouth 
was the second institution in Can<lda to estab- 
lish a training school for nur
es in connection 
with the care of the insane." 


Tin was the first metal used by man. 



Provincial Association Highlights 


\Yhile this issue is devoted largely 
to the reports of national committees, 
no such record would be complete 
without a summary of how the feder- 
ated bodies that compose the C.N .A. 
-the provincial nurses' associations 
-are dealing locally with the various 
developments that are the true pic- 
ture of nursing activity today. Rather 
than publish each provincial report 
separately this compilation will show 
how certain trends are common to 
all parts of our country. There are 
some differences also which are noted. 
Legislative action: The provincial 
acts under which the associations 
function are a vital part of the nursing 
picture. New Brunswick's nursing act 
was revised in 1949. Prince Edward 
Island nurses petitioned for a licens- 
ing act which came into effect on 
January 1, 1950. Alberta nurses 
amended their by-laws to provide for 
two types of non-practising member- 
ship-associate and inactive. Over 
1,700 nurses responded to the letters, 
891 of whom held associate member- 
ship last year. l\lanitoba and Kova 
Scotia have studied their present act, 
constitution and by-laws, preparatory 
to redrafting them. Ontario nurses 
were unable to secure legislative pres- 
entation of their proposed bill. The 
association is endeavoring to find an 
approach that will meet with govern- 
mental approval without compromis- 
ing the objectives of the association. 
Ontario has also made provision for 
associate memberships in its by-laws. 
Legal assistance: The R.N .A.O. is 
the first to make provision for legal 
service to its members. Through 
their provincial office, members have 
access to legal advice in connection 
with any matter arising out of the 
practice of nursing. The associ a tion 
does not undertake the active conduct 
of legal action, nor does it undertake 
to pay costs or damages arising out of 
litigation but the official solicitor will 
advise on request. 
Registration: British Columbia con- 
tinues to attract a very large number 
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of nurses from every province and 
many countries. There were 409 ap- 
plications for reciprocal registration 
granted in 1949. B.C. is experiment- 
ing with the registration examinations 
set and graded by the National League 
of Nursing Education with gratifying 
results. In Quebec, applications for 
licensing under the waiver clause of 
the Licence Act terminated December 
31, 1948. Special classes have been 
arranged in Quebec to enable nurses, 
who entered Canada as displaced 
persons, to qualify for their registra- 
tion examinations. The Saskatchewan 
regulations require that "all graduate 
nurses on a hospital staff shall be 
registered under the Registered 
Nurses' Act and be members in good 
standing of the S.R.N.A." 
Both r\ ew Brunswick and Prince 
Edward Island have plans for the 
institution of qualifying examinations 
at the end of the first year of training. 
This program is already functioning 
in most of the provinces. 
Curriculum revision: British Co- 
lumbia, 
Ianitoba, Quebec, New 
Brunswick, and Prince Edward Island 
have had committees at work drawing 
up or revising the minimum cur- 
riculum for schools of nursing. Quebec 
reports that no minimum has yet 
been established. 
Affiliation programs: Several new 
developments have taken place during 
this biennium. Courses in tuber- 
culosis nursing have now been made 
available for a limited number of 
studen t nurses in Alberta and Sas- 
katchewan. _\n affiliation program is 
also operating in psychiatric nursing 
in those two provinces. Saskatchewan 
has a new development, too, whereby 
some students have an opportunity 
of receiving supervised experience in 
small rural hospitals. 
Dominion- Provincial Youth Grants: 
These are available to student nurses 
in most provinces. Ontario tried un- 
successfullv in 1948 to secure this 
form of as
istance. 
Personnel practices: Several prov- 
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inces have had an approved schedule 
for salaries, hours of work, sick leave, 
vacation, etc., as applied to graduate 
staffs for some years. Ontario has 
drafted a report, embodying recom- 
mendations regarding these measures 
for presentation to their annual meet- 
ing this year. K ew Brunswick recen tly 
set up a committee to draw up per- 
sonnel policies for student nurses. 
School visitor: Alberta has had the 
appointment of such an officer under 
consideration for some time. As soon 
as a suitable person can be found to 
undertake the work, an appointment 
will be made there. New Brunswick 
and Prince Edward Island have 
agreed on the feasibility of making a 
joint appointment. The matter is 
still pending in Nova Scotia. 
Refresher courses: \\ïth a view to 
keeping their members fully informed 
on new trends and techniques, every 
provincial association has conducted 
one or more institutes during this 
biennium. 
 ursing forums have been 
developed in a few isolated localities. 
llews bulletins: Some means of 
communicating directly with individ- 
ual members is in effect in most of 
the provinces. Quebec launched a 
semi-annual bulletin in 1949. Alberta 
nurses approved the use of paid 
advertising as a means of defraying 
bulletin publication costs. 
A uxiliary personnel: Courses are 
approved in most of the provinces 
for the training of auxiliary workers 
under the Canadian Vocational Train- 
ing plan. K ova Scotia has decided to 
defer approval of such training until 
some satisfactory means is provided 
for regulating the standards and 
practices of such prae:tical nurses. 
Prince Edward Island reports the 
auxiliary personnel are interested 
themselves in securing licence legisla- 
tion. 
^Tursing surveys: These have heen 
or are in process of being made in 
several of the provinces. Nurse repre- 
sentation on the Health Survey Boards 
was requested by the nurses' associa- 
tions and in most provinces was 
granted. Saskatchewan reports that 
a cost analysis of nursing education 
versus nursing service has been under- 
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taken in two schools of nursing. No 
data have been released yet. The 
Saskatchewan nurses are also repre- 
sented on a provincial sub-committee 
on hospital construction. 
J.1Iiscellany: British Columbia se- 
cured the approval of the College of 
Physicians and Surgeons for a course 
for registered nurses in the admin- 
istration of intravenous medications. 
After a special committee of three 
doctors had drawn up a list of drugs 
which could be administered by 
nurses with safety, a special com- 
mittee prepared a course outline 
which has been approved by the 
R.N .A.B.C. The course will soon be 
available to selected nurses. 
The industrial nurses of Ontario 
have organized as a separate com- 
mittee within the framework of the 
R.N.
\.O. and will receive a grant 
from the association similar to that 
now given the other special interest 
comm i ttees. 
Special disability insurance has been 
made available to the members of 
the nursing associations in Ontario and 
Quebec. The premi urn cost is' 30 to 
50 per cent below the rate of ordinary 
. individual plans. The plan provides 
income protection to the extent of 
$75 a month for one year in cases of 
disability from sickness or accident. 
I t covers pre-existing conditions and 
has no exceptions to coverage except 

uicide, maternity, and military serv- 
Ice. 
New provincial executÙJe secretaries 
have been appointed in several prov- 
inces during the biennium. Alberta, 
Ontario, Prince Edward Island, and 
Quebec have installed new officers 
following the resignation or retirement 
of former personnel. Saskatchewan 
has appointed an assistant registrar. 


Christian Fellowship 


Congratulations to the newly-formed Van- 
couver Graduate Nurses' Christian Fellow- 
ship. A similar group has recently been formed 
in Victoria, meeting every other Friday at the 
home of .Miss Nancy Wright, 2095 Oak Bay 
Ave., Victoria, B.C. Visiting graduates are 
invited to contact us at this address by phon- 
ing Gardrn 4945. 



Nursing 


Marion Lindeburgh, O.B.E., one of the 
outstanding leaders of nursing in Canada, 
On May 12 will receive the degree of Doctor 
of Science (honoris øusa) at the annual con- 
vocation and graduation exercises of the 
University of British Columbia, \Oancouver. 
The heritage of an Irish mother and a 
Danish father mingle in :l\1iss Lindeburgh, 
Born in rural Saskatchewan, life was not 
easy but it held no insurmountable barriers 
for the girl who, while still in her teens, com- 
pleted her normal school training in Regina 
and commenced her long career as a success- 
ful teacher. In a spirit of gay adventure, Miss 
Lindeburgh spent 12 years enlightening the 
youth of Saskatchewan in rural and urban 
schools. Nothing was too much trouble- 
whether it was functioning as her own janitor, 
even to shovelling snow, or organizing Christ- 
mas parties and concerts for her school chil- 
dren. 
During \Vorld \\Tar I, the urge to become 
a nurse seized Miss Lindeburgh. Not content 
to enter just any school of nursing, she 
weighed the facilities offered by many. Her 
choice was for St. Luke's Hospital School of 
Nursing, New York. Following graduation 
in 1919, she worked there successively as 
head nurse, clinical supervisor, and night 
superintendent. 
Her pioneering spirit would not let Miss 
Lindeburgh linger for more than three years 
in the relative security of a large urban hos- 
pital. In 1922 she returned to her native 
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Notman, Montreal 
l\L-\RION LINDE BURGH 
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province and travelled far, teaching the 
principles of good health to the children of 
the rural schools. Her skill and enthusiasm 
soon won a place for her as instructor of health 
education at the Regina Normal School. She 
set a high standard of health knowledge and 
attitudes among these embryo teachers which 
is still reflected in the excellence of Saskatche- 
wan's health program. 
In 1929 a new challenge faced the alert 
mind and iron will of Miss Lindeburgh. She 
accepted the position of assistant to the direc- 
tor of the McGill School for Graduate Kurses. 
Shortly after, when the rigors of the depres- 
sion threatened the very existence of the 
School, Miss Lindeburgh moved up into the 
directorship. Her organizing ability was put 
to a severe test in the years that followed as 
she sought and WOn the cooperation of the 
graduates of the School in providing the 
financial support needed to keep the School 
in operation. Her dynamic personality over- 
came countless threats to the School's sta- 
bility. Its standing today as an integral part 
of this ancient university is due to I\1iss 
Lindeburgh's unquenchable faith In the 
School's destiny. 
As if that were not enough effort for one 
mere mortal, l\Iiss Lindeburgh spent many 
of her summer vacations during the '30's 
in study at Teachers College, Columbia Uni- 
versity. She received both her bachelor's and 
master's degrees during this time. Even this 
activity did not occupy all her energies. In 
1934 she became chairman of the Nursing 
Education Committee of the Canadian 
Nurses' Association and for eight years skil- 
fully directed the studies which culminated in 
the imposing tome "The Proposed Curriculum 
for Schools of Nursing in Canada" and, later, 
the "Supplement to the Curriculum." 
In 1938, Miss Lindeburgh assumed the 
office of second vice-president of the Canadian 
Nurses' Association. The hectic pressures of 
the busy days during World War II brought 
many problems to her tenure of the C.N.A. 
presidency from 1942 to 1944. During this 
period, in 1943, her distinguished service to 
Canada was recognized when she received 
the award of Officer of the Order of the British 
Empire from His Majesty. The Canadian 
Nurses' Association presented her with its 
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highest award-the Mary Agnes Snively 
Medal-in 1944, in recognition of her sterling 
professional con tribu tions. 
Life is not all a round of work to Marion 
Lindeburgh. The hundreds of students who 
have shared the friendly hospitality of her 
home know well how she loves to cook and 
bake. She has found time for relaxation in 
Quain t, obscure spots \\- here she hiked, 
cycled, and swam her way to vigor. Her 
generosity, her kindness and thoughtfulness 
have endeared her to countless persOns who 
treasure the thought that "
Iiss Lindeburgh 
is my friend." 


Grace E. Johnson is director of nurses 
at the new :\Iaternity Pavilion of the \\ïnni- 
peg General Hospital. Born in Manitoba, 
Miss Johnson graduated from \Y.G.H. in 
1933. She was a head nurse in the maternity 
department from 1934 until her enlistment 
with the R.C.A.M.C. in 1940. She served as a 
nursing sister in Canada and England with 
the neurological and plastic surgery units. 
Following her discharge, i\Iiss Johnson was 
assistant superintendent of nurses at \Y.G.H. 
for a year before enrolling with the l\1cGill 
School for Graduate Nurses. There she 
secured her Bachelor of !\ ursing degree in 
1949, majoring in administration in schools 
of nursing. 


Helen Jean Lynds, who is the superin- 
tendent of the Miramichi Hospital, New- 
castle, K.B., has had an interesting variety 
of experiences. Graduating in 1924 from the 
Calgary General Hospital, she engaged in 
private nursing in centres in Alberta and 
New Brunswick for three years. In 1929 she 
joined the staff of the Saint John Tuber- 
culosis Hospital, followed by a couple of years 
at Dobbs Ferry, 1':.Y. She returned to private 
duty in Calgary in 1933. Five years later she 
joined the group of Canadian nurses who \\ent 
to South Africa. For a year she was a staff 
nurse on the dermatological ward of Groote 
Schuur Hospital. In 1939 she became night 
supervisor at the Somerset Hospital in Cape 
Town shortly after it was opened as the first 
training school for colored girls. She returned 
to Canada late in 1945. 


Beatrice "ary I1adril1, who retired from 
the superintendency of l\1iramichi Hospital, 
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ewcastle, :-';.B., last year, received her Arts 
degree from :l\IcGill University in 1912. 
Graduating from the :\Iontreal General Hos- 
pital in 1917, :1\Iiss Hadrill has had a varied 
career in many branches of nursing--general 
duty, private duty, industrial, orthopedic 
. supervisor, teacher, superintendent. She en- 
rolled with the l\IcGill School for Graduate 
Nurses and received her certificate in teach- 
ing and supervision in 1931. 
:\Iiss Hadrill has returned to her native 
province of Quebec and has built herself a 
home, modelled On her own plans, at St. 
Andre\\s East, where her many friends are 
certain of a warm welcome. 


-..... 
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The longest words in the English translation of the Bil>le ,.ire "commandm
nts" and "tes- 
timonies." 


M.\Y.1950 
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Strengthening the Home Visit 


SYRETHA l\hLLEY 


Average reading time - 2 min. 48 sec. 


A QUESTION that keeps recurring, 
and is indeed uppermost in the 
minds of many public health nurses, 
is "
Vhy do patients with tuberculosis 
act as they do?" \Ve are sad and pro- 
voked when a clinic appointment is 
not kept. \Ye go over and over our 
visits with these patients, trying to 
find out where we failed to establish 
a rapport. 
This same question evidently 
troubles the American nurses as well, 
for in the December, 1948, issue of 
Public Health Nursing there is an 
editorial called "Tuberculosis Con- 
trol: A Challenge to Nurses," in which 
the same question is asked: 
\Vhy do T.B. patients act as they do? 
How can we come to understand them, 
help them, and motivate them more 
effectively? No professional person is 
closer to these patients than is the nurse. 
No one group can concern itself with this 
aspect of the problem to better purpose 
than the nursing group. . . Tuberculosis, 
so old and still so much with us, offers a 
fertile ground for research in which the 
last few years have been especially rich- 
the value of streptomycin; world-wide 
studies of B.eG. protective vaccine are 
in progress. 
Then the editor makes the most 
important statement for nurses when 
she says: "A great area for research in 
the field of interpersonal relations is 
still un touched." 
As students in public health nurs- 
ing at the university, we were given 
very full and comprehensive notes. 
They are valuable today and are 
here appended in the hope that, by 


Mrs. Milley is a public health nurse with 
the Stormont-Dundas and Glengarry Health 
Unit, Cornwall, Onto 
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thoroughly digesting them, we may 
be able to answer the many questions 
that bother us, when we have not 
succepded in selling the urgency of 
tuberculosis control to a patient and 
his family. "N urses must assume their 
place in tuberculosis control and this 
place must be among the leaders, 
planners, and doers. The world-wide 
program depends on us. The challenge 
is great; let us be determined we shall 
meet that challenge." 
Prepare for the visit by study of whole 
family: Know thoroughly previous prob- 
lems and contacts. Consider the whole 
family instead of individual problem. 
Summarize and make notes on family 
needs. 
l11ake a friendly, cordial, informal ap- 
proach: Use commendation generously. 
Avoid a critical, dictatorial attitude. 
Adapt content and method to situation: 
Teach simply, reinforcing by repetition 
if necessary. Use literature in connection 
with explanations. Demonstrate pro- 
cedures. Leave important directions in 
writing. 
Watch for opportunities to cooperate 
with other agencies: Encourage family to 
assume its own responsibilities. Deter- 
mine assistance needed according to 
situation. Give full information to assist- 
ing agency. 
Keep a comPlete record as basis for 
future work: Describe si tua tion. Sta te 
constructive work done or advice given. 
Indicate further needs. 
Evaluate visit as means of professional 
growth: \\'as family regarded as unit? 
\Vas contact friendly and constructive? 
\\"as response favorable? \\'as social co- 
operation furthered? 


Butterflies taste with their feet (originally 
called "flutterbys"). 
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The Paraplegic Patient 


E. :\lcKEAN 


A verage reading time-8 min. 6 sec. 


FOREWORD 
The nursing of "paraplegics" has not 
changed to the individual patient but the 
overall concept bas. The change is due to 
war experience-for example, the United 
States Army had just over 1,500 paraple- 
gic war veterans. For the first time there 
was a large number of paraplegics who 
lived, due to better medical services, and 
from this evolved the rehabilitation of a 
paraplegic, and thus our whole treatment 
is aimed at pu tting a para plegic person 
back into gainful employment. 
I t was found that having all para- 
plegic
 together from the beginning led to 
much improved morale and, from then 
on, they demanded the best tha t medicine 
and nursing could give them. No longer 
were they the forgotten men in the cor- 
nersof theaccidentwardswherethe nurses 
kept them alive. I t became a team job 
and in the case of the Vancouver General 
Hospital Paraplegic Service every depart- 
ment of the hospital has been consulted 
--even the administration, who had to 
approve the cost of the extra diet and the 


fire regulations for unusual ward equip- 
ment. 
The specialties of genito-urinary and 
plastic surgery have probably added most 
to the surgical recovery of the paraplegic, 
but it is team-work that gives the best 
end-results-where the nurses are en- 
thusiastic and relay the small signs and 
symptoms to the doctor in charge, while 
he, in turn, conducts a daily ward round, 
picks and chooses the specialists required 
for the individual, and keeps the patient 
on the upgrade all the time. The drama- 
tics of the closing of a large decubitus 
ulcer are as naught if the patient has not 
been hounded for weeks to eat and the 
doctor has not seen tha t the serum 
protein and hemoglobin, etc., are ade- 
quate to undergo the operation. 
I t is beca use of the a pprecia tion of 
the enthusiasm of the nurses of our 
"paraplegic" service that it gives me 
much pleasure to write a foreword to 
Þ-Irs. Þ-IcKean's article. 
Dr. \V. A. l\JoRTON, 
Physician in Charge of Paraplegic Ward 


The care and treatment of para- 
plegic patients as a group was started 
at the Vancouver General Hospital 
in February, 1947. The average num- 
ber of thcse patients on the ward 
has been about 20. Thc majority of 
the patients are between the ages of 
20 and 30, mostly males. Their stay 
in hospital usually has been 9 to 
12 mon ths. The staff consists úf 3 
graduate nurses, 4 orderlies, 13 nurse 
aides, and one practical nurse studen t. 
Rehabilitation is stressed from the 


Mrs. McKean is head nurse on the ward 
(or paraplegic patients at the \'ancollver 
General Hospital. 
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beginning of the treatment. Dr. \\ . A. 
:\lorton is in charge of the paraplegic 
patients and takes a great interest in 
thcir treatment and in every aspect 
of rehabilitation. :\1 uch time is spent 
by the Social Service Dcpartment 
and by members of the \Vorkmen's 
Comp
nsation Board in planning for 
rchabilitation, which means frequent 
visits to the patients. 

\ "walking school" is conducted 
in the Dcpartment of Physic
1 
Iedi- 
cine by :\1 r, :\1 artin Berry, chief 
instructor of the Canadian School of 
Physical Re-education in Vancouver. 
The staff of this school also gives 
daily instruction on the ward. 
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THE CANADIAN NURSE 


All the doctors have taken a special 
in terest in teaching the orderlies to 
take care of these patients, to give 
daily saline baths, to dress decubitus 
ulcers, and to do catheterizations and 
tidal drainage, etc. General nursing 
care, dressings, and medications are 
carried out by graduate nurses and 
nurse aides. All genitourinary work is 
checked regularly by a member of 
the visiting staff. This is a real and 
constant problem with the paraplegic 
patient. l\lembers of the visiting and 
consultant medical staff of the hos- 
pital are called for consultation. 
Routine on admission: A patien t 
with fractured spine is usually kept 
in bed three to four months and 
then, if the x-ray is satisfactory, he 
is allowed up in a wheel-chair and to 
the bath. \Yhile in bed, he will have 
had daily instruction in remedial 
exercises for the arms. His special 
treatment includes: 
1. High caloric diet with added protein 
such as essamine or protonol in drinks. 
2. \Veekly urinalysis. 
3. Enema every second day until the 
patient is getting up and then simple 
suppositories daily in place of enema. 
4, Supplivites-2 t.i.d. It is noticeable 
how few medications are req uired. 
5. Patients are allowed rubbing alcohol 
at the bedside and are encouraged to rub 
their own hips. 
6. Tidal drainage with the Foley 
catheter is started to encourage an 
automatic bladder. This is not always 
entirely successful but it helps to counter- 
act the forma tion of stones in the urinary 
tract. Acetic acid solution 
% is used 
for this. I tis impera tive tha t the catheter 
be removed and tubing taken apart, 
cleaned, and sterilized every week. 


ROUTINE EXAMINATIONS 
1. X-ray of the spine will show the 
level of the lesion and the progress of 
healing. 
2. Intravenous pyelogram to check for 
stones of bladder or kidneys. In many 
instances these have been found and 
removed. 
3. Blood count. 


COMPLICATIONS 
1. The greatest danger is pressure 


sores. These can develop very quickly on 
account of nerve injury. Patients with 
pressure sores have been brought from 
long distances to be trea ted by skin graft. 
2. Bladder infection and renal calculi. 
3. Dropped feet will develop quickly 
if feet are not protected by foot-board 
and kept in good posi tion. 


TREATMENT OF PRESSURE SORES 
1. Saline tub-baths daily. 
2. Cleansing with Dakin's dressings or 
pyruvic acid jelly. 
3. Rotation flap or skin graft. 


ROUTINE FOLLOWED FOR OPERATION 
Rotation flap for decubitus ulcers: 
A. Pre-operative care 
1. Hemoglobin check and if below 
70% blood transfusions are given. 
2. Sulfasuxadine for 3 days preoper- 
atively, starting with Tab. ii q.i,d.; 
Tab. iii the 2nd day; and Tab. iii the 
3rd day. This is to combat E.coli infec- 
tion to the skin graft area. 
3. 5.5. enema on the evening before 
the operation. 
4. The usual sterile preparation, pre- 
paring plenty of skin for graft from back 
of the thigh. 
B. Post-operative care 
At the time of operation a small 
catheter, No. 12, is sutured into the flap 
area and, on return to the ward, strepto- 
mycin, 100,000 units, is instilled into it 
and continued b.i.d. for 3 or 4 days. The 
catheter is removed at the first dressing. 
Vaseline mesh is used for dressings and 
changed as often as necessary-about 
every 2 days. 
Sulfasuxadine Tab. ii q.i.d. continued 
for 10 days, when sutures are removed 
and saline tub-bath is given. At this 
time the dressing from the donor-area is 
soaked off. 
Post-operatively, the patient lies on 
his face most of the time until the 
sutures have been removed. An enema is 
given on the 3rd day before the first 
dressing. In two weeks, the patient should 
be ready to resume exercises. 
The ward: I t has been equipped 
especially for these patients. The 
baths and toilets are fitted with 
overhead handles and side-bars on 
the walls. Doors are replaced by 
curtains to make it easier for wheel- 
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chairs to get close to the bath. 
1\1 irrors are lowered to wheel-chair 
level for shaving. Each patient has 
his own wheel-chair and, when read\" 
to walk on crutches, steel braces a(e 
made for him. 
Rehabilitation program: This is 
started on the ward and stressed from 
the beginning of the treatmen t. It 
includes: 
1. l'vlat work daily, which includes 
muscle education, weight-lifting. In 
winter this is done in a room set aside 
for the purpose and, in summer, on the 
sun-roof. Ball games are included. 
2. \Yalking school is attended three 
days a week at the Berry School in the 
Department of Physicall\ledicine, where 
two-point crutch walking is taught in 
front of a mirror. 
3. Occupational therapy: This depart- 
ment is under the supervision of Physical 
:\Iedicine, with a full-time occupational 
therapist and a workshop on the ward. 
The patients make and sell slippers, 
purses, albums, and other articles. 
4. Some patients are studying for high 
school and accounting examinations 
under supervision of a teacher. 
For amusement, up-patients are 
allowed out for drives and shows 
twice weekl\". 
On disch;rge, the patient is ready 
for direct rehabilitation. Before he 
leaves hospital, he is able to take his 
own bath and enema. lIe learns to 
walk up or down stairs on crutches 
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and, if he falls, to pick himself up. 
He also learns to get in and out of a 
car by himself. \Yorking in a group, 
the paraplegic patients are cheerful, 
cooperative, and encouraging to one 
another. 
The greatest problem to the patient 
on discharge from hospital is bladder 
control. If there is not good control, 
the male patient can wear a rubber 
urinal which is satisfactory. \Yith the 
female patient, the rubber pants seem 
to be the only solution. 
During the past year, many patients 
have been rehabilitated to gainful 
occupations, for example: 
1. A man of 25 is now working in an 
office eight hours a day and drives his own 
car. 
2. A man of 21 is despa tching in the 
office of a messenger service. He also dri- 
ves his own car. 
3. A man of 24 is working at book- 
keeping in a printing office. 
4. A man of 20 is working in a shoe 
repairing shop. 
S. Two married men about SO years of 
age are now established at home and are 
able to take care of themselves, after 
seven or eight years in hospital. 
6. A man of 25 is despa tching for two 
companies which have arranged to have 
two telephones in one office. 
:\Iany of these patients return for 
check-up after several months and 
are encouraged to report to their 
doctors at regular intervals. 


All hospital or sanatoria employees in 
Ontario, including nurses, are now assured of 
compensation should they contract tuber- 
culosis through contact with patients. In 
making the announcement, Premier Frost 
revealcd that the entire cost of this extra 
protection would be assumed by the province. 
The ma ttcr has been under consideration 
by the Government for a couple of years. 
The Compensation Board was asked to pro- 
vide an estimate of the cost of the new plan. 
rhe Board figured out that the assessment 
now paid by the hospitals would have to 
be increased from SO cents per $100 of 
payroU to $1.50 unless the province decided 
to pay the extra assessment. The Govern- 
ment estimated that it was too much of a 
burden to impose on the hospitals and that, on 


Compensation Assured 
the other hand, the personnel of the hospital 
and of the sana toria were en ti tIed to such 
protection on accoun t of the vi tal service 
they were performing. \Vith a system of 
compulsory x-ray of patients being instituted 
as quickly as the necessary equipment can 
be obtained, the danger to nurses and other 
employees will be reduced and cost of pro- 
tection will decrease. The program will cost 
approximately $200,000 a year for the 
presen t. 
All employees with mOre than three months' 
service will be covered immcdiately. New 
employees wiU have to wait three months 
before they are protected. However, they 
will be protected for three months after 
they leave the hospital's service. 
-O"tario Governmmt Sert'iu$ 
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Tetanus 


BETTY RUTHERFORD 


A verage reading time - 4 mÙz. 12 sec. 


T HOUGH infrequently encountered 
in modern practice, tetanus pre- 
sents grave problems to the physician 
and nurse, despite recent advances in 
its treatment. Its rareness may be 
judged from its incidence in B.C.- 
out of a population of approximately 
one million, only three cases were re- 
ported in each of the previous two 
years. This is in strong con trast to 
the wide distribution in nature of the 
causative organism B. tetanus. 
This disease is characterized bv 
violent muscular convulsions caused 
by the action on the nervous system 
of a toxin elaborated by this bacillus. 
If untreated this condition may result 
in death due to exhaustion or by in- 
terference with respiration. The or- 
ganism gains entrance to the body 
through a wound, especially if the 
latter involves extensive death of 
tissue or is of the deep-puncture 
variety. The presence of oxygen in- 
hibits the multiplication of the or- 
ganism and toxin production and it is 
thought that this factor is partly 
responsible for the rareness of the 
disease. The other factor is the wide- 
spread administration of prophylactic 
antiserum at the time of the injury. 
By coincidence two cases of tetan us 
were admitted to this hospital within 
three weeks of each other. The first 
case was a middle-aged woman seen 
in the late stages of the disease. 
Despite the administration of anti- 
serum she died within 24 hours. The 
second case is presen ted below: 
John, a boy of 13, fell and cut his left 
leg below the knee. Nine days later he 
was admitted to hospital complaining of 


Miss Rutherford is a 1949 graduate of St. 
Joseph's Nursing School, Victoria, B.c. 
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tightness of the jaws and pain in his back 
and neck. His mother stated that for 
three or four days previously he had been 
staying around home, and kept wanting 
to sit on her knee, which was most un- 
usual. John stated that he stayed home 
because he had nothing else to do. 
Two nights before admission he noticed 
some tightness at the back of his neck. 
The day before admission he had dif- 
ficulty in holding his head erect and 
stated "it was as if my head was too 
heavy for my body." He experienced 
some difficulty in swallowing his break- 
fast. Attending the movies that after- 
noon he returned home feeling worse and 
a little stiff. That night he noticed the 
tightness of the jaws. He awakened the 
day of admission at 4:00 a.m. with pain 
in his back and neck, with difficulty in 
moving his head, and also some pain in 
the front of his chest. 
On admission at midday John was un- 
able to lie on his back and there was 
moderate spasm of his back muscles with 
twitching of his hamstrings. He was 
conscious, rational, and exhibited tris- 
mus. He had already correctly diagnosed 
his condi tion as lockjaw. 
Immediate treatment with large doses 
of tetanus antiserum was started- 
160,000 units by intravenous and intra- 
muscular injection. In 83 hours John 
received 260,000 units which was the 
total amount given. Penicillin therapy 
was started with a first dose of 500,000 
units and 100,000 units every three hours. 
This was gradually reduced and stopped 
on the 17th day with a total dose of 9.7 
mega units. Intermittent intravenous in- 
jections of a d-tubocurarine were also 
given, to relax the muscle spasms, in 
doses of 4 to 7.5 mg. approximately every 
hour as the condition indicated. The 
total administration was 226 mg. 
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Sedatives were prescribed in the form 
of nembutal to be given when necessary. 
During his stay he received 88 gr. to- 
gether with 9 gr. of phenobarb. 
The 4th day following admission, 
Myanesin, a spinal cord depressant, was 
started by mouth in doses of .5 oz. of the 
elixir in water every three hours. Diffi- 
culty was encountered in the oral admin- 
istration since it was so unpalatable. On 
the 5th day a Levin tube was inserted. 
John received a total of 39 oz. of the 
elixir by the tube which was stopped on 
the 13th day. Twenty-four hour fe
d- 
ings, containing 3,500 calories per day, 
were also started and given by this 
method. 
A week after admission John started 
slowly to improve. After hospitalization 
for a month he was discharged. His con- 
dition was satisfactory except for a gen- 
eral systemic weakness and a slight resi- 
dual tightness of the jaws. 
On the second day of admission 


the dressing taken from the wound 
was sent to the laboratory. No growth 
was reported. From a swab taken a 
week later there was a similar report. 
The nursing care consisted pri- 
marily of placing the patient in a quiet 
darkened room. All noises or vibra- 
tions were preventeà because they 
served to stimulate spasms. In the 
hospital all traffic was directed away 
from the ward in which John was 
placed. Someone had to constantly 
be with him, so from the time of ad- 
mission until discharge special nurses 
were necessary. 
I n no condition is the constan t and 
immediate attention of a competent 
physician and, at the same time, good 
nursing care more important. This 
makes the difference between life and 
death. The antitoxin which opposes 
the poison must be given early in the 
disease and in large doses if it is to 
help the patient and preyent death. 


3Jn Æflemoriam 


'farion Eileen Abey, who graduated from 
Moose Jaw General Hospital in 1927, died 
suddenly on February 22, 1950, in Vancouver. 
::\liss Abey had been on the staff of Shaugh- 
nessy Hospital since 1946. 
. . ... 


)largaret (Castell) Anderson, who 
graduated from the Vancouver General 
J-Jospital in 1933, died at Powell River, B.c. 
. . . 


Ivy Irene Buscombe, who graduated from 
the Hamilton General Hospital in 1921, died 
in Hamilton on December 10, 1949, following 
a lengthy illness. Miss Buscombe served for 
some 23 years as head nurse and clinical 
instructor in her o\\n school of nursing where 
she will always be remembered for her gra- 
ciousness and sterling character. She retired 
two years ago. 


. 


. 


. 


Grace J. I'irth, who graduated from the 
:\lontreal 
neral Hospital in 1912, died in 
Toronto on February 28, 1950. l\1iss Smith 
spent some years in the \\"omcm's l\lissionary 
Society Hospital in :\latheson, Onto 
. . . 


Frances \1. ,Clements) Hamilton, "ho 
graduated from the Ro\.al Victoria Hospital, 
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:\Iontreal, with the first class in 1896, died 
in :\Ion treal on January 25, 1950. 
. . . 


Jean (Roberts) Hendry, a graduate of 
the Owen Sound General and Marine Hos- 
pital, died recently in Victoria, B.c. 
. . . 


)Iuriel (Pickup) Schonberg, who came 
to Canada from England some 15 years ago, 
died in Brandon, :\lan., in January, 1950. 
l\1rs. Schonberg had been engaged in public 
health nursing in Brandon until the time of 
her illness. 


. 


. 


. 


Elizabeth (\lonteitl1) Shi11ingla\\, one 
of the earliest graduates of the Brandon 
General Hospital and matron there from 1896 
to 1898, died On February 11, 1950, after a 
lengthy illness, at the age of 85. :\Irs. Shilling- 
law was honorary president of the Brandon 
\c;sociation of Graduate Nurses. 
. . . 


\Iary Smith, who graduated from the 
Lady Stanley Institute for the Training of 
Xurses, Ottawa, in 1895, died at her home in 
.\lmonte, Ont., on January 19, 1950, in her 
89th year. !\1iss Smith "as a pioneer in private 
duty nursing in the Ottawa Yalley. 
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Le Travail dtEquipe en Nursing 


OCTAVIE PRÉFONTAI
E 


Average reading time -15 min. 48 sec. 


L EX PRESSION "travail d'équipe" est une des plus souvent employées dans 
Ie vocabulaire de personnes intéressées ou s'occupant du travail d'organi- 
sation et d'administration des services de santé. De nombreuses attestations 
du besoin du "travail d 'équipe" sont démontrées dans les revues scientifiques, 
les articles populaires, les lois et règlements administratifs, et dans les procé- 
dures de conférences, se rapportant aux programmes de santé, fonctionnant 
sous les auspices d'agences publiques ou privées. 
Le dictionnaire définit Ie "travail d'équipe" comme: "Travail fait par 
un groupe de personnes associées, solidaires les unes des autres, et visant à 
l'objectif Ie plus élevé, pour Ie bien de tous." De plus, en vue d'un "travail 
d'équipe," la coordination peut être définie par "une coopération bien dirigée" 
ou mieux encore "une coopération automatiquement établie." II devient 
évident qu'une telle coordination ne peut résulter, que d'un "travail d'équipe" 
efficace, qui, en retour, fait appel à une discipline ponctuelle de personnes, 
qui déjà ont la juste attitude d'esprit. La coopération nait d'une attitude qui, 
comme les autres, est Ie fruit de connaissances et d'habitudes acquises, qui 
sont Ie résultat d'une formation et d'une orientation, auxquelles on a da 
se soumettre. 


OB]ECTIFS 
Les nombreux objectifs à atteindre par Ie "travail d'équipe" dans un 
service de santé peuvent être les suivants: 
1. Aider l'individu à se maintenir bien portant, physiquement, et mentalement; et à 
mener une vie personnellement satisfaite et utile à la société. 
2. Diagnostiquer et traiter aussitôt que possible, d'une manière complète et compétente, 
toutes les conditions anormales de la santé de l'individu; puis mettre en évidence, et 
inc1ure dans Ie plan de traitement, tous les facteurs émotionnels et socio-économiques 
ayant une répercussion sur la condition anormale de la santé. 
3. .\ider tous les membres des diverses professions affiliées; ainsi que Ie personnel des 
cliniques et des hôpitaux à réaliser un service de santé adéquat, en tant que qualité et 
quantité, pour l'individu mala de ou en santé; faire promptement Ie rapportage des cas; 
respecter l'intérêt et apprécier Ie travail de chacun. 
4. Aider les agences officielles et volontaires à bien s'organiser pour l'établissement 
des facilités nécessaires et des plans de service pour Ie public. 
S. Aider les agences gouvernementales et autres, administrant les programmes de santé, 
à répartir leurs fonctions avec économie et efficacité, considérant la qualité, la "Consistance, 
et la continuité du service. 
6. Fournir au citoyen l'occasion de contribuer, par sa participation, dans l'initiation 
et l'administration des programmes de santé publique; et lui en assurer Ie contrôle démo- 
cratique. 


Mile Préfontaine est surintendante du service d'infirmières visiteuses, Cie Metropolitan Life 
Inc;urance, Montréal. 
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PROCÉDURES 
Toute entreprise coopérative amène Ie problème des relations entre 
travailleurs de même intérêt professionnel; d'ordinaire ces relations ne sont 
plus un problème, dès que les intéressés se sont réunis pour discuter leur plan 
d'organisation. Les entrevues privées et les réunions de groupe sont les 
meilleurs moyens, pour se rendre compte, comment on peut travailler ensemble; 
cette formule n'est pas nouvelle mais son application peut être développée 
et améliorée suivant Ie besoin. 
Le plan de "travail d'équipe" montré ici indique comment on a procédé 
dans l'organisation d'un programme, en vue d'améliorer les soins à donner 
à des cas de colostomie; ce même plan peut également s'adapter à d'autres 
patients. L'objectif à atteindre est de fournir au patient une rassurance 
psychologique, ainsi qu'une assistance pratique dans un moment très difficile 
de sa vie. Ce programme comprend la période préopératoire et se termine 
quand Ie patient peut dépendre de lui-même, et qu'il est réhabilité à son foyer 
d'une façon satisfaisante parmi Ics membres de sa famille et ses amis. 
Pour réaliser ce plan, un comité actif fut formé de représentants de divers 
services, qui directement ou indirectement avaient une influence sur les soins 
à donner aux patients; Ies mcmbres se composaient du chirurgien, de I'infir- 
mière en charge du département médical et de chirurgie, d'infirmières graduées, 
du personnel, d'une travailleuse sociale, etc.; puis un sous-comité, comprenant 
des infirmières de différen ts services. 


FO
CTlO

E
IE
T DE CE "TRAVAIL D'ÉQUIPE" DA
S LES PROCÉDURES DES 
SOINS À DON
ER À UN CAS DE COLOSTo
nE 


Phase I 
Période préopé- 
ratoire quand 
l'opération est 
projetée et qu'il 
ya possibilité de 
pra tiquer une 
colostomie. 


Phase I I 
Période post- 
opt'ratoire quand 
Ie patient est au 
lit, et avant qll 'il 
soit assez fort 
pour sc rendre à 
la chambre de 
bain. 
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SOIXS À DON
ER AU PATlE
T l\IANIÈRE D'ADMI
ISTRER LES SOIXS 


Renseignements à donnu au 
pð tien t et à sa famille, en ce 
qui concerne une colostomie, 

écessité de pratiquer l'opé- 
ration. 
\ccentuer sur Ie fonctionne- 
ment normal de l'organisme; 
et sur Ie grand nombre de 
personnes qui ont subi lð 
même opéra tion. 
Assurer Ie patient que les in- 
firmières donneront les soins 
et les instructions nécessaires 
durant la période post-opéra- 
toire. 


Aider Ie patient à <1ccepter 
l'opérc\tion et les soins qu'clle 
reqlliert: 
(a) Pansement, irrigation, soin 
de la pcau. 
Enseigner grðdllellement au 
patient comment se donner les 
soins énumérés plus haut. 
(b) Diètc: suivant 1<1 prescrip- 


Le médecin s'entretient avec Ie patient ou 
avec un membre responsable de sa famille 
dès que l'opération est décidée. Le médecin 
inscrit sur Ie dossier les renseignements 
qu'il donne au patient et à sa famille, puis 
il en informe Ie personnel d'infirmières. Les 
infirmières complètent les renseignements 
au patient. Si Ie patient ou la famille 
éprouvent de la difficu1té à se décider à 
l'opération, Ie patient est référé au Service 
Social et des arrangements sont faits pour 
que la travailleuse socia Ie rencontre la 
famille dllrant les heures de visite. 
L'infirmière discute avec Ie patient des 
aliments qui lui conviennent et qu'il peut 
tolérer; elle en prépare une liste qu'elle fait 
parvenir à la diététiste et l'informe de la 
journée de l'opération. 


Le médecin prévient Ie personnel d'infir- 
mières de la date probable du dl:'part du 
patient, pour que Ie plan d'enseignement 
puisse êt<re prépdre. L'infirmière prépare un 
plan journalier et encourage Ie patient à 
participer a1.lx soins en autant qu'ille pcut: 
ce plan est écrit et conservé dans Ie dossier 
du patient. Une démonstration de la procé- 
dun: des tr.litemcnts est donnée au patient, 
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SOINS À DONNER AU PATIENT 


THE CANADIA
 NURSE 


M.-\NIÈRE D'ADMINISTRER LES SoINS 


Phase III 
Période de con- 
vale5Cence quand 
Ie patient peut 
circuler et se 
rendre seul à la 
chambre de bain. 


tion du médecin. 
(c) Faire coïncider Ie plan des 
soins d'hôpital avec Ie genre 
de vie que Ie pa tien t peu t 
suivre chez lui. 
S'informer quel sera Ie mo- 
ment de la journée Ie mieux 
approprié pour les soins à 
donner. 
Attitude de la famille concer- 
nant l'accueil du patient. 


Possibilités à se procurer Ie 
nécessaire pour trai temen ts, 
lorsque Ie patient sera chez lui. 


Condition de travail et de 
récréation auxquelles Ie patient 
devra se réhabiliter. 


Membre responsable de la 
famille qui pourra aider Ie 
patient pour les soins qu'il ne 
pourra se donner lui-même. 


Aider Ie patient à devenir dé- 
pendant de lui-même, en au- 
tant que sa condition Ie 
permet; ceci en prépara tion 
pour son retour chez lui. 
Soins variés que Ie patient 
devra se donner lui-même- 
pansement, irrigation, etc. 
Se procurer de l'hôpital Ie 
nécessaire pour les soins de la 
première journée a près son 
arrivée chez lui; l'aider à solu- 
tionner des problèmes qui 
pourront survenir concernant 
sa condition. 
Retour au travail, aux dis- 
tractions. 
Au besoin, préparer un plan 
pour soins additionnels à son 


lequel retourne cette démonstration devant 
l'infirmière. 
S'il est possible, l'infirmière organise une 
entrevue avec un patient rétabli qui a subi 
la même opération; si non, l'entrevue a lieu 
avec un patient du dispensaire. 
L'infirmière donne les instructions concer- 
nant la liste de diète, prescrite par Ie 
médecin, qui est suivie à l'hôpital et qui 
devra l'être également quand Ie patient sera 
chez lui. S'il existe un problème à ce sujet, 
Ie patient est référé à la diététiste. 
L'infirmière discute avec Ie patient, ou un 
membre responsable de sa famille, pour 
déterminer quels problèmes existent chez 
lui. Si plus d'informations sont nécessaires, 
Ie patient sera référé au service d'infirmières 
visiteuses sur une formule employée à cet 
effete Les renseignements suivants seront 
indiqués: Investigation désirée -Ie dia- 
gnostic et pronostic du pa tient. Condition de 
l'opération permanente ou temporaire. 
Genre de traitements requis. Les renseigne- 
ments qui ont été donnés au patient et à sa 
famille. Description de la réaction du 
patient et de sa famille concernant l'opé- 
ration. Date probable du.départ de l'hôpital. 
L'infirmière visiteuse aura une entrevue 
avec les infirmières du département de 
l'hôpital, et leur remettra un rapport écrit 
de sa visite à la demeure du patient, ren- 
seignant sur les conditions existantes. 
L'infirmière fait coïncider Ie plan des soins 
d 'hôpi tal avec les facili tés existan t à la 
demeure du patient. 


L'infirmière se procure de l'extérieur 
(magasin ou pharmacie) Ie nécessaire pour 
traitements et enseigne au patient comment 
s'en servir; elle renseigne aussi Ie patient 
où il pourra s'en procurer à son retour 
chez lui. 


Un feuillet contenant les instructions ap- 
propriées, est remis au patient, lui per- 
mettant d'y référer au besoin quand il sera 
chez lui. 
L'infirmière lui aide à se servir de ces 
instructions durant qu'il est à l'hðpital. 
Si Ie patient est incapable de se donner tous 
les soins, l'infirmière fait venir à l'hôpital un 
membre responsable de la famille pour 
observer comment les soins sont donnés. 


L'infirmière réfère Ie patient à un service 
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:\IAN1ÈRE D'.-\DMINISTRER LES SOINS 


retour chez lui. 
Heures de clinique. 


Phase I V 
Soins à domicile. 


Soins à domicile et retour au 
genre de vie habituel: Réhabi- 
litation à l'entourage familial. 


Retour å un travail approprié 
et aux récréa tions. 


Solution de problèmes qui ont 
pu persister malgré les ren- 
seignements donnés. 


Surveillance de la condition 
générale du patient. 


Clinique. 


Visites de l'infirmière visiteuse, 
suivant Ie besoin. 


d'infirmières visiteuses, si nécessaire; donne 
les explications concernant ce service ainsi 
que celui de la c1inique. 


Si Ie patient a été référé pour soins à 
domicile, l'infirmière visiteuse voit Ie patient 
Ie lendemain de son retour chez lui; pour 
l'aider à faire ses traitements et observe la 
condition familiale; et fait un plan pour 
d'autres visites si nécessaire. 


RÉFÉRENCES 
1. Dericks, Virginia C. and Robeson, Kathryn A. Problems of Colostomy Patients. 
A.P.H.J., Jan. 1949. 
2, Gilbert, Dr. Jules. Teamwork in Health Education. Can. J. of Public Health, Nov. 1949. 
3. Goldmann, Dr. Franz. Teamwork in Health Service. A.P.H.J., July 19-19. 


Cancer Treatment Facilities 


There is a tendency at the present time on 
the part of well-meaning citizens of some of 
our smaller cities and towns to demand that 
all cancer treatment facilities be set up in their 
particular community. In the best interests 
of the cancer patient these demands can not 
be medically justified-nor can they be 
justified economically. 
A population of 20,000 people does not 
produce a sufficient number of cases to allow 
for a large experience in the handling of cancer 
patients and does not produce a sufficient 
number of cases of all types to justify the 
setting up of the expensive radiotherapy 
equipment necessary for treatment of special 
cases, to say nothing of the trained personnel 
required to operate this equipment. 
The following figures support such argu- 
ments. This same population of 20,000 will 


have about 50 new cases of cancer per year 
Certain types of cancer, such as of the skin 
will be more common than others. Neverthe- 
less, it" ill take mon ths or years to gain an 
experience "ith even as few as 10 cases of 
any given type of cancer. Ten cases of cancer 
of the skin might be expected to occur in 
15 months, 10 of the breast in 16 months, 
10 of the uterus in 2 years, of the bladder 5 
years, the lung 7 years, the lip 8 years, the 
larynx 16 years, and 10 cases of brain tumor 
in 25 years. 
Local pride in matters of medical care must 
give way to a reasonable understanding of 
the necessity for the concentration of all 
cancer treatmen t facili Lies only in those 
centres which draw from populations of large 
size. 
-Canadian Cancer Society .Vewslelter 


Weak eyesight may be the cause of a child's 
schoolwork suffering. By having the eyes of 
a school <lge child examineu periodically more 
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serious conditions may be prevented from 
developing. At the same time the child's pro- 
gress at school may be considerably helped. 
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How People Live 


THELMA CORMIER 


A verage reading time - 2 min. 24 sec. 


H OW OFTEN, during the course of 
our training, do we stop to 
think or realize where our patien ts 
come from or where they go when they 
leave the hospital. Do we ask our- 
selves the very important question, 
"Will Mrs. Brown, who is paralyzed, 
have adequate care when she leaves 
the ward?" or "\Vhat will little l\1ary 
Smith do when she grows up?" A 
month with the Victorian Order of 
Nurses gives us some idea of how 
other people live. 
The work of the V.O.N. consists 
in caring for medical, surgical, and 
chronic patients; instructing the ex- 
pectant mother in the care of her 
health; assisting the doctor when the 
baby is born at home and giving n urs- 
ing care and supervision to the 
mother and baby. The nurse is a 
health teacher in the home and shows 
by demonstration the nursing care 
which the family should give between 
her visits. She also conducts well- 
baby conferences, assists at immuniza- 
tion clinics, and does group teaching. 
My first morning in the district 
was one of the most exciting ex- 
periences during my training. Every- 
thing was so new and different from 
my work on the wards in the hospital. 
Even the bag technique was inter- 
esting when I saw how much was 
packed compactly into such a small 
space. 
l\1y first two weeks were spent in 
the "Pier" district, which I enjoyed 
very much indeed. l\1y work among 
the colored people in the part known 
as the "Coke Ovens" I liked espec- 


As a student nurse at City Hospital, Syd- 
ney, N .5., Miss Cormier enjoyed her affilia- 
tion experience. 
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ially. For a while I worked along with 
another nurse, but gradually I was 
allowed to go to some homes alone. 
\Valking along the streets everyone 
spoke to me. They didn't know me 
but the fact that I was in a Victorian 
Order uniform, for a while at least, 
made them feel that they knew me. 
All the kiddies with their black shiny 
faces and broad grins would yell out: 
"Here comes the nurse-I must tell 
1\1 ummy." Then they would crowd 
around me to the door. 
Decrepit as many of the houses 
were on the outside, it was surprising 
how many of them were neat and tidy 
inside. A great many of them, to be 
sure, were little more than hovels or 
shacks. I t is in places such as these 
that the nurse has to use her ingenuity 
to make things do. The cost of mate- 
rials has to be considered in most 
cases, as illness always adds an extra 
burden on the pay cheque-if the 
husband or father is lucky enough to 
have such a thing. 
I was quite surprised at how co- 
operative the patients were. The Vic- 
torian Order nurse is certainly a 
welcome figure to all. She is looked 
upon as a friend of the family who 
is able to share the burdens and sor- 
rows of the individual. No one resents 
having the nurse tell them what to 
do, or how. Invariably they take her 
advice if at all possible. 
\Vhen I returned to the hospital 
I found that I had a much better 
understanding of my patient after 
seeing him in his own home surround- 
ings and as a member of the com- 
munity. lVly affiliation also made me 
aware of the many social problems 
and of their effect upon health. 
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No. 373 - Tablets, 0.25 Gm. (4 grains). 
Bottles of 1 00 and 500. 
No. 375 - Powder. Jars containing 2 ounces. 
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Biological and Pharmaceutical Chemists 
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\Yhen the doctor says "Any good brand of e\"aporated milk"- 
and the mother says, "which brand ?"-you can say "Carnation" 
with complete confidence, Your advice is backed by unsurpassed 
standards of safety, uniformity, nutrition. 
Carna tion is processed with "prescription accuracy". _\.tall times, 
in every Carnation plant it is under rigid control-as it is evapo- 
rated, homogenized, increased in Vitamin D to a potency of 400 
units per pint, and sterilized. Every can of Carnation meets the 
highest requirements of the medical profession. 
No wonder surveys show that more babies are fed on Carnation than 
on any other brand of evaporated milk. 
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Relief is quick . . . Kaomagma with 
Pectin soothes and protects inflamed 
intestinal mucosa. Cramps and dis- 
tention are promptly relieved. 


Consolidates stools... checks fluid loss... 
restores patient's comfort. 


Bottles of 12 fl. oz. 


ALSO KAOMAGMA PLAIN 
KAOMAGMA WITH MINERAL OIL 
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PIONEER 
MEAT EATER 


_. 


(5 years later) 


.
 


Jennifer Oberg at 5
 
months was a partici- 
pant in Swift's original 
meat-jeeding tests. 


Although Jennifer had been a "collicky 
baby," she thrived on Swift's Strained 
J..feats from the first. According to her 
mother, "She put on weight, seemed to gain 
strength. And I could tell she liked the meats. 
She'd kick her feet and laugh when I fed 
them to her." 
"Today she's a fine, healthy child" 
Jennifer's picture above bears out her 
mother's statement. Today Jennifer is a 
"good eater" and her favorite food is meat! 
These days any baby can enjoy the bene- 
fits of earlier meat feeding. Doctors recom- 
mend Swift's 
Ieats for Babies in the early 
weeks of life. (A number of infants in the 
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Current Clinical 
Meat Feeding 
Studies 


REPORT 1\0. 3 


UTILIZATION 
OF NUTRJEXTS 
BY PRE1L\TURE 
IKF ANTS 


, 


These studies were designed 
to compare the utilization 
by premature infants of the 
nutrients in milk, meat-sup- 
plemented milk and milk- 
substitute diets. The balance 
method is being used to de- 
termine the utilization of 
calcium, phosphorus, iron, 
fat and nitrogen. 
This study is part of an 
extensive clinical research 
program now being con- 
ducted through grants-in- 
aid made by Swift's. 
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original test feeding group started at six 
weeks.) Swift's 11eats for Babies provide 
essential complete proteins and food iron. 
Six different Swift's 
Ieats for Babics \.-ary 
infants' diets-help form sound eating hab- 
its. Beef, lamb, pork, veal, liver and heart. 
Each 100% meat-soft and smooth, slightly 
salted. Expert preparation assures minimum 
fat content and maximum nutrient retention. 
Swift's J..leats for Babies are ready to serve 
atabouthalfthecostofhome-preparcd meats. 


Swift's 
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All nutritional state- 
ments made in this 
adn rtilement are ac- 
cepted by the Counâl 
on Foods and l\lIIri- 
tinn of the American 
Medical Association. 
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Sagging Breasts 
Progressively Lose Tone! 
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Before - and after - she got her Spencer Breast Support designed especially for her. 


HAVE A SPENCER BREAST SUPPORT 
DESIGNED JUST FOR YOU! 


You know that sagging breasts mean weakened tissues and Im- 
paired circulation-so why neglect them? \Iedical research has 
shown that proper support helps prevent serious breast conditions. 
Your Spencer Breast Support will be designed especially for you to 
give proper support, smart lines, perfect comfort. 
o drag on 
shoulders-no riding up in back. Aids nature to restore tissue tone. 


Writ
 or Phon
 for 
FREE information 
MAIL coupon at right for fascinating 
booklet showing how a Spencer will help 
you! Or PHOKE nearest dealer in 
Spencer Supports (see "Spencer Corse- 
tiere", or "Spencer Support Shop") for 
expert corsetry advice. No obligation, 
of course! 


SPENCER SUPPORTS 
(Canada) limited, 
Rock Island, Quebec 
U.S.A. Spencer, 
Incorporated 
New Hoven, Conn. 
Send booklet. I have 
checked my problem. 
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This is ill The month toward which so 
many nurses have been looking forward- 
the month when we travel to Vancouver for 
the 25th convention of the Canadian 
Nurses' Association. 
The third largest city in Canada, Van- 
couver has long been a Mecca for travellers. 
There are so many interesting spots in the 
immediate environs of the city to visit, that 
those nurses who have never been there 
before will want to arrange to stay for an 
extra day or two so that they may do some 
sightseeing. Alison Wyness has sketched 
some fascinating word pictures to tempt you 
to linger longer. 


* 


* 


* 


Last July one of our very well-known 
Canadian nurses, Lyle Creelman, flew from 
Montreal to Geneva, via London, to become 
the consultant in Maternal and Child 
Hygiene in the \Vorld Health Organization. 
The personal letters she has written home 
have been so full of fascinating information 
that we have asked her to prepare a regular 
release for publication in The Canadian Nurse 
each month. The first appears in this issue, 
under the caption "Lyle Creelman Writes." 
\\'e know you will enjoy these glimpses of 
"faraway places with strange sounding 
names." \Vatch for them every month. 
* * * 


While there are no figures available on the 
actual incidence of increased blood pressure, 
it is found very commonly. Primary or 
essential hypertension is a separate clinical 
entity. For some unknown reason vascular 
tone is increased. Hypertension develops 
wi thou t an y determinable pathological changes 
in the beginning. With the persisting high 


blood pressure, eventually the clinical picture 
of damage to the blood vessels and other organs 
appears. Studies that have been made of 
essential hypertension seem to indicate that 
inheritance has some bearing on the problem. 
Solving some of the problems of hyper- 
tension, while at the same time providing a 
place for treatment, is the role of the special 
clinic established at the \\ïnnipeg General 
Hospital. Dr. R. E. Beamish and Dr. J. D. 
Adamson have prepared an excellent digest 
of the relevant facts for your information. 
Supplementary nursing care information is 
contained in the article by Margret Sig- 
mundson and Clara Einarson. One aspect 
of the community problem in hypertension is 
described by Suzanne Petursson. 
* * * 


How can nurses assist with the finding 
of clues when victims of assault, etc., are 
brought into our hospitals? \\That should the 
nurse do with the clothes of an injured per- 
son? These and many other questions are 
answered in the interesting article by Sub- 
Inspector Carl LeDoux which begins in this 
issue. It is such a fascinating topic that even 
the stenographer in our office, who typed the 
copy to go to the printers, was loath to stop 
until she had finished. A long article, it will 
be spread over two or three issues. 
* * * 


The series of articles dealing with eval- 
uation and accreditation is concluded with 
Agnes J. Macleod's challenge to the voting 
delegates at the forthcoming convention. 
The need for this type of service is clear. 
The expense involved would be more than 
justified in the years to come. Ponder the 
matter carefully before you vote. 


An interesting sidelight on the advance- 
ment of medical and pharmaceutical proce- 
dure is illustrated in an old pharmacy order, 
dated 1794, which was presented to Dean 
R. O. Hurst of the Ontario College of Phar- 
macy by Allen and Hanburys Ltd., London, 
Eng. Among a wide variety of medications 
and other drugs is a request for 24 lb. of 
opium. 
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The past SO years have witnessed many 
great advances in medicine, but none more 
dramatic than the discovery that penicillin 
is truly a life-saver where cases of subacute 
bacterial endocarditis are concerned, it is 
stated by the Canadian Heart Association. 
entil 1944, it was rare for a person suffering 
from this heart ailment to recover-now, it 
is just about as rare for one to die. 
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I.ike an Angel of Mercy 
.,0 YOUR SKIN 


Dainty, Greaseless Skin Cream 
Helps Hands, Complexions Look 
Lovelier. Nurses find many other 
uses for this Famous Beauty Aid 
. If you're ever troubled with annoying 
blemishes, dryness or roughness . . . if vour 
hands are red and rough from having them 
in hot water or strong solutions too often- 
try NoxLema Skin Cream as a dainty, grease- 
less beauty aid. 
Thousands of nurses use Noxzem3 eyerv 
day as their all-purpose beauty cream-thefr 
regular powder base and night cream. You11 
be delighted at the way this greaseless, medi- 
cated cream helps your skin look softer, 
o;moother, Jovelier. 
And here are many other uses for Noxzema 
that nurses have discovered. After a tour of 
duty when your feet are burning and tired... 
smooth on cooling medicated Noxzema. ')ee 
if you don't agree it's "lile wading in a cool 
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stream." Or next time you shave your legs, 
apply this greaseless cream first. . . see if it 
doesn't take the drudgery out of shaving. And 
rub a little on your arms and elbows to help 
soften and smooth them. 
There are many more beauty and comfort 
tips inside every package of this dainty cream. 
Try them. You'll be sharing the secret of 
smart women all over Canada who agree that 
dainty, greaseless Noxzema is truly "An An- 
gel of l\lercy" to their skin, 


FOR YOUR PATIENTS' COMFORT 


Try Noxzema Skin Cream to heIp heal the 
sore irritation of pdtients' sheet burns. They'll 
appreciate the delightful soothing relief they 
,.;et from Noxzema's medicated formula. And 
here's a new itlea in !lkin comfort they'll love! 
Use this dainty greaseless cream as a refresh. 
ing body massage. It's a wonderful slin tonic 
-will make them feel good all over! Noxzema 
is greaseless-so there's no won") about stain- 
ing bed linen, Start using Noxzema tod")'. 
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Edited by PROFESSOR F. N. HUGHES 
PUBLISHED THROUGH COURTESY OF Canadian Pharmaceutical Journal 


AL1:DRINE HYDROCHLORIDE 
Manufacturer-Eli Lilly and Company (Canada) Limited, Toronto. 
Description -5 mg. and 10 mg. tablets of Aludrine (1-(3, 4-dihydroxyphenyl)-l-hydroxy- 
2-isopropyl-aminoethane) Hydrochloride; aiso called isopropylepinephrine. 
Indications-Treatment of attacks of bronchial asthma and in control of status asth- 
maticus. Has shown results in cases which do not respond to epinephrine or theophylline. 
Administration-Sublingually is often method of choice, usually in doses of 10 mg. for 
adults repeated as prescribed. 


GRAMOLETS 
Manufacturer-Schering Corporation Limited, Montreal 
Description-Each troche contains 0.25 mg. Gramicidin (antib
otic) and 5 mg. Benzo- 
caine in a palatable slowly-dissolving base. 
Indications-For relief of throat irritations and infections due to gram-positive bacteria. 
Administration- -One every three hours or as prescribed, each sucked slowly until 
dissolved; not more than 8 should be taken during a 24-hour period. 


GRAl\HNASIN 
Manufacturer-Schering Corporation Limited, l\lontreal. 
Description-An aqueous nasal solution containing 0.005

 Gramicidin and 0,125% 
dl-desoxyephedrine hydrochloride. 
Indications-For relief of nasal congestion and possible prevention of secondary invaders 
of the common cold. 
Administration-2 or 3 drops into each nostril every 2 or 3 hours or as prescribed. Atom- 
izer may be used. Not more than 6 daily applications of the dosage suggested should be used. 


GRAMODER
f 
Manufacturer-Schering Corporation Limi ted, 
lon treal. 
Description-Contains 0.25 mg. in each gm, of special ointment oase (Procutan). 
Indications-For prophylaxis and treatment of superficial skin infections due to gram- 
po
itive organisms, as in cuts, abrasions, infected eczematoid dermatitis, impetigo eczematodes, 
impetigo contagiosa, etc. 
Administration-Topically, directly to affected part or on a dressing. 


MACRON TABLETS 
Manufacturer-Abbott Laboratories Limited, Montreal. 
Description-Each sugar-coated capsule-shaped, brown tablet represents: 
Ferrous sulphate v.S.P.... 0.35 gm. Pantothenic acid.. . . 2.0 mg. 
Thiamine hydrochloride. . . .. 2.0 mg. Ascorbic acid. . . , . , . , . . , . .. 50.0 mg. 
Riboflavin, . , . . , . . . . . . . . . .. 2.0 mg. Liver concentrate (boiling- 
Nicotinamide. . 10.0 mg. water extract)".. .' ., 0.5 gm. 
Pyridoxine hydrochloride.... 1.0 mg. 
Indications-For prophylaxis and treatment of secondary and nutritional anemias; not 
for pernicious anemia. 
Administration-Prophylactically, as in pregnancy, one or two tablets daily. Thera- 
peutically, usually three tablets daily. 
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massed attack 


Poison ivy and many insects are notorious causes of 
se\ ere pruritus. Prompt and safe control of the itch- 
ing is a prime therapeutic need, for the pati<.>nt's 
scratching or self-medication can lead to serious 
sequelae. 
Calmitol Ointment gives relief directly upon appliça- 
tion. It may be used libera]!y and repC':.ltedly with- 
out the risk of exacerbation, for Calmitol Ointrm.'nt 
is free from dangerous drugs such as phenol (as 
in calaulÍnc with phenul), cocaine and cocaine 
dcri\"ati\ es. 


for control of pruritus 
n 
f
 
p
 
,
.
 0 L ] 


Active ingredIents, 
Camphorated chloral 
Hyoscyamine oleate 
Menthol 



h 
 f)JtiIeJ Qc:r'rd 1 Notre Ðamr St., " '. MOlltrcal. Catrada 
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P.A.S. TABLETS 
Manufacturer-Ayerst, l\lcKenna & Harrison Limited, Montreal. 
Description- -Each tablet contains 0.5 gm. of paraaminosalicylic acid. 
Indications-For adjunctive therapy in tuberculosis, particularly in toxic, febrile patients 
with acute exudative type. 
Administration-Suggested dosage, 12 to 16 gm. daily in divided doses on a full stomach 
as far as possible. If digestive disturbances occur, the use of sodium bicarbonate or pheno- 
barbitone and atropine will usually control symptoms. Acetylsalicylic acid is contraindicated 
in P. A. S. therapy. 


TRONIC Compound 
l\fanufacturer-Sharp & Dohme (Canada) Limited, Toronto. 
Description-Each cc. contains: 
Protein hydrolysate (45% Calcium glycerophosphate... 2.80 mg. 
amino acids), , . , . . . . . . , ,. 0.15 gm. Sodium glycerophosphate.. .. 5.60 mg. 
Thiamine hydrochloride... .. .088 mg. :Manganese glycerophosphate 0.35 mg. 
Riboflavin, . . , . , . . . . , , . . . . .044 mg. Potassium glycerophosphate. 0.53 mg. 
Pyridoxine hydrochloride.. .. .022 mg. Alcohol with flavoring agents 
Niacinamide. . . . . . . . . . . . . ., .660 mg. added. . . . . . . . . . . . . . , . , , . 17 % 
Indications-As a dietary supplement in patients requiring Vitamin B-Compound therapy 
in conditions such as loss of appetite, various debilitated states, during pregnancy, and for 
growing children, and also in patients with febrile illness and after surgery in which there may 
be a delayed convalescence. 
Administration-Recommended dosage for adults is one tablespoonful three times daily 
before or with meals. For children a proportional similar dosage is suggested. In the presence 
of frank deficiency the dosage may be increased at the discretion of the physician. 


PROCAINE HYDROCHLORIDE 0.270' intravenous 
Manufacturer-Abbott Laboratories Limited, Montreal. 
Description -Procaine Hydrochloride, U.S,P., 0.2% w Iv, in Isotonic Sodium Chloride 
Solution for intravenous use. Each 500 cc. contains Procaine Hydrochloride, U.S.P., 1 gm., 
Sodium Chloride, U.S.P., 4.5 gm. in water for injection. 
Indications-For intravenous infusion in painful conditions associated with extensive 
burns, arthritis, etc. 


DERM CREAM 
Manufacturer-Ingram & Bell Limited, Toronto. 
Description-A soothing cream with water miscible base containing in each ounce: 
Crude coal tar...., . .. . .... 231% Calamine B. C. P...... .. .. .. .. '" 231% 
Titanium dioxide........ 731% Cetyl trimethyl ammonium bromide 1 % 
Zinc oxide......, . , . . , . . . .. 731% Benzocaine.." . ." . . . . , . . , . .. 5% 
Indications -For the treatment of atopic eczema and allied ski n conditions. The use of a 
water miscible base permits easy removal and the inc.orporation of a local anesthetic gives 
prompt relief c:f irritation and alleviates the tendency to scratching. 


Ontario 


The following are recent staff changes in 
the Ontario Public Health Nursing Service: 
Appointments: Isabel Black, B.S., has 
returned from Teachers College, Columbia 
Cniversity, to -resume her work as regional 
supervisor with the Division of Public Health 
Nursing, Ontario Department of Health, with 
headquarters at Korth Bay; Elizabeth 

{ac- 


pherson (Royal Infirmary, Scotland, and 
University of Edinburgh public health 
course) to Espanola; Eleanor Reynolds (\:Vel- 
lesley Hosp., Toronto, and University of 
Toronto general course) to Sault Ste. Marie 
Board of Education. 
Resignation: Edna Thomas from Fort 
Frances to return to England. 
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BER EX - Succina te-Salicylate Therapy 


in ARTHRITIS 
RHEUMATISM 


EXPERIENCE HAS PROVED that salicylates are the agent 
of choice in the treatment of Arthritic and Rheumatic disorders. But 
toxic and other unpleasant reactions often result when large and sus- 
tained dosage of salicylates is necessary in chronic and acute cases of 
Arthritic and Rheumatic disturbances. 
This difficulty has been overcome. Clinically it h:JS been demon- 
strated that the depressant effect of salicylate on blood prothrombin is 
averted when acetylsalicylic acid is administered in combination with 
calcium succinate as it is in BEREX. 


BERFX combines these proven advantages: 
. BEREX gives prompt relief of painful symptoms. 
. BEREX obviates salicylate toxicity and may be pre- 
scribed without fear of untoward side-effects such as 
hypoprothrombinemia or hemorrhagic tendency and is, 
therefore, suitable for protracted therapy. 
. BEREX is easily administered. . . reasonable in cost. 
BEREX contains, per tablet: calcium-succinate 2".8 grams, 
acetylsalicylic acid, 3.7 grains. 
BEREX may be obtained through your prescription phar- 
macy-in bottles of 100 tablets or in bottles of 500 tablets 
designed for dispensing and institutional use. 


Compld
 clinical information conurning BF:REX in th
 tr
atmmt of 
Arthritic and Rheumatic disord
rs fl..ill b
 uP/t on Uq1lUt to 
BE R EX Pharmacal Co., 3tJ-48 Caledonia Rd., Toronto, Canada 


'.otrnted JOID. 
'a'n'ln('t"rrd Ilndn Ltcf"n

 from thr ProPTt,.tor.
 
DFHI.:X .. lJu tTud
n'ark of 'hi. prod"e't. 


JlJ
I", IllS!) 
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a step forward 


I N 


SIMPLE 


ANALGESIA 


For 50 years aCt'tylsalicylic acid in tablet form has proved of inestimable 
value to mankind. However these tablets are comparatively insoluble, and dinical 
investigation has demonstrated the irritant efft'ct of the undissolved particles of 
acetylsalicylic acid on the gastric mucosa. For these reasons the calcium salt of 
acetylsalicylic acid - calcium acetylsalicylate - is to be preferred. 


A step forward has been taken with 'DTSPRIN\ containing 5 grains acetyl- 
salicylic acid and producing, in water, 6 grains of calcium acetylsalicylate. Thus, 
'DISPRIN' offers all the well-known advantages of acetylsalicylic acid without 
its disadvantages. 


'DISPRIN' is soluble and palatable. It can be administered with ease, especially 
to childrf'n. 'DlSPRIN' is more speedily assimilated and If'sS rapidly eliminated, thus 
accelerating the analgesic effect. 'DISPRI:\' is substantially nt'utral and is less likely 
than ordinary acetylsalicylic acid to cause irritation of the gastric mucosa. 


A trial supply and literature will be gladly sent on request. 


...
,.t 't þ 
,v "1'# 


SOLUBLE 
NEUTRAL 
PAL A TAB L E 
STABLE 


DISPRlfi., 



 C6I 

 
 

.,.( 
:
 
SØUIlf. 't\.\: 


RECKITT & COLMAN (CANADA) LIMITED 
Pharmaceutical Division, Montreal 


, D I S P R IN' - by the ma'U!r8 01' D e tt 0 I' _Inti8"pti,. 
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TAMPAX FACTSr!23 


Properly Ilset!, they provide "col11plete ahsorptiol 1 
of the fl Ol l'."4 


Correct tampon size in relation to vaginal length and caliber (with proper technique of insertion) 
are the only prerequisites of complete protection during the menstrual period. 
Tests, under conditions of use with the expansion of the tampon restricted, indicate the average 
absorbency for Super TAMPA" as approximately 17 cc, for Regular TAMPAX approximately 
12 cc and for Junior TA
IPAX approximately 9 cc-whereas, actual clinical studies l of a 
representative group of women show the periodic flow to average only 50.55 cc. Thus, with correct 
usage and absorptive capacity of more than 170 cc, 120 cc and 90 cc in each package of ten 
Super-Regular-Junior TA
IPAX tampons respectively, the margin of safety assures adequate 
protection for the entire period-simply by inserting the tampons at proper intervals. 
Besides providing ample absorptive capacity, TAMPA-X is safe,3 comfortable,4 and convenient. s 
Its use has also been reported as psychologically bene6cial. 2 
The fact that, during the last 14 years, over 2 billion TA:\IPAX have been purchased reflects 
the strong confidence that women place in their physicians' judgment. 


REFERENCES 
I. Am. J. Ob.t. a G)nec., 
31: 979, 1936. 2. Clin. :\fed. 
a Sur,., 46:327, 1939. 
3. We.tern J. Sur,., Ob.t., a 
Gynec., 51: 150, 1943. 
4. \led. Rec.. 155: 316, 1942. 
S. J. Health a Phy.. Ed., 
14: 154, 1943, 


A fllJitable, IJ' .IJ CIJ", lire 
þrofe..io.lJt slJ...þle. of 'Ae 
,ltre, absorb",ei,. of 
TIJ..þIJJt-Ret.llJr. s.,,, 
a.4 J..ior, J.s' filt 0.,..1 
Mtut ,A, eo.þo. b,tlJlII. 


TAMPA X 


Ace",,1 flJr AlfI,r,isi.t 6
 ,.. JIJ.r.al 
IJI T" A..,rlelUl ltI.l.cal AaslJCÚJ'io. 


---------- 
I CA...
ADIAN TA
IPAX CORPORATION lTD. 
Illrampton, Ontario. 
PJc<lse send profcssion<ll supply of TAMI'.n.. in the 
I three absorhencies d.nd rcl... ted liter... lure. 
I 
I 


Name..,. 


The I tlrerna/ lU enstrua/ Guard 
of Choice 


PLEASE PRI"T 


Address. . 
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When the Vi-Daylin bottle is openf'd, children COlnP running. They smell 
this hom'y-like liquid, taste the lemon-candy flavor, and are quick to take 
the prescribed dose--no coaxing, no coyness here. One teaspoonful a day is 
the average dose for children up to twelve years old. Vi-Daylin is ideal for 
babies too, as it's easy to mix with formula, fruit juice or ('ereal. Contains 
practically no alcohol-less than 0.5%. For mothers thpre's an extra bonus 
-Vi-Daylin has no fishy odor, stays fresh without refrigeration. Tht' for- 
mula shows its potency, the Abbon lalwl assures you of its purity and 
stability. Vi-Daylin is obtainablt' in two convenif'nt sizes: 90-cc. and 8-fluid- 
ounce. ABBOTT LABORATORIES, LIMITED, \IONTREAL. 


Each 5-cc. teaspoonful 
of Vi-Daylln contalnsz 


SPECIF'Y 


li;-D 
 
..... ...
 


Vitamin A .5000 Int. units 
Vitamin D 1000 Int. units 
Thiamine Hydrochloride 1.5 mg. 
Riboflavin...............,....... 1.2 mg. 
Ascorbic Acid. ............_._ 40 mg. 
Nicatinamide .. .........__...10 mg. 


(HOMOGENIZED MIXTURE OF VITAMINS A, 
D, B1, B2, C AND NICOTINAMIDE, ABBOTT) 
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A Spring or a Pond 


Average reading time - 3 min, 12 sec. 


O 
E OF TilE interesting and pro- 
vocative parts of assembling 
each month's issue is the preparation 
of the material that comes under the 
caption, "In the Good Old Days." 
I t calls for more than just a hurried 

canning of this 40-year-old material. 
I t provides a very \'aluable insight 
into the professional preoccupations 
of the nurse leaders of that da\'. 
::\1 an) of them have gone to théir 
reward and remain on1\- as names to 
most of us. The spriniding who are 
still among us have long since ceased 
taking an active part in nursing affairs 
though, interestingly enough, many 
of them are still subscribers to the 
Journal and follow the present-day 
developments in nursing education 
and nursing service with unquench- 
able enthusiasm. 
One of the most interesting month- 
ly issues so far revie\\ ed was the July, 
1910, number. Thc entire issue was 
devoted to the papers given and a 
verhatim report of the discussion th<.lÌ 
took place at the fourth annual meet- 
ing of the C<.Lnadian Socicty of Super- 
intendents of Training Schools for 
:\" urses. I t is altogether probable th<.ll 
no one else has re,ld this I>.\rt icul.lr 


Jl"XE, 1950 


issue through with care for at least 
39 years. A few brief excerpts from 
it will be published next month. If 
space would permit, it might prove 
very stimulating to reproduce several 
of the papers for so many of their 
points are still plaguing us profes- 
sionally. The most hopeful sign is that 
nov. adays, instead of these matters 
heing mulled over by a small handful 
of superintendents of nurses, they are 
being tackled by hundreds of inter- 
ested nurses all over Canada. 1\lan\' 
of the related topics will be discusse
i 
during the forthcoming convention in 
Vancouver. 
\Vhat are some of these problems 
that perplcxed the nurses of 40 years 
ago? In her paper on "\Vhat the 
:'l urse Owes the Hospital-the Pro- 
fession-the Registry," :\Iiss Barwick 
deplored the attitude of young gradu- 
ates "who seem to think it is their 
privilege to begin where their older 
sisters are leaving off." rhese young 
upstarts of -1-0 years ago coolly decided 
for themselves what typcs of cases 
they would and would not nur
e! 
They scorned night duty-there was 
no such thing as a 3-11 shift in thelt 
delY or they would doubtless helve 
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been recorded as spurning it too. \Ve 
still hear the same note of cn tlclsm. 
X urses have not changed much in 
40 years. 
Another source of worry was re- 
flected in the paper by l\Iiss 'Iary 
Ard I\IacKenzie, superintendent of 
the \Ïctorian Order of Nurses, when 
she said: 
Every graduate nurse should have im- 
pressed on her, before graduation, the 
meaning and importance of an engage- 
ment, an agreement or a contract. so that 
none of them will, as so many do now, 
regard a contract as something that may 
be set aside when anything more tempt- 
ing offers itself. 
That still has a familiar nng, 
hasn't it? 
A third speaker was very much 
concerned over the lack of interest 
taken by nurses in their own pro- 
fessional associations. Another star! 
tied the assembly of superintendents 
by suggesting the forerunner of our 
present student nurse recruitment 
campaigns-that every training school 
should send a representative to talk 
to girls in high schools and colleges 
regarding nursing. 
Thus we see that so many of the 
problems that concern us today are 
not new. They are still awaiting solu- 
tion. Are we any closer to finding 


answers or will our colleagues in an- 
other 40 years look back to the re- 
ports and discussions of this year's 
convention and say, "They did not 
travel very far in solving the prob- 
lems of nursing." 
Several momentous decisions await 
the voting delegates who will attend 
this 25th convention of the Canadian 
Nurses' Association. Through the 
medium of the Journal, these matters 
have been placed before thousands 
upon thousands of our members. Our 
greater strength to meet and solve our 
problems lies in the multitude of 
small, local nursing organizations 
that can, if they will, help to provide 
the answers. 


Perhaps our greatest need today is 
that each of us should resemble a 
spring, not a pond. Flowing from the 
depths, a spring is clear, sparkling, 
life-giving. A pond is stagnant, dull, 
and lifeless. A spring gushes out to 
spread over a wide area. A pond lies 
inert, a home for croaking frogs. If, 
like a spring, ideas flow from the 
depths of our thinking at this year's 
convention, the vitalizing effect will 
be felt in nursing all over Canada. If 
the participants are as indifferent as 
a pond, progress will be curbed. Are 
you a spring or a pond? 


Victorian Order of Nurses 


The following are recent staff ('hanges in 
the \ïctorian Order of :\" urses for Canada: 
Appointments -Calgary: Lois Maxwell 
(Edmonton Gen. Hosp.). Halifax: Joan Town- 
send (Victoria Gen. Hosp., Halifax). Kings- 
ton : Joyce Brightwell (St. :\ lary's Hosp" 
Timmins). Saint John, 
.B.: Charlotte 
lfyles 
(Royal Victoria Hosp., .\lomreal). Toronto: 
Elizabeth LePan (Toronto Gen. Hosp.). Van- 
couver: Grace Lackey (Royal \Ïctoria Hosp., 
Montreal). York Township, ant.: Vera Jolley 
(Royal Infirmary, Sheffield, Eng.). 


Re-appointment -Moo
e Jaw: Catherine 
Ross as nurse in charge. . 
Transfer-Elizabeth Ferguson from Arn- 
prior, Ont., as nurse in charge to Kirkland 
Lake, Ont., as nurse in charge. 
Resignations -Calgary: Eileen Williams. 
Chatham, Ont.: Elsie Jackson. Kirkland Lake: 
},{arguerite J.1fcNamara as nurse in charge. 
Toronto: Lois Gorman, Barbara Hincks, Mar- 
garet Kerr. Truro, N.S.: },{ona Roberts as nurse 
in charge. \Velland, ant.: Olive Orton. York 
Township: }'larion Fricke, Alice Veenis. 


Many people whose younger years were 
busy, happy and productive feel lost, un- 
happy and unwanted in their declining years. 
Guard against this feeling of frustration by 


preparing yourself for the twilight years. At 
least ten years before you think of retiring 
start planning your hobbies for your leisure 
days. 
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Vancouver by the Sea 
ALISON \YYXESS, B.A.Sc. 


Average reading time - 2-1 min. 6 see, 


Land of today and tomorrow-fresh as the 
morning dew,. 
KLA - How - Y AH TILLlCUM!s 


V A
COUYER is a city of promise, of 
opportunity, and of truly great 
challenge! Largely due to her unique 
geographical heritage, she not only 
has rare beautv herself but can also 
open many doórs for you. These will 
lead vou into lands of great splendor 
and únparalleled loveliness. Some of 
these trips are near-others, as far 
distant as the blue Pacific itself. 
\\Then you are here you cannot help 
but catch something of the newness 
of it all-the ruggedness and the space 
that surrounds \ ancouver. 
\\"hen you pass in and out of her 
harbor, you will follow the same route 
as that once navigated by Captain 
Vancouver in June, 1792. He and his 
companions were the first white men 
to enter the inner harbor of the city 
that Lears his name. The previous 
yedr, Spaniards had sdiled into the 
outer harbor. Today, the shore-line, 
where the historic meeting took place 
bet\\ een Captain \. ancouvcr and the 
Spaniards, is known as "Spanish 
Banks." The historic occasion is 
recorded on a landmark located on 
]\Iarine Drive near the Cniversity. 
You have heard of Stanley Park. 
Even though it is situated ve
y clo!::.e 
to the business centre of town- 
Paradise could hardly be more beauti- 
f ul or more varierl il; appeal. There is 
something there for everyone. Un- 
tamed woods, beautiful man-made 
rose gardens, recreation of man
 
types - boating, swimming, tennis, 
golf, riding, cricket, and the ageless 
joy of hiking through woodLlI1d trails 
that cut deep into forests centuries 
old. I t is surrounded by the sparkling 
waters of English Bay and Rurrard 
Inlet. On tl1l'se waters the ships pas
 
- perhaps 
l great liner from the 
Orient or just a little pleasure boat 


JUNE, 1950 


or maybe a fishing-smack laden 
with its morning catch. 
Often vou can see little children 
at play' o
 the sands of the famous 
beaches or old folk enjoying the 
companionship of a cosy chat by the 
sea. You will want to spend some time 
listening to the birds and other wild 
life that abounds in the more secluded 
areas of this 1,OOO-acre park. 
-\ spot 
you might choose would be along the 
trail that leads to the "Seven Sisters." 
H istoricallv, these stalwart Douglas 
firs were ri"amed for seven little girls 
who lived in \Tancouver when it was 
very, ver\" young. However, the 
I nd-ians háve a unique legend which 
partly explains why the trees never 
fail to give a sense of peace and 
security. This legend, retold by Pauline 
Johnson, one of Canada's outstanding 
poets and writers, is called "The Lure 
in Stanley Park." 
The lure originally W.lS an evil soul. 
rhe Indians dreaded this witch-like 
char.lcter more than anything else. The 
great God of the Indians, known as the 
Sagalie Tyee, was filled with sorrow that 
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City Archives, Vancouwr 
The Se1.'ell Sisters in the background. 
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his children should be so afflicted by this 
evil spirit. As a result, he commanded 
"His Four ::\Ien" (always representing 
the Deity) that they should turn this evil 
spirit into stone, so that the curse might 
be lifted. This the four men did, How- 
ever, fearing that the evil spirit might 
still try to work destruction, they 
decided that a t the end of the trail they 
must place something so good and great 
that it would be stronger and more 
powerful than this evil. Only in this way 
could it truly be overcome. "So they 
chose from their nation, seven of the 
kindest men-men whose hearts were 
filled with love of their fellow-man- 
and transformed these merciful souls 
into the stately group of "Cathedral 
Trees." 4 
Vancouver coast Indians will tell 
you that this legend reveals their love 
for kindness and their hatred of 
cruelty. It also reveals their great 
love of trees. 
Their saps and gums, their fibres, 
their leaves, their blossoms enrich, 
nourish, and sustain the human form; 
no evil is produced by trees-all, all is 
goodness, is hearty, is helpfulness and 
growth. This service to mankind is 
priceless'4 
Perhaps you, too, will catch this 
atmosphere of holiness when you 
take the trail leading to the "Seven 
Sisters" ! 
One of the most interesting features 
of the Park from the white man's 
point of view is the "9 o'clock gun." 
This is an old muzzle-loader made in 
1816 in the reign of George III. It 
hears the coronet and initial "1\1" of 
the Earl of :\1 usgrave, 'laster General 
of Ordnance at that time. The gun 
was brought to Vancouver about 1894 
and was originally fired only at 
nine p.m. on Saturdays and Sundays 
to warn fishermen of the Sunday 
closing during the fishing season. As 
the fishermen began to go further 
afield, the gun lost its effectiveness. 
This custom was a great convenience 
for the early settlers as it gave them 
the correct time each evening. Even 
though the years have given us the 
telephone and radio to check our 
docks by, the gun still is fired at 
nine o'clock each evening. The only 


exception occurred during the war, 
when it was thought that the flash 
of the explosion might give infor- 
mation to the enemy. Happily, that 
period has passed and the people of 
Vancouver-at home, in church, or 
wherever they may be-automatically 
check their watches at 9 :00 p.m. 
This gun is located at Brockton 
Point, on the main Park Driveway 
which follows the sea. _\ little further 
on, you will notice the Totem Pole 
village on a hill above the pool for 
children's swimming classes. Still 
further on is Prospect Point and 
below it is "Siwash Rock," a real 
landmark with a fascinating Indian 
Legend. Originally this landmark was 
known as II Kine Pin Rock." 
From both Brockton and Prospect 
Point the traveller gains a wonderful 
impression of the mountains of the 
coast range that guard Vancouver. 
e nless shrouded in rain and mist, 
they are a truly majestic sight to 
behold. 1\lost of their peaks are snow- 
capped throughout the seasons and 
at sunset are specially magnificent- 
so mystic - so immoveable and 
strangely beautiful. 
The most famous peaks are liThe 
Lions." They are commonly known 
by their British name, being called 
after the Landseer Lions in Trafalgar 
Square. However, those of you who 
love legend and Indian lore be sure 
to read their story by Pauline Johnson 
and find out whv the Indians call 
them "Chee-Chee
Yoh-eet" meaning 
Twins or the two sisters, Peace and 
Brotherhood. 
At the feet of these mountains are 
found the residential areas of Korth 
and \Yest Vancouver. At night their 
many lights twinkle like candles on 
the dark hillside. The newest and 
shortest approach to \Vest Vancouver 
is over the Lion's Gate Bridge. The 
construction of this particular bridge 
is well worth consideration. The more 
you study it, the more impressed you 
will be with the engineering skills 
involved. It was officially opened in 

 ovember, 1938. The King and Queen 
drove over it the following year. 
\Yhen you leave the Lion's Gate 
Bridge you reach the Capilano River. 
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I ts course, the dividing line between 

orth and \\"est Vancouver, is one of 
beauty and grandeur. The river forms 
a series of canyons over which trans- 
portation has been provided for foot 
travel by means of suspension bridge 
and cable. There is an attractive tea- 
room with picnic gardens at the first 
cdnyon. I n its small entrance park 
some Indian Totem poles have been 
collected and add to the 'picturesque- 
ness of the scene. 
The hridge at this particular spot is 
450 feet high! I t docs seem to sway on 
its steel cables, as you make your way 
to the opposite bank of the river. Your 
efforts will be well rewarded for, at 
the end of the bridge, by the river 
below, you can find many delightful 
woodland spots-suitable for a noon- 
day picnic or evening supper. The 
further you journey up the Canyon, 
the wilder becomes the river with the 
scenery more and more rugged. Here 
you will find an example of the un- 
tamed virility of British Columhia! 
If \'oU would like an excellent 
panoråmic view of Vancouver itself, 
there are t\\ 0 \'antage points - one in 
\Yest Vancouver, the other in '\orth 
\Tancouver. Roth are easilv reached 
hy motor car. The former is found at 
the "Lookout" on the British Pacifìc 
Properties. This is a new and very 
special residential area located 1,500 
feet above !:'ea level. Her :\Iajesty the 
Qucell, on visiting this spot in :\Iay, 
1939, is 
(lÍd to ha\e remarked, .. 1 
think this is the place to live!" The 
other vant.lge point is to IJe found 
3.800 fcet above sea-Ie\"('l at the 
Chalet atop (
rou
e 
luuntain. IIl're 
you can dine and dance, watching the 
lights of \'ancouver come on, each 
shedding its own glitter across the 
inlet waters below. 
Xearby are Lynn and Seymour 
Canvons, each carved by their respec- 
tive rivers. They are rlclightful to 
explore and to picnic. Each has 
ruggcd charm, rushing watcrs. Each 
has its own possession of pebbles, 
gle.uning white and sih.cr-sometimcs 
wet with rain, often b.lthed in sun- 
shinL. 
I n the rcalms of commelT(' and 
industry, \'(lI1couver's progress has 
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been extraordinary, especially in the 
past decade. In 1870, following the 
building of the two sawmills, Hastings 
and .l\loodyville, a small clearing was 
made in the forest on the shores of 
Burrard Inlet. This clearing was 
called Granville. (Today the main 
business thoroughfare has retained the 
name.) This small settlemen t boasted 
a two-cell jail, a "customs house," 
a saloon whose popular proprietor was 
a very colorful gentleman. His racy 
tales and stories earned for him the 
title "Gassy Jack." As a result the 
clearing was later known as "Gas- 
town. " You will find this early name 
recorded on the admiralty charts ancl 
other documents of that day. How- 
ever, in 1884, Van Horne, of the 
Canadian Pacific Railway, felt a name 
should be chosen that was worthy of 
its possible destiny. He, in turn, is 
supposed to have mentioned to young 
Hamilton (the surveyor who laid out 
what is now Hastings St.), "Hamilton, 
this is destined to he a great city, 
perhaps the greatest in Canada, and 
we must see that it has a name com- 
mensurate with its dignity and im- 
portance, and Vancouver it shall be 
if I have my way."6 
On April 6, 1886, Vancouver was 
incorporated as a city. Unfortunately, 
fire completely wiped it out in June 
of the same year, the population at 
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this time being about 2,000. This is a 
startling contrast to the present 
metropolitan population of 505,000. 
However, it did not take those 
courageous pioneers long to reestab- 
lish themselves. Rebuilding was begun 
immediately and on September I, 
1886, the first bank, known as the 
Bank of British Columbia, was opened. 
'\lthough the first school with its 11 
pupils was opened in 1873, it was 
replaced by a larger unit after the 
fire, for by that time it had grown to 
care for 90 pupils. l 'ommercial use 
of the harbor was made during this 
vear. It ma,' be of interest to note 
that Vancou
'er I larbor has 98.2 miles 
of \vatcr frontage, with 48.78 s4uare 
miles of deep-sea anchorage. 
Industrially, Vancouver is still ex- 
panding: lumher manufacturing, fish 
processing, and deep-sea shipping 
being its prime industries. As the 
population increases one can expect 
further developmen t in the field of 
manufacture. 
I f you travel to Vancouver by rail- 
way this summer, remember that it is 
just 63 years ago since the first trans- 
continental train reached our city. 
That was a gredt day in the history 
of the Canadian Pacific Railway, of 
Canada, and of Vancouver. By the 
yision of great souls and engineering 
skill, the isolation of the early pioneers 
was overcome. (' oast to coast was now 
linked by bands of steel. Thus, a truly 
great co
1tribution had heen made to 
thp cause of Canadian unity and 
progress. 
Since those Years, much has been 
accomplished to further our commu- 
nication with the rest of Canada. 

\lthough the Rock) 
Iountains form 
a definite natural barrier, they are 
now traversed by air as well as train, 
The city's international airport has 
the record of being the safest on the 
:\J orth I\merican continent. I t is 
located near the mouth of the Fraser 
River, eight miles from the centre of 
the city. 
As a city develops and grows older, 
many fine buildings are gradually 
erected. Among the more recent is the 
City Hall built at a cost of one million 
dollars. It was financed by "baby 
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rOll sail from here going to TTictoria. 


bonds" .md is now completely paid 
for. Then there is the new Hotel 
Vancouver. I t is jointly owned by the 
two trans-Canada railway companies. 
Those experienced to judge have said 
it is one of the Dominion's best. 
Finally, vou will notice the \Iarine 
Build(ng.- It is the tallest commercial 
building and has a green copper roof 
with penthou:,e. From the sea, coming 
into the harbor, it is dn outstanding 
landmark and adds greatly to the 
. ch.lracter of the city's skyline. It is 
also the centre of business .lcti,'itv 
and home of the Yancouver Board óf 
Trade. 
There are churches of everv creed 
and denomination. 
\mong th-em are 
the Jewish Synagogue, the Catholic 
('athedral, the Sikh Temple, the 
(
reek Orthodox (,hurch, and the 
Citadel uf the Salv.ltion ..\rmv. SonH' 
are of exceptional beauty ánd fine 
architecture. One of these, a {Tnited 
Church, is Canadian \Iemorial, built 
in memory of Canada's valiant dead 
who m.HI
 the supreme sacrifice in 
\\Torld \Y dr I. Perhaps the most 
picturesquf" is the small _-\nglican 
Church of "St. Fr.lIlcis in the \Voods" 


JUNE, 1950 


at CauIfeild in \Yest Yancouver. 
Each is making a worthwhile contri- 
bution to the spiritual life of this 
cosmopolitan seaport town where 
individual souls are still considered of 
priceless worth, and the family, the 
basic unit, in our endea\"or to develop 
good citizens. 
\s Vancouver is a :'edport, one can 
expect muZ'h acti\.ity about her harbor. 
At any time of the day or night, there 
is life and color on her extensive 
waterfront. This is largely due to the 
fact th.lt 50 deep-sea steamship lines 
maker her a regular port of call. 
I mports from 35 countries and exports 
to 52 countries are part of her busy 
life. The cosmopolit.lI1 .ltmosphere 
which results can be seen in different 
ways. Perh.1Ps of special interest to 
the tra\'e1ler are the many Llscinating 
stores and restaurants that can be 
founù in the Chinese section. The 
Italian qu.lrter is dcveloping rapidl) 
and is interested in catering to 
restaurant trdde, serving special dishes 
reminiscent of Sunn\' I t.tlv. 
There is much 
aterial in \Tan_ 
COU\'er that C.lIl he used to develop 
.lIl appreciation of the different cul- 
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Aerial view of L"niversity of British Columbia with Howe Sound in background. 


tures. One concrete example of this 
is the excellent Folk Festival that is 
usually an annual event. Each different 
national group is assisting to build a 
cultural awareness in the fine art of 
living. 
\s a result Loth the Art 
Galler
 and symphony society are 
gaining much needed public support 
and talent. .J'\ urses seem to spend 
much of their leisure time enjoying 
the cultural assets of this still com- 
paratively young city. ;\aturally, 
transportation costs limit the number 
and variety of outside attractions 
that we can offer. Perhaps the summer 
concerts gi\'en in the Park are the 
most unique. There, under the stars on 
summer evenings, many light operas 
and similar musical shows are en- 
joyed by large, enthusiastic audiences. 
The University of British Columbia, 
one of the finest of such institutions 
in Canada, is situated in Vancouver. 
As one studies the story of its early 
beginnings and realizes the many 
hardships that had to be overcome, 
one is impressed with the present 
development. This achievement has 
been made possible by the active 
concern of each successive student 
body in the present <lnd future wel- 
fare of their .-\lma :\Jater. In fact, 


it is the very fibre of the University's 
progress. Their motto Tuum Est 
generally translated to mean, "I t is 
up to you!", has been carried out 
faithfully by each ne\\ group of 
students so that today it is established 
as a tradition. Dr. .:\IacKenzie, the 
present president, told a large group 
of high school students recently that 
the V niversity of British Columbia is 
fast becoming one of the world's great 
universities. 
Let us review some of its stimu- 
lating past. In 1877, John Jessop, 
provincial superintendent of edu- 
cation, first suggested a university 
for British Columbia. 
 ot until 1890 
was Dr. 1. \Y. Powell of Victoria 
appointed chancellor and a senate 
elected. The next step, eight years 
later, was the establishment of Van- 
couver College. This was affiliated 
with :\IcGill University, to offer the 
first year in arts. In 1906, :\lcGill 
University College of British Colum- 
bia was established. The following 
year, an act was passed endowing the 
university with 2,000,000 acres of 
Crown Lands and in 1908 the old Act 
of 1890 was repealed. The X ew Act 
wi th amendmen ts determines the 
present constitution of the university 
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The committee chose Point Gre\' 
as the best location. This site wa-s 
granted in 1911. This grant was later 
increased to 548 acres. In 1912 the 
tenders for four buildings were called. 
Construction was begun early in 
1914. Then came \Yorld \Yar 1 and 
all further development stopped. The 
hare girders were the bitter symbol of 
disappointment. True to the tradition 
of the west, in spite of these facts, the 
('ni\'ersity of British Columbia opened 
its doors in 1915. Location was then 
in buildings of the \'ancouver General 
Hospital, some wooden buildings be- 
ing known as the" Fairview Shacks." 
The first enrolment was 379 students; 
toda
 it is about 8,000. \\ïth the 
gradual levelling off of veteran stu- 
dents, an average enrolment of 4,500 
is expected. 
By 1919, these quarters were most 
inadequate and truly overcrowded. 
Farly in 1922, students began agi- 
tating for action in building the 
university on the Point Grey site. 
They formed a most productive 
Publicity Campaign Committee. 
This group did a magnificent job of 
organization and succeeded in con- 
\'incing the pro\'incial legislature of 
the need to continue the building 
of the {' niversitv of British Columbia 
in Point Grey. One example of their 
untiring zeal is this fact: \\.hen the 
sign(lÌures on their petition were 
counted, there were found to be over 
56,000. It is said that it required six 
page boys to presen t the rolls to the 
House! The petition now rests in our 
Provincial Archives. 
roday, 28 years later, their efforts 
are not only gratefully remembered 
hy the uni\"ersity, but (1Iso sen'e as a 
challenge tu each succeeding group of 
st 1.ldents to carryon in de,"eloping 
thIs the second largest Call(ldian 
universit \'. 
The r;ublicity cdmJ><lign also in- 
cluded a trek;l or parade to the Point 
Grey site. I n protest ag(linst govenl- 
ment inertia, each student, when ht, 
arri\ ed at the new site, picked up (1 
stone and hurled it into a spot near 
the uncompleted science huilding. 
Later, on this site, the stones \\ e
c 
made into a f'airn. I t is of interest to 
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CBC Science Building 
note that the names of over 1,000 
students, who took part in the parade, 
are inscrihed on a paper preserved 
within the Cairn. 
1 t was not until the fall of 1925 
that the buildings were ready for 
occupancy. From this time the history 
of the university has moved very 
rapidly indeed. E\ en during the 
depression of the thirties several 
huildings were added, Student en- 
deavor was largely responsible for 
these important additions. _\mong 
these were the sturlent union building, 
"Brock Hall," in memory of the late 
Dean and :\Irs. Rrock; the old gym- 
nasium, the playing fields and stadium. 
.\ rough stone monument, itself 
dating hack to the glacial age, has 
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been erected by the university to 
commemorate the generous actions of 
the studen t bodies in pro\'iding their 
Alma l\Iater with these huildings. 
Several buildings are under con- 
struction at the presen t time. These 
include the ne,,' \Yar l\lemorial G) m- 
nasium-a student and alumni pro- 
ject. The biological sciences and thp 
women's residences are expected to be 
opened this fall. The preventive 
medicine building, which will include 
the Department of 
 ursing, should be 
started shortly. 
l\lany good
 examples of r ndian art 
are located at various sites on the 
campus. The most recent is that 
carved by Ellen and Eel ward X eel and 
donated -by them to the university in 
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October, 1948. It is known as "The 
Thunderbird Totem" and was pre- 
sented to the .Alma 
Iater Society by 
Chief \\ïlliam Scow. You will find it 
just outside Brock Hall. 
The University Library is well 
worth a visit, with its historical scenes 
of B.C. executed. by John Innes. Its 
museum and art gallery are other 
points of interest you should not miss. 
You may be interested to know that 
this is 
 Canada's only university 
library builòing west of Ontario. You 
pause in your observation to ponder. 
Vancouver may be irresistible, her 
beauty impressive, for a city so new 
she does aspire to much in the realms 
of culture. ] lowever, her poets and 
artists are still too few. Therefore, 
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we can, perhaps, think of the uni- 
versity as a symhol of the values 
which her poets and painters of the 
future will express to us in their own 
inimitable way. 
To helieve that there is something 
really great and excellent in the world, 
surviving all the shocks of accident and 
fluctuations of opinion. . . which gives 
immortalitv to human thoughts and 
actions, and catches the flame of enthu- 
siasm from all nations and ages,6 
Lovely and varied as are the at- 
tractions of Vancouver, the surround- 
ing towns and resorts you can reach 
from her door-step are many. One of 
the finest of these is Harrison I-lot 
Springs, reached by car or bus, a 
distance of ahout 90 miles up the 
Fraser. The spa itself is situated on 
the shores of a large lake, surrounded 
by mountains. A most inviting wood- 
land path takes you in tell minutes 
to the natural springs of potash and 
sulphur. They arc used for medicinal 
purposes hy many scpking better 
health and freedom from ,'arious types 
of rheumatic conditions. 
You can rdurn by way of Chilli- 
wack with its rich, fertile farm lands, 
coming eventually to '\"ew \Yest- 
minster, a thriving, quaint town 
situated high above the Fraser. A 
magnificent 'Tic\\ of mountains and 
rin'r can be ohtained from the Patullo 
Bridge, which spans the river at this 
point and leads to thp 'Inited States 
horder. 
From Vancouver's harhor, pleasure 
hoats go to many attractive spob 
located on the various hays and 
inlets. Bowen Island, in b
'autiful 
I JOWl' Sound, is one of these, \\'hile 
\Yigwam I nn at I ndian River on the 
:\'"orth Arm of Burrard Inlet IS 
anot her. 
Both these trips can he e,lsily tak('n 
in <1 (1.1\ or en'n an attt'rJloon. For 
those wfshing to go furtht'r <dÌt'ld and 
cnjo
 tlu"' relaxatioJl of a lengthier 
sea voyage, Alaska is one of tlw gre<lt 
SI\l11111<'r attractions. (hw should ,lllow 
ahout two wpeks for this vpry :--cenic 
,l11d restful journey. - 
For a delightful \\'('ck-cnd jaunt, tl1<' 
hO<lt trips to \',lI1cou'"er Isl.l11d <lre 
a joy. You (,,111 go either hy :\,maimo 


jl'\;F,t950 


or \ïctoria, :\1 any plan to make the 
triangle trip - take the boat to 
:\'" anaimo, motor down the Island 
II ighway to \ïctoria, and return to 
Vancouver by hoat from this demure 
and charming city, the capital of 
British Columbia. I t has a leisure and 
heauty all its own. The pace of life is 

Iower, and everywhere, the quiet 
peace and serenity of the sea. 
Vancouver awaits the nurses of 
Canada and extends to them a most 
cordial invitation to enjoy all she can 
offer. There is a special place in her 
heart, not only for the newcomer, but 
also for those who are her own- 
those who return at this time to share 
once more the fellowship of her people 
and the inspiration of Nature's beauty 
within her gates. 
Then, with your memorable visit 
over, you will recall- 


Sounds oj the seas grow Jainter, 
Sounds oj the sands hai'e sped. 
The sweep oj the gales, 
The Jar 'while sails, 
4re silent, spent and dead. 


Sounds oj the days oj summer 
.!Ifurmur and die away, 
4. nd distance hides 
The long, low lidrs, 
As night shuts out the daY'3 
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Oil of Wintergreen is Dangerous 


I RF
E P. THEAKsTo
 


About 8:00 a.m., one day last December, 
our two-year-old son, George, got hold of a 
bottle of synthetic oil of wintergreen. From 
the appearance of the bottle he swallowed 
about a half teaspoonful at the very most. 
I immediately gave him milk, followed by an 
emetic of mustard and water. .-\fter he had 
vomited there seemed to be no ill effects 
and he played about as usual. Shortly after 
11 :00 a.m. Georgie suddenly became cyanosed 
and his respira tions were labored. \\1 thin 
15 minutes I had him at the Children's 
Hospital and they immediately did a gastric 
lavage. Our family pediatrician said the 
return from the lavage was clean and did not 
have even a "stomarhy" odor. 
Georgie was then given a continuous in- 
travenous of 5(
 glucose in water for 24 hours, 
%cc. caffeine sodium benzodte, q. 4, h. for 
3 doses, and U cc, for 2 doses as a respira- 
tory stimulant. It was not until midnight 
that the doctor said he was out of danger. 
Urinalysis the next day showed albumin plus 
4 and the blood chemistry showed ,the N,P.
. 
elevated. Three days later the urinalysis 
showed albumin plus 2 with the N.P.X. 
normal. \Ye were able to bring our son home. 
He was put on a low protein diet. He should 


-:\lrs. Theakston is a 1938 graduate of the 
Calgary General Hospital and resides now 
in Halifax. 


have been kept in bed two or three days but, 
due to his usual hyperactivity, that was hard. 
.Apparently many people are ignorant of 
the danger of oil of wintergreen when taken 
internally. I may have a poor memory 
but I do not recall being taught how danger- 
ous this medication is (although I knew it was 
not good for a child to drink!) and cannot 
recall seeing it mentioned in first aid books 
along with other poisons. Other nurses 
whom I have asked tell the same story. Even 
our neighborhood druggist was unaware of 
its dangers. 
Our pediatrician explained the "delayed 
action." Sometimes the reaction does not 
occur for 6-8 hours after the wintergreen 
has been taken. He said there have been 
some very tragic results from an overdose. 
.-\Ithough its poisonous effect is not as 
rapid as that of some other poisons, the 
general public, and especially nurses, should 
be taught more about the drug-its dangers, 
symptoms of overdosage, etc. 
On the bottle's label are these words: 
"Poison-so lahelled to comply with the 
law, but dosage given is perfectly s:lfe." 
"Dose-l0 gtt. on sugar q. -1 h." There is 
no skull and crossbones, nor is there any 
antidote printed on the label. 
I t only takes one act of carelessness to 
cause illness and perhaps death. \Ve will 
forever thank God for sparing our little boy. 


Your heart is smaller than your fist. yet it pumps enough to fill a railroad tank car every 
Ì\\O days. 


Vol. 46, No.6 



Hypertension 
R. E. BE.nnSII, .\1.0. amI]. D. AD.nlso
, 'J.D. 
with assistance of DOROTHY Lo\" CRIFFI
, .-\.R.R.\. 


.h'erllKe reading time - }lJ min. 12 see. 


S IXCE cardio\'ascular diseases are 
b\. far the commonest cause of 
death
, and since hypertension is the 
commonest vascular disorder, it fol1ow5 
that hypertension is one of the com- 
monest diseases encountered by the 
nurse hoth at the hospital b
dside 
and in the home. There is probably 
no disease in which an optimistic, 
well-informed attitude on the part of 
the nurse is so essential to the welfare 
of the patient. This is because th{' 
disease is usual1\' chronic, its victims 
much benefitted- b\' reassurance, and 
because simple hygienic measures are 
most helpful in its managemen t. 


DEFI
ITlONS 
The word "hypertension" is by 
common usage synonymous with "high 
blood pre:::,sure" and denotes increased 
intra-arterial pressure. The pressure 
during ventricular contraction is 
known as the s) sto1ic pressure while 
that during ventricular relaxation is 
caIJed diastolic pressure. The ab- 
normal elevation may affect onl\" the 
systolic level but ;"lOst comrÍlonk 
affects both systolic and diastolic 
readings. Systol
c hypertension occurs 
in aortic incompetence. hyperthyroid- 
ism, heart block. polycythemia. and 
arterio:::,clerosis, and its significance 
and treatment is onh- that of the 
a&;ociated condition. Diastolic hyper- 
tension, howe\-er. since it greatly 
increases the \\ ork of t he heart. is of 
much gredter importance. I t is the 
variety found in acute and chronic 
renal di
ease and. most important of 
aIJ, in thdt kind of hypertension of 
un known et iology calleù "essential 
h) pertension." 
I t is importdnt to remember that 
"hypertension" is only a sign, not a 
dise.\se. \\lIen an cle\"ated reading is 


I )r. Beamish anrl Dr, \dam!'on are 
associated with the Hyperten"ion Clinic, 
Winnipeg General Hospital. 


}I :'\F. ..)So 


encountered, one must carefull) con- 
sider, firstly, whether or not the 
finding is ;ignificant and, secondly, 
if it is, how it may affect health and 
life expectancy. - 


HISTORY 
The association of cardiac enlarge- 
ment with renal disease was noted a 
century ago by Bright but, of course, 
the mechanism of such association was 
unknown. \\ïth the development of 
the sphygmomanometer in the 1880's, 
the widespread occurrence of high 
blood pressure (with cardiac enlarge- 
ment and renal damage) was realized. 
I t was natural that clinicians of that 
time should attribute hypertension to 
a renal cause. Hü\\-e\-er, as knowledge 
of blood pressure increased. it was 
noteJ that many hypertensi,-es had 
apparently normal renal function. 
.\ccordingly, in the early years of this 
century, a large group of patients was 
separated fr0111 the chronic nephritics 
and a new entity, "hyperpiesia" or 
essential hypertension, was born. This 
was largely a result of the work of 
Sir Clifford 
\lIbutt in England. 
The cause of this condition \\ as 
considered obscure until in 1934- 
Goldblatt again directed attention 
towards the kidneys. He showed that 
in animals a la
ting hypertension 
occurs after partial compression of 
one or both main renal arteries by a 
metal clamp. I t was thus apparent 
that renal ischemia could produce 
experimental hypertension. rhis 
tart- 
cd a controversy which is still going 
on as to whether or not h
 perknsion 
in humans is of renal origin. _\lthoug-h 
prodigious efforts have heen 111.\(le to 
settle the point, and much knowledge 
of experimental hypertension g,tined, 
it is generally considered that eX- 
perimental and essential h
 pertension 
arc different and th.\t the etiology 01 
essential h
 pertension s( ill reT11.1ins 
completC'ly unklH)\\ n, 
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FACTORS CONTROLLING BLOOD 
PRESSURE 
In the normal person there are 
several factors which com bine to 
maintain normal blood pressure: (1) 
the cardiac output; (2) the peripheral 
resistance; (3) the total blood volume; 
(4) the viscosity of the blood; (5) the 
elastici ty of the arterial walls. In 
essential hypertension all of these 
factors are normal except the second; 
it is increased peripheral resistance 
due to arteriolar vasoconstriction which 
is the fundamental hemodynamic 
alteration in the disease. The cause or 
causes of this increased peripheral 
resistance constitutes the riddle of 
essen tial hypertension. 
\Vide variations in hlood pressure 
take place in normal people during 
their usual activities. This is illustrated 
in Fig. 1 which shows the fluctuations 
found in a normal youth' during a 
quiet day at home. No physical or 
emotional strain occurred during the 
day, but still the systolic pressure 
varied from 105 to 135 and the 
diastolic from 65 to 90 in response to 
changes of posture, digestion, and 
sedentary work. If much activity, 
mental o'r physical, had been indulgëd 
in, the swing might have heen much 
wider in range. This is a completel
 
normal record and represents what 
occurs in most people. 
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Fig. 1. Variation in blood pressure in 
a normal youth. 


Because of these wide variations 
in normal persons due to emotional 
states, posture, exertion. digestion, 
etc., it has heen difficult to establish 
the level above which a patient 
should be considered hypertensive. 


I t is at once apparent that the above 
variations can be controlled by taking 
the blood pressure readings in a 
uniform way under basal conditions 
comparable to those used when the 
basal metabolic rate is being measured. 
Readings obtained under these con- 
ditions constitute the "basal blood 
pressure x ." I t is generally agreed that 
levels exceeding 140/90 repeatedl) 
obtained under these circumstances 
are abnormal and denote hypertension. 
In the hypertension clinic out- 
patients are allowed to have breakfast 
prior to coming to the hospital but 
otherwise are handled in such a way 
as to obtain basal readings. Each 
patient is admitted to a quiet room, 
lies on an examining table, whereupon 
readings are taken over a 45-minute 
period. Determinations done in the 
same way by the same observer 
month after ñ"1onth make for better 
relaxation. I t is not uncommon for 
the systolic pressure to fall 20 to 40 
mm. and the diastolic to fall 10 to 
20 mm. during a single visit. This 
emphasizes the ahsurdity of patients 
and physicians alike paying any 
attention to rises or falls in pressure 
when single "snapshot" readings are 
taken, either in the physician's office 
or in hospital clinic. Yet one com- 
monly sees patients \\'hose hopes rise 
and fall with the manometric reading 
-and physicians who attribute suc- 
cess or failure to various treatments 
on thp same unreliable evidence. 


ESSENTIAL HYPERTENSION 
. I n the early stages essential hyper- 
tension is merely a state of accentua- 
tion of the physiological variations 
noted above. For some unknown 
reason the psychosomatic mechanism 
which governs hlood pressure becomes 
more sensitivp so that stimuli produce 
responses that are abnormally great 
and unduly prolonged. :\ condition of 
paroxysmal hypertension is thus pro- 
duced and may last for many years. 
As time goes on the rises tend to he 
higher and the falls less until even- 
tually there is a sustained elevation. 
The stead\ rise of systolic and 
diastolic pressure, \Vi th a
 overlay of 
fluctuations in a case of benign hyper- 
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Fig. 2. 
tension ohserved over a period of nine 

 ears, is shown in Fig. 2. 
Sometimes the tempo of hyper- 
tensive disease is unaccountabh- 
speeded up. Such cases, characterize
J 
hy very high dia!'tolic pressure, papil- 
]edema of the optic discs, and a rapid 
downhill course, are termed "malig-- 
nant." In some instances, usually 
) oung adults, the disease may hegin 
this way; in other cases the malignant 
phase interrupts the course of ordinary 
benign hypertension and brings it to 
a rapid dose. Such an event is illus- 
trated in Fig. 3. 


Sy\tPTO\lS 
There are no symptoms in hyper- 
tension due to the disease itself until 
the later stages. However, there are 
commonly thret' groups of symptoms 
in hypertensive patients 3 : 
1. Psychoneurotic symptoms: \lany hy- 
pertensive patients are "highstrung," 
over-active people who suffer from a 
psychoneurosis as well as hypertension. 
As a result of emotional prohlems and 
various maladjustments to their environ- 
ment they complain of symptoms refer- 
able to .lOy or all [huts of the hody: 
herldaches, diuines!;, in.lhilit) to relax, 
palpitation, p.lin in the left chest, etc. 
These symptoms are invariahly due to 
the psychoneurosis and not to the ac- 
comp.'lnying h) pertension. This can be 
proHn hy treating such patients with a 
placebo (e,g., colored water) and noting 
dramatic relief of symptoms. Unfor- 
tunately, many psychoneurotics are made 
much worse by heing told that their blood 
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Fig. 3. Patient seen at age 27 with 
normal blood pressure. Again seen at 
age 34, pregnant and with blood pressure 
of 175/115. Pressure continued at ap- 
proximately this level for 15 months 
whereupon she had a renal calculus re- 
moved. There was the usual transitory 
fall associated with an operation. Si, 
months later pressure rose to 260/150 
where it remained until just before death 
a year later. 


pressure is up and that their symptoms 
are due to this cause. Many hyperten- 
sives do not have any symptoms at all 
until some ill-advised physician alarms 
them by telling them their blood pressure 
is elevated and what dire consequences 
may befall them! 
2. Vasospastic symptoms: Since essen- 
tial hypertension is associated with con- 
striction of the arterioles over the en- 
tire hody, even in the absence of a psycho- 
neurosis, it seems likely that symptoms 
ma} he produced solely by varying 
degrees of constriction or spasm. Yet it 
should be remembered that a blood 
pressure as high as 250-300 mm. s\"stolic 
may exist for years without headache or 
other symptoms. Here we invoke the 
e'-planation that people vary in their 
sensitivity to disease processes. .\t an) 
ra fe, we of ten find severe headaches, 
dizziness, nervous tension without ba
is, 
spells of flushing, etc., dll of v. hich may 
be intense and prolonged. Marked ri
e
 
in blood pressure, with headaches, con- 
vulsion, <md moment
lry pareses (h\ per- 
tensive encephalopathy), are likely due 
to vascular spasm. 
3. Organic symptoms: These symptoms 
develop when changes have occurred in 
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the brain, heart, and kidneys due to 
vascular changes. There may be symp- 
toms referable to impairment of function 
in one or all of these organs. Usually, 
however, dyspnea on e
ertion is the 
first authentic symptom; this may go on 
to orthopnea' and attacks of cardiac 
asthma (acute left ventricular failure). 
Palpitation may result from conscious- 
ness of the forceful beat of the heart or 
from extra systoles or other irregularities, 
Angina pectoria is common because of 
coronary sclerosis, 
Cerebral symptoms include headache, 
dizziness, tinni tus, blurring of vision, 
aphasia, transient pareses, and hemi- 
plegia or hemiparesis due to thrombosis 
or hemorrhage, 
Renal symptoms are less prominent 
than cerebral or cardiac symptoms. Fre- 
quency and nocturia, due to voiding of 
larger quantities of low specific gravity 
urine, may be noted. In those cases which 
go on to uremia there is progressive drow- 
siness, weakness, gastrointestinal dis- 
turbances and, finally, coma and death. 
Frequent nosebleeds and subconjuncti- 
val hemorrhages occur in some hyper- 
tensive patients. 
SIGNS 
I t is still uncertain whether degen- 
erative changes in the arterioles and 
arteries of hypertensive patients are 
the cause or the result of the disease. 
I n any case, the clinical picture en- 
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Fig. 4. Fall in blood pressure and com- 
plete disappearance of symptoms in a 
42-year-old man in terviewed at weekly 
intervals. He was given no medication 
except a placebo of raspberry syrup three 
times a day. (In this and subsequent 
graphs the width of curves represents the 
high and low readings during each 
period of observa tion.) 


countered in hypertension is largely 
the result of these pathologic changes. 
They are manifested in the ocular 
fundi, the brain, the heart, the 
kidneys, and the peripheral arteries, 
Of course, in the early stages of the 
disease the physical examination re- 
veals no abnormality. 
The arterioles o( the body, which 
are the vessels whose vasoconstriction 
is responsible for the raised blood 
pressure, can be seen in the fundus 
of the eye. They may sho\\' narrowing 
and, later, thickening and tortuosity. 
Hemorrhages, exudates, and papil- 
ledema are found at more advanced 
stages. 
The cardiac changes occurring in 
hypertension consist of enlargement 
and coronary artery disease. The 
enlargement at first affects the lef.t 
ventricle only; later the whole heart 
is enlarged. Systolic murmurs are 
common over the apex of such hearts. 
Involvement of the kidneys is re- 
vealed by the appearance of álbumin- 
uria and loss of concentrating power. 
Large quantities of dilute urine may 
be passed; in the late stages urinary 
output falls and nitrogenous retention 
occurs. 
Peripheral arteriosclerosis is readily 
felt by palpating such arteries as the 
radial or brachial. The ve
sel
 are 
thickened, hardened, and tortuous. 
The pulse may be of increased ampli- 
tude in earlier cases but becomes less 
as arterial damage increases. 


TREA T
fENT 
The rational treatment of any 
disease is a direct attack on its cause. 
But only rarely in hypertension is a 
removable etiological agent to be 
found. Surgical excision of a coarc- 
tation of the aorta, an adrenal tumor, 
or a unilaterally diseased kidney may 
result in cure when these unusual 
conditions are encountered. I n the 
vast majority of hypertensives, how- 
ever, there is no demonstrable cause 
and in these there is no specific 
remedy. Treatment thus is far from 
satisfactory, yet by palliative and 
symptomatic measures much can be 
done to increase their comfort and 
perhaps prolong their lives. Some 
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common therapies arc as follows: 
1. SimPle psychotherapy: l\Iost h
 per- 
tensive patients respond in some measure 
to reassurance, explanation, and en- 
courdgement. They feel more secure when 
under the care of a sympathetic but 
enthusiastic physician. In Pdrticular, they 
benefit from the knowledge th.\t the 
disedse md
 e:-..ist for mdnv years without 
doing them harm and ma) even dis- 
appedr spontaneously in the cour
e of 
time. .\ mild sedative such as pheno- 
barbital further a
ists these patients to 
develoIJ mental calm, rhe beneficial 
effect of nldny drugs, reputedly of value 
in treatment of hypertension, is due 
in most instances to these psychic effects 
rather than to the medication. This is 
illustrated in Fig. -1-. 
2, Rest: .Adequate physical rest is of 
importance to the hypertensive. This in- 
cludes rest periods during the day, sound 
sleep at night, and sufficiently long an- 
nual vaCdtions. Best results are obtained 
when physical and mental rela"\.ation dre 
combined. Sometimes this requires re- 
moval from the tension of the business or 
domestic environment to the quiet and 
orderly routine ,..hich ought to prevail 
in hospital. This effect is shown in Fig. 5,l' 
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Fif!,. 5. Ellect of rest in hospi talon 
the systolic blood pressure of 50 hyper- 
tensive patients. 
3. Reduction in weight: rhe obese 
h, pertensive is usu.\lIy much benefitted 
hy \\eight reduction. .\lthough the blood 
pressure may not f,t11 appreci,\blv. the 
burden on the he,lrt is lessened and the 
\Jdtient ah\.I}S feels improved. :\Iany 
diets h,lve been re(:ommended in the 
treatment of hypertension - their n1.lin 
value lies in the loss of weight L
 the 
ohe
e and the re..;triction of salt in those 
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in whom heart failure threatens. .-\ 
beneficial result is shown in Fig. 6. 
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Fig. 6. Pardllel reduction in \\eight and 
blood pressure in an obese man of 49. 
Some psychotherapy no doubt contri- 
buted to the effect although no conscious 
effort was made in this direction. 
4. Thiocyanate: :\Iost of the drugs used 
in hypertension depend on psychic 
effects; the most important exception is 
thiocy,wate. This drug is capable of 
reducing blood pre
sure and relieving 
s) mptoms to a degree beyond that ef- 
fected by placebo therapY4' This can be 
demonstrated b
 having Pdtients alter- 
nately on and off thiocyanate without 
their knO\\ ledge so that the psychic factor 
is controlled, Fig. 7 illustrates repeated 
falls in blood pressure \\ hen thiocyanate 
was given, follO\\ed by rises in pressure 
v. hen a placebo mi"\.ture of simildr color 
and w.ste v.as substituted. 
. \lthough useful in 
elected cases, 
thiocyanate has not a wide application 
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Fig, 7. Fffect of thiocyanate on blood 
pressure. rhe lop curve repre::.ents the 
blood level of the drug; the middle <lI1d 
100\cr curves the sy
lolic and di.l:-tolic 
pressures re:-pecti\'el) . \\ here hlood 
pressure curve:. are hdtched, the drug- 
was heing Riven; where the curves .lre 
pl.tin, the pl.tceho W,IS ,ulministered. 
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because it is toxic and dosage must be 
carefully controlled by periodic estima- 
tion of the level of the drug in the blood. 
It is contraindicated in the presence of 
lowered renal f unction or advanced 
coronary or cerebral arteriosclerosis. 
However, patients with severe headaches 
and high pressure are sometimes much 
relieved by its use. 
S. Sympathectomy: During the past 25 
years there has been much interest in the 
surgical treatment of hypertension by 
removing portions of the sympathetic 
nervous system. Many of the earlier 
reports were overly enthusiastic and the 
operation thereby discredited. There is 
now no longer any doubt that it is of 
value in a few properly selected cases. 
I t should be considered in severe progres- 
sive hypertension, especially in patients 
below the age of 50. A good effect is shown 
in Fig. 8. 
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Fig. 8. Effect of sympathectomy in a 
woman aged 23 known to be hyperten- 
sive for two years. Note that blood pres- 
sure fell strikingly with the sodium 
amy tal test which is often used in 
selection of suitable cases for operation. 
(Opera tion by Dr. H.F. Cameron) 
PROGNOSIS 
The course of essential hypertension 
is extremely variable but commonly 
lasts from 10 to 20 years. Though 
usually associated with a slow pro- 
gressive degeneration of the arteriolar 
system, long remissions may occur for 
no apparent reason and occasionally 
these are permanent. Unfortunately, 
as already pointed out, the disease 
sometimes behaves in the opposite 
manner and runs a rapid and destruc- 
tive course. 


I t is important that all those parti- 
cipating in the mdnagement of hyper- 
tensive patients realize that prognosis 
is not dependent on the height of the 
blood pressure alone. Some patients 
tolerate very high pressure for many 
years with little ill effect, while others 
suffer serious disahility after only a 
few "ears of moderate elevation. 1 t is 
for this reason that it is desirable to 
educate patients away from reliance 
on their actual blood pressure figures. 
Eleva tion of blood pressure is one 
of the commonest signs met with in 
clinical medicine. I f the diastolic 
pressure is persistently raised when 
tdken repeatedly under resting con- 
ditions, a thorough search for an 
underlying cause must be made. 
Usually none is found and a diagnosis 
of essential hypertension can be 
established. It is then necessary to 
determine to what extent, if any: the 
arterioles and vi tal organs (heart, 
brain, kidneys) have been damaged. 
Review of these from time to time 
indicates whether or not the disease 
is progressive. The course of the 
disease is favorably influenced by 
several simple measures as ,veIl as by 
certain medical and surgical treat- 
ments. In particular, both doctor and 
nurse can contribute much to the 
welfare of the patient through en- 
couragement and reassurance. An 
attitude of calm optimism, supple- 
mented by a simple statement of fact, 
can do much to allay the patient's 
fears. Fortunately, the usual benign 
course of the disease justifies this 
approach. 
Acknowledgement: Thanks are due to 
l\liss G. Dubo for preparation of the 
gra phs. 
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H YPERTE
SIO
, the commonest and 
- most imIJurtant of all heart 
diseases, causes more deaths than 
cancer and tuberculosis combined. 
Six people out of ten, reaching the 
age of 65 in guud health, will die from 
diseases that (Ire associated with high 
blood pressure. 
There are two types of hyperten- 
SiOll, namely-benign and malignant. 
The malignant \'ariety is of relativel
 
short duration, the average prugno
is 
being about two years from the time 
of the first ðymptom. I t is characteris- 
tic in its rapidly fatal course, its pro- 
tean manifestations with signs and 
symptoms of damaged retina, faulty 
kidney function, generalized arterial 
spasm, and rapidly enlarging heart. 
Eighty per cent of cases occur in 
people under 45. 
Because of the nature of the disease 
and the necessity of extensive labora- 
tory and 
-ray procedures to evaluate 
a ca::,c suitable for therapy, the treat- 
ment of malignant hypertension is 
always a hospital prucedure. \ treat- 
ment fur this conditiun, brought to 
the front \\ ithin tht:: last decade, is 
the lU1llhodorsai symp(lthectomy as 
devised by Pcct, Smithwick, and 
ot hers. 
In contrast to this is the di::,case 
of benign h
 pertension occurring in 
an older age group, lasting many 
years and r.lrely resulting in the in- 
evit.lble outcome of m.dignant hyper- 
tension. Benign h) pertension, nearly 
always associated with arteriu::,deru- 
sis, produces fatal complications in 
the form of cercural ur coronary artery 
t h rom hosis. 


TJI IOCY.\ N.\TE 
In more recent) ears the treatment 
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nUrses on the women's .lOd men's medical 
'hlrds respectively at the \\"inniIJcg General 
Hospital. 
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of the disease with sodium thiocyan- 
ate has been introduced and rece-ived 
considerable attention. The action of 
sodium thiocyanate is not altogether 
understood but it is known that the 
drug is a powerful, protoplasmic 
poison and, as such, may produce 
toxic effects. These largely consist of 
anorexia, nausea and vomiting, ery- 
thematous Jermatitis, and changes 
in bone marrow. 
The dosage necessary to maintain 
effective blood concentration varies. 
Blood levels must be done weekly 
until the maintenance dose has been 
<.1::'Lertained. l\Ionthly levds must be 
continued, due to the occasional case 
with d. long interval between the first 
administration and the signs of tox- 
icity. If the treatment with sodium 
thiocyanate is to be followed, im- 
portant considerations are: a complete 
clinical and laboratory assessment of 
the patient, administration of the 
drug as ordered, and some knowledge 
of its toxicity. I t is evident that the 
nurse, with her more constant associa- 
tion with the patient, must be aware 
of the toxic effects and watch for any 
symptoms. 


THÚ NURSE'S PART 
The nurse plays an important role 
in the treatment of any patient with 
hypertension. I t is she who aids the 
patient in attaining the proper mental 
attitude toward his illness by pro- 
viding pleasant, peaceful surround- 
ings, cheerful atmosphere, and re- 
peated reassurc\nce regarding his con- 
dition. \Yhile he is in hospital, the 
nurse must USt> every opportunity to 
help the patient aJapt his lift:: to his 
disease, without stressing his illness 
to the point where he considers him- 
self a permanent invalid. I t should be 
pointed out that he may lead a long- 
and useful life provided he avoids all 
excesses. l\loderation in e
ercise, eat- 
ing, drinking, and smoking; freedom 
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from worry; rest and complete relaxa- 
tion dre the prime factors to be 
considered. 
\Yhen he first hears of all these 
restrictions, the patient is likely to 
become depressed and discouraged, 
and needs detailed explanations as to 
just \\'hat each one implies. 
1. Freedom from U'orry, the most im- 
portdnt item, is one of the most difficult 
to secure. rhe Pdtient is concerned with 
his own \\eHare, with being a burden 
upon others and, in the case of most 
family men, \\ ith lìndncial worries. He 
should be told how many persons, in the 
same predicament, have been able to . 
adjust their work so that they could 
carryon a relatively normal business 
life. The necessity of avoiding all emo- 
tional strain, such as excitement, fear, 
and tension, must be equally emphasized, 
2. Rest, wh
ch is always stressed so 
much in hospital, must become part of the 
daily routine. The patient should be 
taught the value of resting a half-hour or 
more after each meal and, if possible, 
lying down in complete relaxation for at 
least an hour every afternoon. Adequate 
sleep is essential to the patient's well- 
being, eight to ten hours being the mini- 
mum requirement. 
3. The education of the individual as 
to the kind and amount of exercise he may 
Like is important. Although his activi- 
ties must of necessity be curtailed to 
some extent, reasonable exercise is bene- 
ficial. The amount of e"\.ercise advisable 
is best regulated by the patient's own 
tolerance for it. 
-1. Proper diet is essential. Frequent 
light meals are preferable to three heavy 
meals per day. The obese patient bene- 
fits greatly hy a reduction in weight with 
a generdl limitation in diet. .-\11 patients 
with hypertension need to limit their 
meat consumption but plenty of fresh 
fruit and vegetables are desirable as these 
tend to combat constipation. 
s. The llse of alcohol and tobacco should 
he limited but it is unnecessary to advise 
complete abstinence. This only causes 
undue strain on the patient and is then 
likely to be disregarded, 
6, Recreation is a necessary part of 
everyone's life and is of vital importance 
to the hypertensive. Sports or hobbies 
requiring a moderdte amount of exercise 


provide relaxation and prevent the 
patient from considering himself an in- 
valid, unable to partake of the activities 
of normal people, 
I t is equally important that the 
family be made to reali,æ the necessity 
and reason for all these restrictions, 
that they may supplement the efforts 
of the nurse in gaining the patient's 
cooper,ltion. l T pon the patient's dis- 
charge from hospital, the family must 
assume the responsihility of helping 
him to adjust to his modified regime. 
Only when they comprehend the 
nature of the dise,lse and its inherent 
dangers are they able to do so. 


CASE HISTORY 
Mr. Lee, a 65-year-old retired railway 
man, with benign hypertension, had been 
attending the out-patient department for 
several years with complaints of dyspnea 
on exertion and swelling of the ankles 
by the end of the day. In addition to this, 
he was av.are of increasingly severe and 
frequent hedddches ,uul dizzy spells. By 
this time, his blood pre!'sure was 210:110 
and he was admitted to hospital for in- 
vestigation and treatment of his symp- 
toms. 
l\Ir. Lee \\as a heavy-set, red-faced, 
white-haired man. He was a cooperative 
patient, cheerfully complying with all 
restrictions of exercise, excitement, and 
diet. He showed an intelligent interest in 
and understanding of his condition. 
For the first three weeks in hospital, 
treatment consisted of hed rest and mild 
sedation in the form of phenobdrb. gr. } í 
t.i.d, On this, he shO\\ ed considerable 
subjective improvement although there 
was little change in blood pressure. In 
view of this, sodium thiocyanate treat- 
ment was considered and the necessary 
laboratory tests done to determine 
whether or not he was a suitable candi- 
date. Urea clearance showed a mean 
function of 48%; specific gravity of urine 
in urine concentration test was 1.020. 
Electrocardiogram revealed left ventricu- 
lar strain. 
For two weeks l\Ir. Lee was given to 
believe that treatment had been started 
whereas he received a placebo medication 
which had the appearance and taste of 
the actual drug. [his was done to deter- 
mine the extent of any psychological 
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effect the medication might have. Mr. 
Lee showed no appreciable change in con- 
dition throughout the test period. By the 
end of the first week on sodium thiocyan- 
ate he was nauseated and felt weak so 
the dose was reduced and all toxic symp- 
toms disappeared. He continued on 
sodium thiocyanate, phenobarb., and 
limited exercise for a month. 
Because of his cheerful, optimistic 
nature, nursing care was minimized. Al- 
though he was confined to bed most of 
the day, :\lr. Lee kept himself occupied 
and content with his leatherwork, which 
had long been his hobby, and the ever- 
present detective novels supplied by the 
hospital library. He was given a light 
ward diet with milk and biscuits between 
meals. As in the case of all cardiacs, the 
care of the bowels was important, it being 
necessary to avoid the dangers resulting 
from constipation a':1d straining at stool. 
In view of this, he was given mild purga- 
tives or a saline enema every third day. 
Frequent care of his back was given to 
prevent the pressure sores which may 
occur in an elderly patient on bed rest. 
Throughout the course of treatment, 
daily blood pressure readings were taken 
and showed a decrease from 210/110 to 
175/95. When he left hospital two months 
from the time of admission, Mr. Lee 
"felt like a new man." He was instructed 
to report to the out-patient department 
so that treatment could be continued and 
followed. 


SYMPATHECTO
IY 
The nursing problem for a case 
selected for sympathectomy is quite 
different in form. The general meas- 
ures are equally as important as the 
medically treated case, if the patient's 
hypertension is to be evaluated. Pre- 
operatively, several laboratory tests, 
including the blood urea nitrogen, 
urea clearance, and urine concentra- 
tion are done to determine the extent 
of the renal impairment. In the urine 
concentration test, fluids must be 
restricted from 4:00 p.m. until the 
specimens are collected at 6 :00 a.m. 
and 7 :00 a.m. Similarly, the entire 
value of the urea clearance is de- 
pendent upon the time and the 
amount of urine passed. In an effort 
to determine the lability of the blood 
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pressure and, indirectly, the suit- 
ability of patient for operation, the 
sodium amy tal depressor test may 
be done. To obtain optimum results, 
the patient must be at rest mentally 
and physically and the surroundings 
be as quiet as possible. It is the nurse 
who is in large part responsible for 
the accuracy of these tests. 


CASE HISTORY 
:\lr. Stein, a 37-year-old Jewish immi- 
grant from Germany, was admitted to 
hospital for investigation and treatment 
of his headaches. He complained of 
severe, penetrating, occipital headaches, 
recurrent nosebleeds, and blurring vision 
for the past three months. 
Physical findings revealed a blood 
pressure of 210/140, a markedly enlarged 
heart, and grossly abnormal eye-grounds 
with swollen discs, arterial spasm, patches 
of exudate both old and new, and en- 
larged retinal veins. Sodium amy tal seda- 
tion test revealed a drop in blood pressure 
from 210/120 to 115,'80. Further investi- 
ga tion showed a urine concen tra tion of 
1.024 and a blood urea nitrogen of 18 
mg.%. 
It was thought that Mr. Stein might 
well benefit from a lumbodorsal sym- 
pathectomy. After some discussion and 
consultation with the family, he con- 
sented to surgery. 
:\lr. Stein was a nervous, apprehensive 
individual, constantly worrying about 
the state of his health. His family was 
unable to improve his mental attitude. 
They were equally as worried and excited 
over his condition and required as much 
reassurance as the patient himself. On 
several occasions, after visiting hours, 
l\lr. Stein was seen aimlessly pacing the 
corridor in a state of agitation. Given 
the opportunity to talk about himself, 
his condition, and the treatment he was 
to receive, he became more relaxed. 
In the course of his investigation, it 
was discovered that his hemoglobin was 
only 62%. He was given two blood trans- 
fusions pre-operatively, bringing it up 
to 76'";.. The operation performed was a 
right.lumbodors.ll sympathectomy, en- 
tailing the removal of nerve and ganglion 
tissue from Ts to L4, His immediate post- 
operative conùition was sati!5factory. 
Routine orders, consisting of active and 
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passive movements, deep breathing, and 
change of position, were carried out. De- 
merol 100 mg. was given p.r.n. for pain. 
Fluids were encouraged and intravenous 
fluids given to supplement his oral intake 
for the first few days. Blood pressure was 
taken frequently and was found to fluc- 
tuate between 244/144 and 188/105. Mr. 
Stein continued to improve steadily and, 
before long, had increased his activities 
from dangling to walking about the ward. 
Chest pIa te prior to discharge revealed a 
pleural effusion, one of the commonest 
complications of sympathectomies. He 
was discharged eleven daY!5 after opera- 
tion with a blood pressure of 218/118. 
Three weeks later l\lr. Stein was re- 
admitted for the second stage of his sym- 
pathectomy. He was not as nervous or 
apprehensive as on his previous admis- 
sion. Chest plate showed the pleural 
effusion to be resolving. He was sla ted 
for surgery three days later when a left 
lumbodorsal sympathectomy, with the 
removal of nerve and ganglion tissue from 
T6 to L4, was done. Post-operative treat- 
ment was primarily the same as for his 
first operation. At times he was very ap- 
prehensive and required a great deal of 


reassurance. On the third post-operative 
day he was allowed up but, before getting 
up, a scultetus binder was applied and 
elastocrepe bandages to both legs. Exer- 
cise tolerance was rapidly increased and 
the post-operative course was unevent- 
ful. On discharge his blood pressure was 
165/100 and symptomatic results were 
excellen t. 
As shown by the very satisfactory 
results obtained in these two cases, 
it is evident that much can be done 
to relieve the suffering of the hyper- 
tensive patient. 
Although these are only two of 
the many treatments used in the 
treatment of hypertension, they have 
been found to give the most satisfac- 
tory results in selected cases. l\Iany 
patients are benefitted by simpler 
measures. 
The nation is rapidly becoming 
more health conscious. I t is to be 
hoped that, through routine physical 
examinations, diagnosis will be made 
earlier, for success in therapy is de- 
pendent on treatment being initiated 
before vital organs are too severely 
damaged. 


Public Health Nurse's Role 
with the Hypertensive 


SUZANNE PETURSSON 


A verage reading time - 5 min. 12 sec. 


W HEN WE REALIZE that 25 per 
cen t of all people v.-ho die after 
the age of 50, die as a result of the 
effect of hypertension, we can see 
that the disease constitutes a major 
public health problem. 
The public health nurse thinks of 
the disease in two aspects-first, the 
hypertension which has not pro- 
gressed to the point "There it has pro- 
duced serious organic changes in the 
body; and, second, hypertension which 
is well established and has markedly 


Mrs. Petursson is a staff member of the 
Victorian Order of Nurses in Winnipeg. 


damaged the arteries, kidneys, and 
more frequently the heart. 
In \vorking with patients suffering 
from the disease the public health 
nurse gives nursing care in the home 
where necessary. Of equal importance 
is a service which is often overlooked. 
This is the help which she may give 
the patient and his family in adapting 
the home situation to provide rest and 
freedom from anxiety for the patient 
while, at the same time, she tries to 
restore him to his greatest economic 
efficiency. This seems like a large 
undertaking but is very essential 
when we realize that lack of care may 
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result in death or chronic invalidism 
fairly early in life. \Vith adequate 
treatment and a regime of moderate 
living the majority of patients tolerate 
hypertension fairly well. 
In the other articles dealing with 
this topic, it has been shown how bed 
rest and the removal of the patient 
from a distressing home atmosphere 
usually decrease the blood pressure. 
Conversely, a patient's condition may 
deteriorate if, after dismissal from 
hospital, he returns to a home where 
he is overworked and under pressure 
of mental stress. 
Cooperation between the doctor, 
nurse, and patient's family is neces- 
sary to determine to what degree the 
patient must moderate his life. The 
nurse needs instruction from the 
ph ysician as to the gra vi ty of the 
patient's condition and the extent to 
which he may resume former activitv. 
The nurse, \\:ho is often more famili
r 
with the patient's home situation 
and the existing community facilities 
v;hich may offer aid, can cooperate 
with the family in assuring a proper 
regime for the patient. 
To the patient this moderation of 
activity is usually distressing. En- 
couragement to rest must never be 
allowed to be interpreted as encour- 
agement to idleness. Chronic illness 
carries with it a heavv toll of mental 
lassitude. The patient must be kept 
mentally and, as far as possible, 
physically active. It is of little value 
to attempt to increase a patient's life- 
span if he is to be made to feel a bur- 
den on his famil) and community. 
The public health nurse hopes to 
find the hypertensive patients in her 
district soon after they are diagnosed 
and helps to make the periud of dd- 
justment easier for the patient and 
his family. The following Cdse study 
will illustrate specifically what the 
nurse hupes to accomplish. 


CASE HISTORY 
In 19-1fi, :\Ir. and :\lrs. Bird, with their 
two youngest children, lived on a fdrn1 
in rural :\Ianitoha. .\t this time the he<ivy 
work appeared to be too much for l\1r:>. 
Bird who was now 49 yedrs of age. The 
fdmily sold their farm and moved to \\'in- 
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nipeg, Here :\Ir. Bird had difficulty in 
finding regular employment, 50 the 
family used their savings to buy a large 
rooming-house. This provided a small 
but regular income and the work of the 
household was largely Mrs. Bird's 
responsibili ty. 
Since the birth of her youngest son 
nine years before :\Irs. Bird had had no 
medical contact as there was neither a 
doctor nor health unit in their rural 
locality, 
The Victorian Order nurse met l\Irs. 
Bird when making a visit to one of the 
tenants in the rooming-house. She com- 
plained to the nurse that she had had a 
severe cold for a month, a cough that 
kept her awake at night, and shortness 
of breath. In addition, her ankles were 
edematous and she complained of a small 
urinary ou tpu t. 
The nurse suggested she visit the 
medical clinic for a physical examination 
and Mrs. Bird agreed to do so. Here she 
\\as diagnosed as hypertensive with 
cardiac involvement. Hospital care was 
advised and the nurse directed 
Irs, Bird 
to a social agency which agreed to pro- 
vide housekeeping service for her family 
during her period of hospitalization. 
In hospitall\lrs. Bird was treated with 
mercurials, thoracentesis, and bed rest. 
Before dismissal she was advised to re- 
port to the hypertension clinic every two 
weeks and the \".O.
. was requested to 
give :\Irs. Bird 2 cc. salyrgan twice weekly 
a t home. 
On return from hospital she appeared 
much improved, She had lost 18 lb., her 
edema was less, she appeared more rested 
and was anxious to resume normal ac- 
tivity as soon as possible. The doctor 
had ordered a moderation of activity and 
when the situation was explained to l\lr. 
Bird he wrote to an elder daughter who 
agreed to return home to assume some of 
the responsibility of the household. So 
as not to unduly alarm her regarding her 
illness, the nurse discussed ways of re- 
lieving Mrs. Bird of some of her house- 
hold duties with the family. 
l\lrs, Bird \\3S encouraged to continue 
any work which did not ent..1.il too much 
physical activity. She WdS taught to 
keep <in accurate recording of her weight 
and to lessen her fluid intake. The doctor 
h<id advised a reduction in weight and 
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the nurse gave Mrs. Bird a table of 
caloric values and suggested food sub- 
stitutions to make her diet more pala- 
table. Through the past three years Mrs. 
Bird has occasionally needed to be re- 
admitted to hospital for complete bed 
rest for periods of approximately 10 days. 
This was due to a more marked increase 
in blood pressure. It is interesting to note 
that these periods occurred at times of 
strain in her family life-during the ill- 
ness of a son, during long periods of 
unemployment of her husband. 
Prolonged treatment and these periods 
of hospitalization resulted in financial 
hardship for the family. The nurse direc- 
ted the family to the city Social Welfare 
Agency which agreed to provide Mrs. 
Bird's medication free of charge and 
pay part of the cost of her hospital care. 
It can be seen that much remains 


to be done in the public health field. 
There is a great need for expanding 
diagnostic and treatment facilities 
in rural areas. The benefits received 
by the individual and the state, 
through early diagnosis of potentially 
chronic diseases, are substantial. For 
this reason regular physical examina- 
tions should be made available to all. 
The greatest difficulty the public 
health nurse meets in working with 
hypertensive patients is finding these 
patients early. The service which she 
can offer in the home is not often 
recognized until the patient actually 
needs bedside care. It is hoped that 
the day will soon come when doctors 
and patients will call her early so that 
she may give more adequate care and 
so help to rehabilitate the hyper- 
tensive patient with little delay. 


Who is Responsible? 


AGNES J. MACLEOD 


Average reading time - 4 min. 6 sec. 


S O OFTEN I hear the statement 
"Why doesn't someone do some- 
thing about it?" or """That is the 
C.N.A. doing about this?" or "\Vhat 
is the provincial nurses' association 
doing about that?" 
I would like to discuss briefly a 
very important professional problem 
which is facing every nurse earning 
her livelihood in the practice of nurs- 
ing in Canada. \"Tho should evaluate 
and accredit our Canadian schools of 
nursing? 
Each one of us graduated from some 
one school of nursing. If we are honest, 
thinking individuals, we must all 
admit that there were some things 
wrong with our professional nurse 
prepara tion. No school in Canada, 
which is conducted by one hospital, 
has yet been able to give to its student 
nurses sufficiently planned, integra- 


As chairman of the C.N.A. Educational 
Policy Committee, Miss Macleod has taken a 
very active interest in sponsoring this vital 
program. 


ted, broad or complete nursing educa- 
tional programs to satisfy fully the 
criteria for professional education. 
Certain faults of schools of nursing 
stand out more starkly than others. 
For one reason or other, hospital 
boards, school of nursing committees, 
hospital medical and nursing adminis- 
trators, as well as directors of schools 
of nursing and instructional nursing 
staffs, continue to cling to the old 
order, glorify their particular tradi- 
tions, and deplore any departure from 
the present hospital-controlled school 
of nursing tie-up which exists across 
our country. 
Graduate nurses themselves are 
too complacent and, through lack of 
awareness or lack of interest, as well 
as preoccupation with their personal 
affairs, neglect their professional ob- 
ligations and seem to think that it is 
someone else's concern that our pre- 
sent system of nurse training is not 
providing sufficient well-traineà nurses 
to meet the health service needs of 
Canada. For years the few conscien- 
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tious nurses have carried the load for 
the many. Yet, because of the com- 
placency of the many, the few are not 
able to achieve all the reforms that 
are needed to improve our schools of 
nursing. 
Canadian schools of nursing need 
to be evaluated and accredited. Yet, 
because of lack of large enough affilia- 
tion fees to the C.N.A. from every 
nurse working in this country, the 
Canadian Nurses' Association, al- 
though recognizing the need for ac- 
creditation, has not been able to 
finance such an undertaking so far. 
Now that our demonstration school 
-the l'vletropolitan School of Nursing 
in Windsor-has graduated its first 
class of students in 2S months, it is 
imperative that Canadian nurses at 
least have an opinion as to whether 
this new principle of nursing educa- 
tion-Uthat nurses can be better 
prepared in a shorter period of time, 
in a controlled educational situation" 
-is sound or not. l'vlany experienced 
nurse educators believe it is sound. 
But we need a system of evalua- 
tion, whereby all schools of nursing 
can be judged and helped to improve 
their present deficiencies. Later, in 
fact one educator claims it would take 
six or seven years, we need to estab- 
lish a system of accreditation for 
schools of nursing. Poor schools should 
not be allowed to continue indefinitely. 
\Vhat is being done in Canada to 
bring about such an Evaluation and 
Accreditation program? To answer 
that question, our editor requested 
me to write this article as the final 
one of the series dealing with Evalua- 
tion and Accreditation appearing in 
The Canadian Nurse this spring. If, 
by chance, you have missed these 
articles, I would suggest that it is the 
responsibility of every nurse in Canada 
to know what has already been done 
along these lines in Canada and the 
United States. I would refer you to 
your Canadian Nurse for: 
1. February, 1950, page 112. Editorial: 
Evaluation of Schools of Nursing. 
2. March, 1950, page 187. Margaret 
M, Street: Accreditation of Educational 
l'rograms in Nursing. 
3. April, 1950, page 278. Sr. Denise 
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Lefebvre: Evaluation of Schools of Nurs- 
ing. 
In this last article you will see how 
far the Nursing Sisterhoods of the 
Canadian Conference of Catholic 
Schools of K ursing have progressed. 
During this biennium, the C.N.A. 
Committee on Educational Policy 
has studied the problem of how we 
can best institute a program of evalua- 
tion .and later establish an accredita- 
tion system for Canadian schools of 
nursing. In order to secure advice and 
knowledge on how we should proceed, 
l\liss l\largaret Street was appointed 
convener of a small sub-Committee on 
Evaluation which has met several 
times. The members of this sub- 
committee are acting as the nurse 
consultants for the \V ork Conference 
on Evaluation and Accreditation of 
Schools of Nursing at the C.N.A. 
Convention this summer. Sister 
Denise Lefebvre, s.g.m., l\I.Sc., is a 
nurse educator of distinction and is 
considered a real authority on this 
subject by everyone who knows her. 
We are fortunate to have her as the 
chief consultant at the work confer- 
ence. I t is hoped that everyone regis- 
tering for this work conference will en- 
ter into the program whole-heartedly. 
\Ve believe that before the Cana- 
dian Nurses' Association can launch 
an eval uation program there must be 
another person at National Office 
whose responsibility it would be 
to travel, arrange, and conduct area 
institutes on, and eventually help set 
up the machinery for such an evalua- 
tion program. Consequently, the Ex- 
ecutive Committee accepted the re- 
commendation for discussion and 
decision at the meetings in Van- 
couver-that an educational secretary 
should be appointed to Kationál 
Office. It is your responsibility to vote 
on this resolution in June. 
If the C.N.A. decides to appoint 
an educational secretary, we will hope 
that before long our national evalua- 
tion program can he initiated. 


The H.l\\aii.m alphabet consists of only 
12 letters-less than any other language in 
the world. 
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Laura Holland, C.B.E., R.R.C., can now 
add another impressive set of initials to her 
name. At the annual convocation of the Uni- 
versity of British Columbia on :\lay 12, 
Miss Holland received the honorary degree 
Qf Doctor of Laws in recognition of the out- 
standing contributions she has made i
 the 
social welfare field. Best known for her ser- 
vice in this area, it is, nevertheless, a matter of 
pride to the nurses of Canada that she has 
never been too busy nor too engrossed in her 
social work activities to participate actively 
in professional nursing affairs. Thus we echo 
the congratulations of our social work col- 
leagues in acclaiming Miss Holland. 
Born in Montreal, Miss Holland deserted 
a promising musical career to enter the school 
of nursing of the Montreal General Hospital 
where she graduated in 1914, After a year in 
private nursing, she joined the C.A,M.C. and 
served with distinction in England, France, 
Salonika, and Lemnos. 
Returning home, l\liss Holland decided 
to broaden her training by studying social 
work at Simmons College, Boston. .-\fter a 
year as social worker in the V.D, clinic at 
l\I.G.H. she became director of nursing ser- 
vices with the Ontario Red Cross Society. 
In 1923, she became manager of the \\'elfare 
Division of the Toronto Department of 
Public Health. She moved to Vancouver four 
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years later to undertake the re-organization 
of the Children's .-\id Society. Her field of 
influence was broadened in 1931 when she 
took over the functions of the superintendent 
of Neglected Children for the province. \Vhen 
she became supervisor of the B.c. \Yelfare 
Field Service her far-seeing judgment enabled 
her to lay the strong foundation on which 
this service now functions. Immediately prior 
to her retirement in 1945, I\:Iiss Holland was 
adviser to the :\Iinister on l\Iatters of Social 
Welfare Policy. 
Miss Holland's great gifts of knowledge, 
technical competence, and administrative 
skill have brought her public recognition. 
These would all have been barren if it had 
not been for her warmth of personality, her 
personal kindliness and understanding, her 
spirit of altruism and her devotion. Her 
example will continue to shed a glow across 
both nursing and social work in the years to 
come. 


Edna E. Andrews, a i\lanitoba-born nurse 
who saw front-line service during \Vorld War 
II, has been elevated to the top feminine 
medical post in the Canadian Army. As 
Matron-in-Chief, Royal Canadian Army 
Medical Corps, Major Andrews succeeds 
Major (Principal Matron) Dorothy F. 
Ballantine who has held the post since 1946. 
Major .-\ndrews graduated from the Saska- 
toon City Hospital in 1931. Later she under- 
took post-graduate studies at the Royal 
Victoria Hospital, :\lontreal. She enlisted 
with the R.C.A.M.C. in 1941. She was assis- 
tant matron at No. 6 Canadian General 
Hospital during the campaign in Northwest 
Europe. Later, she became Capt./Matron 
with No. 16 C.G.H. In 1945 she was made 
an Associate of the Royal Red Cross. 
Following her return to Canada, Major 
Andrews served at the Calgary Military 
Hospital and with a detachment of the 
Northwest Highway System. From June, 
1946, until her present appointment she was 
attached to the Toronto Military Hospital. 


Evelyn Florence 
-Iatheson has been 
chosen to receive the Thomas \Vall Scholar- 
ship awarded by the Canadian Nurses' 
Association on behalf of the British Common- 
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wealth and Empire Nurses War :\Iemorial 
Fund. :\Iiss :\Iatheson plans to enrol next 
autumn at Teachers College, Columbia l'"ni- 
versity, .r-.;ew York, for post-graduate work in 
school of nursing administration. 
Born in Pithapuram, South India, the 
daughter of a Baptist missionary, :\Iiss 
Matheson came to Canada during her 'teens 
and secured her Bachelor of Arts in 19-11 from 
Acadia University, Wolfville, :\.S. She entered 
the school of nursing of the Toronto General 
Hospital, graduating in 19-1-1. She went to 
work immediately at T.G,H, as medical float, 
assisting the night supervisor. At the end of 
a year she was made an assistant head nurse. 
Three years later, :\Iiss :\latheson decided 
to engage in private nursing for a time.. In 
February, 19-19, she joined the general floor 
duty staff at Sunnybrook (D, V..-\.) Hospital, 
T oron to. 


\fildred Dobbs, who for over 38 years 
has been nurse-in-charge of the Lethbridge 
Isolation Hospital, has retired. .-\ native of 
Gloucestershire, l\Iiss Dobbs began her 
nursing career among the poor in English 
slums. The urge to come to Canada seized 
her after many conversations with Canadians 
and watching ships leave for the ::\ew \Yorld. 
She finally succumbed to the lure and arrived 
in Lethbridge in the au tumn of 1911. She 
began working at the Isolation Hospital and 
has been there ever since with only five days' 
sick leave in all that time. :\liss Dobbs has 
returned to her homeland twice but has never 
had a desire to go back there to live. 
Tribute was paid to :\Iiss Dobbs's long 
years of faithful and humanitarian service 
by the City Council on the occasion of her 
retirement. Her kindly and efficient care has 
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brought cheer, comfort, and healing to young 
and old who have been patients at that hos- 
pital. :\liss Dobbs retires with the warm 
appreciation and good wishes of her fellow 
citizens. 


Etta :\fcLeay, who graduated from the 
Hamilton General Hospital in 1906, and who 
for 44 years has given devoted service to her 
patients, has retired. :\1iss :\IcLeay went west 
in 1911 after several years of duty in the 
tuberculosis sanatorium in Hamilton. She 
opened and operated Harbor \ïew, a private 
hospital in Xorth Vancouver and later Chat- 
ham House Private Hospital in Yancouver. 
She plans to live in Ontario. 


3Jn ß1emoríam 


Charlotte \Foster) Bean, who graduated 
from Royal Victoria Hospital, :\Iontreal, in 
1936, died on :\larch 29, 1950, at Xew :\1ills, 
:\. B., following a lengthy illness. I\I rs. Bean 
was on the general nursing staff of the Ross 
Pavilion for several years prior to her mar- 
riage. 


. 


. 


. 


Caro Clark, who graduated from the lady 
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Stanley Institute, Ottawa, died in H..lIuilton 
on :\larch 31, 1 Q50. She had been in ill health 
for about a year. :\liss Cldrk had ser\'ed as 
superintendent of nurscs at the 
Iount 
Hamilton Hospital from the time of its open- 
ing in lQ17 until her retirement in 1938. 
. . . 


Jessie \Iexander Connal, R.R.C., who 
had served as nursing instructor at C.l1gary 
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General Hospital from 1920 until her retire- 
ment in 1948, died on April 5, 1950, in Cal- 
gary. A graduate of the Royal Infirmary, 
Glasgow, Miss Connal served overseas for 
six years with the British Expeditionary 
Force. She was twice mentioned in despatches 
and was awarded the Royal Red Cross medal 
for her services. 


Jacqueline Phillips, a member of the 
1951 class of Saskatoon City Hospital, was 
killed in the crash of a plane near Saskatoon 
on March 29, 1950. 
... ... ... 


Roe A. Spooner, who graduated many 
years ago from St. Luke's Hospital, Ottawa, 
died in Kingston, Ont., in April, 1950. 


In The Good Old Days 
(The Canadian Nurse, June 1910) 


"There has been up to within very recent 
years little or no practical idealism in hospital 
planning . . . The great question to be con- 
sidered is that a hospital is a 'living thing' 
which must be supple as well as graceful; 
it must be a means to an end rather than the 
end . . . Peculiarly, those who are building a 
hospital are not the final arbiters of the 
ultimate size to which this hospital will 
attain. Most men. . . have rigidly fixed ideas 
that their hospital shall not contain more 
than just as many beds as its ultimate 
capacity. They give no thought to the 
growth of towns; they give no thought to 
the fact that people are becoming more and 
more educated to the hospital idea . . . 
They give no thought to the fact that, when 
their institution is full and they are running 
to their utmost capacity at all times with 
more patients clamoring for admittance. . . 
this condition gives birth to a mushroom 
growth of badly planned and poorly con- 
structed hospitals - a menace and a detri- 
ment to any growing community." 
... * * 


"Does the average medical practitioner 
do his duty to his faithful nurse? Does he 
properly appreciate the value of her as- 
sistance to him? Does he take the trouble 
to ascertain the amount of work she does and 
the time she spends in looking after the 
patients? 
"\Ve hold a fixed opinion that it is the 
duty of the physician to know as far as 
possible what the nurse is doing. It is sur- 
prising what a nurse will frequently endure 


while caring for her patients. The physicians 
should see to it that the strain in such cases 
will not be unreasonably prolonged. We do 
not propose to lay down a set of rules for the 
doctor. When, however, he has as his as- 
sistant a good nurse . . . he should show her 
some kindly consideration." 
* * ... 


"An important event, not only in nursing 
circles, but in regard to the interests of the 
city of Toronto as a whole, has just taken 
place. The Board of Education has appointed 
Miss Lina L. Rogers. . . as supervising school 
nurse for Toronto. Two assistants have also 
been appointed - Miss Jamieson and Miss 
Robertson. " 


... 


* 


... 


"In March several cases of smallpox 
occurred in Port Arthur, Ont., including a 
patient and a nurse from the new R.M. and 
G. Hospital, also the medical health officer, 
his daughter, and two members of another 
family. All have recovered." 
* * ... 


"A pleasing and popular feature of the 
occasion (graduation, R. V.H., Montreal) was 
the presentation by Mr. Angus, on behalf 
of the Governors, of an R.V.H. graduate's 
badge to Miss Felter, thus making her an 
honorary graduate of the school. Miss Felter, 
although not an R.V.H. graduate, has had 
charge of the operating department for 
several years, and the badge was presented 
to her as a mark of appreciation of her work 
in the hospital. I t is the first time such an 
honor has been conferred by the hospitaL" 


Good Hearing Helps 


Before a child is condemned for ina tten tion 
a t home and school, make sure his hearing 
and eyesight are up to par. Poor hearing, 


particularly, is often mistaken for carelessness 
and even stupidity. Medical attention, rather 
than discipline, may be what he needs. 
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Post-Anesthetic Recovery Rooms 


ELVA HONEY, B.N. 


Average reading time-15 min. 24 sec. 


A RE YOU THE SUPERVISOR or head 
nurse of a surgical ward? Per- 
haps you are the director of nursing 
in a general hospital. In either case 
you are all too familiar with the 
dilemma that can arise when, just at 
dinner-time, several patients return 
to the ward from the operating-room. 
The thought that went into planning 
nurses' hours off duty, meal-times, 
and preparing equipment in advance 
often seems of no avail when even 
just one of the operative cases requires 
emergency resuscitation, skilled per- 
sonnel, and highly specialized equip- 
ment. Chaos arises when these essen- 
tials are not available at a moment's 
notice. 
How can the ever-increasing num- 
ber of surgical patients be ensured 
safe post-anesthetic care when there 
is a shortage of nurses and the cost of 
special equipment limits its supply? 
\Vhat happens in many general 
hospitals today? 1\.Ir. Smith, who has 
had a lobectomy, is returning from 
the operating suite to his room at the 
other end of the hospital. Elevator 
service is slow. It is just noon and the 
staff are en route to the dining-room. 
Patients are going to and from the 
x-ray departmen t. 1\ I edical s tuden ts 
are hurrying to their next lecture. 
A group of visiting nurses is already 
in the elevator; chatting, they do not 
immediately hear "one side, please." 
Some have to step off the car to make 
room for the bed and those attending 
the patient. A transfusion is in pro- 
gress and through all the delay the 
patient's need for oxygen is increas- 


1\liss Honey is Montreal Area nursing 
consultant with the Department of Veterans 
Affairs. 
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ing. Eventually he reaches his own 
ward. 
1\1 iss Jones, the nurse in charge, 
the only one with experience in caring 
for this type of operative, is doing 
her best to ensure that the four other 
post-operatives of the morning, as 
well as the remaining patients on the 
ward, are receiving the required care. 
She is overwhelmed with worry and 
work. M ore so now, as she discovers 
that lVIr. Smith's transfusion has 
stopped. Obviously the needle became 
dislodged as he journeyed from the 
operating room. Something is wrong 
with the oxygen equipment, just when 
all possible care had been taken to 
have everything in readiness for 1\Ir. 
Smith's return. That old-style, worn 
tent should have been replaced long 
ago but t
e new, convenient ones are 
so expensIve. 
1\liss Jones calls the interne. He is 
in some far-off corner. Likewise, the 
anesthetist, still busy in the operating 
room, is too distant to be of immediate 
help to :\lr. Smith. After a lapse of 
considerable time the interne appears, 
accompanied by the surgeon. They 
finally succeed in restoring order but 
not without further delay in obtaining 
oxygen equipment, transfusion ap- 
paratus, stimulants, and so on. As one 
can see, an avoidable delay has oc- 
curred which might easily have been 
fatal. Everyone wants to help but no 
one helps properly. 
Difficulties, similar to those just 
related, arose during the war when 
field hospitals were frequently inun- 
dated with patients in serious hemor- 
rhagic, neurogenic or traumatic shock. 
I [ere was only a small staff of doctors, 
nurses, and orderlies; specialized 
equipment was at a premium. The 
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medical authorities agreed that the 
obvious solution to the problem was 
to centralize personnel and materials. 
So came into being the "Resuscita- 
tion \Vard," which proved to be one 
of the good things to come out of the 
war. Patients arriving at a Casualty 
Clearing Station, for instance, were 
often in such poor condition that 
immediate operation was out of the 
question. They were grouped in the 
large resuscitation ward (tent or 
room as the case might be) where 
pre-operative care was given. \Yhen 
the surgeon and anesthetist considered 
these patients ready for operation 
they were taken to the adjacent oper- 
ating room or tent for surgery. This 
over, they were returned to the re- 
suscitation ward \\There the small but 
expert staff did wonders with the 
limited equipment allotted a C.C.S. 
\Yhat was available was right at hand. 
Does this give a cl ue as to how the 
present plan of post-anesthetic care 
of patients in hospitals could be im- 
proved ? Yes, indeed! The idea of 
centralization remains unchanged 
even though the familiar setting of 
long rows of canvas stretchers, 
mounted on trestles crowded up and 
down a hospital tent, gives way to a 
well-equipped, well-organized ward 
now bearing the name post-anesthetic 
recovery room. 
Ideally, this room is part of, or 
adjacent to, the operating suite, is 
near the blood bank and large enough 
to accommodate two beds for each 
operating theatre. One bed is for the 
patient about to be operated upon, 
the other for the patient whose opera- 
tion is just completed. In this room 
are to be found drugs and apparatus 
required to meet the needs of any 
emergency resuscitation. The person- 
nel assigned for duty in this depart- 
ment must have intensive training 
and concurrent actual experience in 
preventive and curative resuscitation 
measures in order to be thoroughly 
familiar with the various signs and 
symptoms of shock and anoxia and to 
know what to do to keep the physio- 
logic functions-respiration and cir- 
culation-as nearly normal as possible. 
The name post-anesthetic recovery 


room is perhaps misleading for it is 
advantageous to have the patients 
brought to this ward pre-operatively 
as well. The nurse has an opportunity 
to observe the patient before he is 
under the influence of his pre-oper- 
ative medication. \Vhile caring for 
him during this period she has an 
opportunity to study the patient as a 
person. Should there be any delay in 
the operating schedule, the doctor and 
the anesthetist are also able to ob- 
serve the patient and make the de- 
sired change in orders for treatment 
and medication. 
Post-operatively, the patient IS 
returned to the P'4\.R.R. in his own 
bed. The intravenous therapy con- 
tinues, oxygen is given as necessary, 
and the patient's color, pulse, respira- 
tion, and blood pressure are observed 
cons tan tl v. 
Let us fook at the advantages of this 
plan. l\Iainly, they can be summed up 
under two headings-safety and sav- 
ing: safety as it relates to the patient; 
saving as it applies to personnel, 
equipment, and time. 
Relieved of all responsibilities other 
than giving immediate care to the 
patients going to and coming from 
the operating room, the experienced, 
well-trained staff of the recovery 
room can be depended upon to give 
the patient every attention. Requisites 
are at hand. No waiting for stimulants 
that have mysteriously disappeared 
from the ward just at the moment 
they are most needed! No more long 
delays at the elevator! \Yard routine 
goes on without interruption and 
yesterday's operative patients receive 
the care which they require. Surely 
this is a safer and happier state of 
affairs than that which followed l\lr. 
Smith's lobectomy. 
Now, should anyone doubt the 
economy of a recovery room, let us 
suppose that immediately post-oper- 
atively seven patients, having had 
major operations, return to three of 
the hospital's surgical wards. These 
patients require constant attention, 
therefore seven nurses will be needed 
to remain with them until they can 
be safely left alone. This may take 
most of a day; certainly it will repre- 
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Post-anesthetic recovery room, Queen Alary Veterans' Hospital, J[ontreal. 


sent man\" nurse-hours. \Yere these 
operatives returned to a \vard especi- 
ally prepared as a P.A.R.R. this 
wastage of nursing time would be 
avoided, since the task of supervising 
the immediate post-anesthetic care 
of patients is greatly simplified when 
they are placed in one rather than 
seven different rooms. Seldom would 
it be necessar\" to have more than two 
graduate nur
es, with wide knowledge 
and experience in resuscitative meas- 
ures, plus two or three well-trained 
assistants for a lO-bed recovery room. 
Everyone will agree that less oxy- 
gen, suction apparatus, etc., is re- 
quired to equip one room near the 
operating room than to meet the 
needs of several surgical wards scat- 
tered throughout the hospital. Those 
who are doubtful as to the saving this 
represents in dollars and cents, should 
remember that material assembled in 
the recovery room is not subjected 
to the hazards of being moved from 
place to place, down corridors, in and 
out of elevators. Also, they should not 
forget the fact that careful main- 
tenance bv the reco\"erv room staff 
lengthens - considerably -the lifespan 
of expensive equipment. 
The time saved hy centraliLing 
staff and equipment benefits the 
patient, the doctor, and the nursing 
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staff. Surgeons are spared the irrita- 
tion of waiting for the patient to 
arrive in the theatre from the ward; 
the patient is already next door to 
the operating room. :\Iinutes count 
when life is at stake. It goes without 
saying that a \\'ell-trained team, work- 
ing calmly and with the necessary 
equipment, will save precious time 
and provide efficient resuscitation 
thus lowering the incidence of post- 
operative complication and prolonged 
stay in hospital for the patient. 
The saving in nurse-hours will 
ensure, among a host of other ad- 
vantages, an enjoyable meal-hour for 
those like distracted \1 iss Jones, who 
douhtless never thought of her lunch 
the day :\Ir. Smith had his operation 
because of the dilemma which fol- 
lowed his return from the operating 
room. 
Administrators, doctors, nurses, and 
patients in hospitals, where a post- 
anesthetic recover\" room has been 
instituted, are quick: to cite the merits 
of such a plan. 
Dr. H. R. Griffith, in 19-B, organ- 
ized the first post-anesthetic reco\"erv 
room in \Iontreal at the lIomoeo- 
pathic Hu
pit<.d. The success of his 
effort continues and e\'en the respon- 
sibility of affording 
tudcnt nurses 
experience in this specialty is met. 
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They are rotated through it just as 
through any other clinical service. 
At Queen l\lary Veterans' Hospital, 
Montreal, the post-anesthetic recov- 
ery room has proven a real asset since 
its organization in 1946. The 10-bed 
suite, adjacent to the operating room, 
has been well furnished with all emer- 
gency equipment (see list below) and 
benefi ts by being merged wi th the 
sub-department of gas therapy.Thera- 
peutic gas equipment is centralized 
near the recovery room, kept in excel- 
lent repair, and available to all parts 
of the hospital on a few moments' 
notice. These departments are regu- 
larly staffed by two graduate nurses, 
one senior gas-technician and his 
assistant, plus three nursing order- 
lies. One nurse is on duty 8 :00 a.m.- 
4:00 p.m., the other 11:00 a.m.-7:00 
p.m. Their allotted days off duty are 
taken over the week-end when only 
emergency operations are performed. 
The senior gas-technician is on duty 
9 :00 a.m.-5 :00 p.m. and is relieved 
during his day off by his assistant. 
The nursing orderlies for the recovery 
room cover the three 8-hour shifts, 
day, evening, and night, and for days 
off they too 
re relieved by the assis- 
tant gas-technician, himself a trained 
nursing orderly. Should there be 
patients in the recovery room after 
7 :00 p.m., the evening float nurse 
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Using the individual irrigator stand. 


and the recovery room orderly care 
for them. Likewise the night float 
nurse and the 11 :00 p.m.-7:00 a.m. 
orderly are available if needed. If 
there is an emergency operation dur- 
ing the evening or night and the 
patient's post-operative condition is 
satisfactory, he may be returned to 
his ward where the recovery room 
orderly will attend him under the 
supervision of the ward nurse. Other- 
wise he is taken to the recovery room 
for .the special attention he may 
reqUIre. 
Operative patients, accident and 
poisoning cases are treated in the 
recovery room at Queen Mary. Pa- 
tients who have had a general anes- 
thetic, a high special anesthetic, re- 
constructive surgery-for example, 
lengthy plastic and orthopedic work- 
in fact, all major operative cases, 
depending on the type of intervention 
and their physiological condition, are 
all given the benefit of the close atten- 
tion of the staff of the recovery room 
where all resuscitative equipment is 
at hand. 
Serious accident cases, belonging 
as they do to traumatic surgery, are 
brought directly to the recovery room 
on entering the hospital or in the 
event of a mishap occurring within 
the institution. Likewise, poisoning 
cases benefit by the immediate anti- 
dotal treatment of the well-trained 
staff. 
The majority of patients remain in 
the recovery room only long enough 
to completely regain consciousness 
and a normal physiological state. 
Others, in view of the nature and 
extent of the surgery they have had- 
for example, intrathoracic and upper 
abdominal cases-require more com- 
plete care and a longer period of close 
supervision. Usually, however, the 
patients are back on their respective 
wards by 7 :00 p.m. on the day of op- 
eration, having had the immediate 
post-operative transfusion, intraven- 
ous, and other resuscitative therapy 
which they may have required. 
The records at Queen lVlary Vet- 
erans' Hospital show that 50 per cent 
of the operative patients receive post- 
anesthetic care in the recovery room 
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although their pre-operative medica- 
tions are still being administered on 
the ward, a custom which is not ideal. 
Patients having had low spinal anes- 
thetic, if their general condition per- 
mits, are returned directly from the 
operating theatre to their respective 
wards, since they are fully conscious. 
Statistics at this institution indicate 
that, following the inception of the 
recovery room, the operative mor- 
tality rate diminished, respiratory 
complications became less numerous, 
and poor-risk surgical cases were 
undertaken with greater success. 


DRUGS 
Penicillin, neo-synephrine, prostigmine, 
vitamin K, amyl nitrate, metycaine, 
coramine, vitamin B, ascorbic acid (vit. 
C), caffeine sodium benzoate, solution of 
heparin, sodium pentothal, procaine, 
amp. of sterile water, ephedrine gr. }-2, 
pitressin, insulin, adrenalin, A,P.C. & c. 
sodium luminal gr. II, methedrine 30 mg. 
antistine 1 gm., digoxin 5 mg., ephedrine 
gr. %" metrazol 1 gm., thiamin chloride, 
sulfanilamide crystals, sulfadiazine sol., 
nembutal gr. 7}-2 for 1.\'. use, amino- 
phylline 25 gm., amp. of sterile normal 
saline, picrotoxin sol., sodium amy tal 
7/12 gr., soda bicarbonate, potassium 
permanganate, sterilized amp. of 50% 
glucose, nupercainal ointment, narcotics 
drawn from adjoining surgical ward, 


EQUIP
fENT 
Three heavy duty suction pumps- 
Ingram & Bell; 5 airways anesthetic; 1 
apparatus gas anesthetic-Heidbrink; 
13 catheters; 1 flashlight; 1 forceps, 
thumb 6"; 2 forceps-Jones (similar); 
1 forceps-Halstead l\losquito 5"; 2 
forceps, tongue-Collins; 1 forceps- 

Iagill; 1 forceps, tonsil-Seizing 9"; 1 gag, 
mouth-Doyan; 1 laryngoscope; 2 stethe- 
scopes-Douglas; 2 sphygmomanometer- 

lercurial; 1 bulb irriga ting syringe 4 oz.;' 
2 trays, instrument, 8" x 4" x 2"; 1 tray, 
catheter; 1 forceps, uterine serrated jaw; 
1 hone carborundum; 1 Sdfety razor; 12 
arm-boards (padded and pla
tic-covered); 
1 stomach tray (complete); 1 pneophore 
(artificial respirator); 4- sterile dressing 
containers; 1 tourniquet-Esmarch; 8 
2-cc. syringes; 2 lO-cc. syringes; 2 20-cc. 
sFinges; 1 insulin syringe; hypo and in- 
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Close-up of irrigator stand. 
travenous needles; 3 small tourniquets; 
2 plasma sets; 2 intravenous sets; 3 blood 
transfusion sets; 2 "V" for blood trans- 
fusion; 1 cut-down set; 2 restraining 
jackets; 4- tanks of oxygen equipped with 
meter and mask (pressure); 1 tank of 
carbon dioxide and oxygen equipped 
with meter and mask; 3 intratracheal 
tubes; 2 thermometers; complete stock 
of intravenous fluids and plasma; 8 linen 
straps for restraining patient. 


FUR
ITURE 
1 hospital bed, 1 desk, 9 bedside tables, 
1 bed screen, 1 dressing carriage, 1 instru- 
ment cabinet (large), 6 irrigator stands 
(adjustable), 3 irrigator stands (port- 
able), 1 instrument sterilizer, 1 medicine 
cupboard, 1 cupboard (large) for supplies, 
7 kid;ey basins, 4 stands for raising foot 
of bed, linen and surgical supplies. 
Conclusion: From the foregoing it 
will be noted that the ideal plan for 
applying the principle of centralizing 
hospital personnel and equipment to 
give safer care to patients requiring 
resuscitative care has been cited and 
that a concrete example of how a re- 
covery room functions has been de- 
scribed. :\Iany will appreciate the well- 
founded basis for the ideas regarding 
the post-anesthetic recovery room 
but will consider it too costly. Dr. 
Louis Lamoureu"\., adviser in anes- 
thesia to the Director General, Treat- 
ment Services, Department of Veter- 
ans Affairs, has said: "Today, in 
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medicine, there are advances \vhich 
we do not have the right to ignore, 
for these are in the in terest of better 


treatment to our patients and to the 
evolution and future of medical 
. " 
sCIence. 


Health Week Project 


A comprehensive two-day program of 
lectures, films, and displays was sponsored 
by the Regina Grey 
 uns' School of 
 ursing 
on January 30 and 31, 1950, in co-operation 
with 
ational Health \Veek, The program 
was planned to cover various aspects of the 
health education field. The project was 
directed by Sr. :\. Levasseur, educational 
director of the school of nursing. 
One of the highlights was a display of 
health education posters and literature. The 
display was made up of eight booths, one 
relating to each of the topics covered. Student 
nurses were on duty in the booths at each 
session. Many of the guests took advantage 
of the literature provided, which was obtained 
from several sources such as: the Health 
League of Canada, the Health Education 
Division of the Saska tchewan Departmen t of 
Public Health, and from other agencies con- 
cerned with disease and accident prevention. 
Some of the posters were made by students 
of the school of nursing. 
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Some of the booths 


Addresses were given at each of the 
sessions by guest speakers from the Depart- 
ment of Public Health or from the hospital 
interne staff. Instructors conducted groups 
of students in panel discussion and symposia. 
Speakers and their topics were as follows: 
Dr. E. Hornstein, "A 
ational Health 
Program"; Miss D. Hagar, nutritionist, 


Saska tchewan Departmen t of Public Health. 
"Some Aspects of Modern Nutrition"; Dr. 
O. G. Burns, "The Expectant Father"; 
Dr. G. Bray, "The Common Cold"; Dr. D. 
Thompson, "Child's Health"; Dr. R. T. 
Hosie, "Prevention of Diseases"; Dr. \V. 
MacDiarmid, "The Importance of Pre- 
venting Accidents"; l\Iiss O. H. Anderson, 
director of health education, Saskatchewan 
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A panel group 
Department of Public Health, "The Need of 
Health Education." 
Discussion participants included: Miss 
l\1. Howell, health nurse; Miss 1- Butterfield. 
dietitian; Miss D, l\Iartin, assistant super- 
visor, obstetrical department; Miss F. Hum- 
mason, basic science instructor; Mrs. N. 
Street, science instructor. Students from all 
classes took part. A film pertaining to the 
topic under discussion was shown at each 
session. 
Others who tQok part were: Miss 1\1. 
Crawford, who made the ogening remarks at 
each sessiön'; IÚis
 B. Fay of the pediatrics 
departm
t
-\vh
 in"troduced the speaker on 
"Child's Health"; Mrs. A. O'Shaughnessy, 
medical clinical instructor, who introduced the 
speaker on prevention of diseases. Miss 
Anderson expressed the interest of her 
department in such projects and commended 
everyone for their interest and effort. 
Each session was well attended. Students 
from collegiates in the city, Sisters, internes, 
graduate nursing staff, employees of the 
hospital, and students of the school of nursing 
were among those present. 


A good diagnostician is always a pessimist: he looks for the worst. 
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Public Health Nursing in Newfoundland 


ELIZABETH R. SU:\DIERS 


Average reading time - 9 min. 12 sec. 


" TE \V.ERE verr p.lea
ed indeed .to 
receive an InVitation to wnte 
about public health nursing in 
ew- 
foundland for The Canadian J.Vurse 
and we are glad of the opportunity 
of letting the rest of Canada know 
what we are doing here in that field. 
In comparison with the other prov- 
inces, public health nursing in K ew- 
foundland mav be said to be in its in- 
fancy. 
one 
the less, we feel that 
within the past twelve years we have 
progressed so that now we can say 
that we have an organization to which 
we may point with pride. At the same 
time, we hasten to add that we are 
well aware of our manv deficiencies 
and are constantly encleavoring to 
augment and improve the service. 
Actually, we have too big a job 
for the available nurses. In this, of 
course, we are not unlike manv of 
our sister provinces. However, 
 our 
biggest problem, transportation, 
places us in a different category. 
The island of 
 ewfoundland is 
mostly settled along the coast-line 
which, as can be readily seen from 
any map of the Island, is heavily in- 
dented with numerous bays of vary- 
ing sizes. :\Iany of these settlements 
are cut off from one another except 
bv sea, which is not alwa,'s favorable 
f
r travelling by small Í>oats. Thus 
it may be understood that while a 
given area serviced by a district nurse 
may look comparatively small, at the 
best of times she has difficulty cover- 
ing it with satisfaction. Then, too, 
many places are without the services 
of a nurse at all. 


Miss Summers is educational director 
with the Department of Health, St. 
John's, XewfoundLmd. 


]l"J'..;'E. 1950 


Perhaps a short account of the 
history of public health nursing here 
would be of interest at this point. 


HISTORY 
Up to 1920 there was no organized 
nursing in 
ewfoundland outside of 
the hospitals and those who did 
private nursing. At this time district 
nursing began under the auspices of 
"Xonia" (Kewfoundland Outport 
.:\ursing and Industrial Association) 
which started with two nurses. In 
1934, when the government took over 
the 
onia Xursing Centres, there were 
six or seven of them. N" ew ou tport 
centres were then set up and a city 
service was started in St. John's 
mainly to provide care for the poor 
and to improve maternal and infant 
health. 
In 1937 a Division of Public Health 
Nursing was started under the direc- 
tion of \Iiss Syretha Squires (now 
1\lrs. Scott :\lilley). These services 
were amalgamated in 1940 when it 
was considered that much of the work 
being done was overlapping. Since 
then the nursing service has expanded 
at a great rate. At the present time 
a considerable proportion of the 
population has available care both 
curative and preventive, through the 
Department of Health. 
There are at present: 
1. Fourteen cottage hospitals. 
2. Twenty nursing districts (11 
vacant). 
3. Six nursing stations. 
4. St. John's Cnit (4 districts). 
The cottage hospitals vary in bed 
capacity from 12-30 beds, depending 
on the population of the .lrea served. 
There arc Ì\\O converted military 
hospitals-one each at Gander and 
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Botwood with a SO-bed capacity. 
Nursing duties are divided between 
two or three nurses with ward aides 
for assistance. 
Nursing stations are staffed by a 
district nurse, a ward aide, and a 
cook. They are set up with two to 
four beds for emergency care, such as 
when a district nurse has a difficult 
confinement to attend or for a patient 
who might need care while waiting 
for admission to hospital. 
The district nurse carries out a 
service consisting of a generalized 
nursing program, which includes more 
than is usually required of a nurse due 
to there being in most cases no doctor 
available. Advice and hospitalization 
are sought from the nearest hospital 
or doctor if there is one within reason- 
able distance. Otherwise, the Depart- 
ment of Health is notified and, on 
occasion, a plane is sent to her assis- 
tance. 
St. John's district also carries out 

 generalized nursing service includ- 
mg: 
1. Morbidity service-communicable 
and non-communicable diseases. 
2. Maternal and infant care. 
3. General and specialized clinics. 
4. Preschool and school health. 
S. Health supervision and education 
for various groups. 
6. Tuberculosis dispensary (with 
mobile x-ray unit). 
One of our problems is lack of pro- 
fessional education. Although some 
of our nurses have taken public health 
courses, and there are others doing 
so at the present time, ,the majority 
must take up their duties after an 
orientation and staff training program 
of six months' duration at the St. 
John's headquarters. This must often 
be shortened due to the pressing need 
for nurses. 
In spite of many difficulties, the 
public health picture shows marked 
improvement during recent years. 
The nursing service rightly may take 
credit for some of this. The infant 
death rate has been reduced although 
it ìs far from being low. The incidence 
of diphtheria, typhoid, and whooping 
cough is considerably less. While the 
known cases of tuberculosis still re- 


veal infection in a comparatively high 
percentage of the population, much 
has been done in the field of case- 
finding and subsequent hospitaliza- 
tion of those whose disease indicates 
the best chance of being arrested. 
Home visiting of tuberculosis pa- 
tients and their contacts constitutes 
a vital part of our program. 
Public health nursing presents a 
real challenge such as perhaps is found 
in no other province. For a nurse who 
is enthusiastic and who is prepared 
for any type of emergency as well as 
for the routine nursing problems, nurs- 
ing in a cottage hospital or in a district 
provides satisfaction without com- 
pare. 
While it is well known that diag- 
nosis is outside the field of a nurse's 
duties, there are times and places 
where circumstances in N ewfound- 
land demand of the district nurse at 
least tentative diagnosis and limited 
treatment for a variety of diseases. 
Though for emergencies and difficult 
cases assistance can be obtained, de- 
cision must also be made in many a 
situation where she would give any- 
thing to have a doctor close at hand. 
In the outports, home confinements 
are the rule, the nurse and the resi- 
dent midwife being always on call. 
The majority of small settlements 
have the services of a midwife who, 
if suitable, may undergo two months' 
training at government expense at a 
hospital in St. John's. She is then 
granted a licence to practise in a given 
area. No unlicensed midwife may 
practise in the same area. These mid- 
wives are under the supervision of the 
district nurse and must refer difficult 
cases to her. 
Nursing in a cottage hospital means 
that the nurse is one of a small but 
vital unit, whose concern is the health 
of a designated community. This may 
be extensive and cover miles of coast- 
line. While these hospitals are ad- 
ministered by the Department of 
Health, which at all times has its eye 
on preventive measures, it can gener- 
ally be stated, however, that their 
main concern is curative rather than 
preventive. This is by no means 
through inclination; rather it de- 
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vclops directly from the pressure of 
emergency and general medical and 
surgical work to be done. 
The cottage hospitals ha\re a resi- 
dent doctor, a nurse-in-charge, and 
one or two staff nurses, depending on 
their bed capacity. The nurse-in- 
charge has to take over the responsi- 
bilities of everything-administering 
anesthetics, training ward aides, or- 
dering supplies, housekeeping, and 
general supervisioD of the hospital. 
She is also on call for surgery and 
other emergencies alternating with 
the other nurses. 
\Ye have no unofficial or private 
organization in Xewfoundland doing 
\'isiting nursing. As a consequence, 
our preventive program must take 
second place to bedside nursing in the 
home. The wonder is that some of the 
nurses find time for anything else. 
\Ye have a Child \Yelfare Associa- 
tion in St. John's which is doing in- 
valuable work in infant health and 
welfare. They carry the whole pre- 
school immunization program, as \\-ell, 
for the Department of Health and 
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conduct general clinics with a medical 
officer of health. The\" have two De- 
partment of Health -nurses on their 
staff. The Red Cross conducts well 
bab\' clinics at several centres. There 
is aiso one cottage hospital at Gander 
which has its well babv clinic. 
Public health nursfng is adminis- 
tered by the director of the Depart- 
mental .K ursing Service, within the 
Department of J lealth, assisted by 
the supervisor of the St. John's staff 
and the field supervisor, who \-isits 
as many cottage hospi tals and dis- 
tricts in a year as transportation per- 
mits. Staff education is carried out 
bv the educational director. Health 
education on all levels is also part of 
the nursing service program. 
In Xewfoundland we have our own 
peculiar problems which we must 
work out accordingly, but we try to 
follow closeh' the progress of our more 
experienced sister organizations and 
have much to thank the \Tictorian 
Order of K urses for Canada for in 
that our organization was patterned 
along thpir lines. 


Nursing Sisters' Association 


A Theatre Xight was sponsored by the 
Ottawa ["nit in :\Iarch at the Little Theatre. 
l\lrs. P. T. Sharpe was the convener for this 
project, a!:>
isted by 
I mes P. J. Philpott, 
E. S. Perkin, and :\liss G. Clark. The Ottawa 
Drama League \\'orkshop presented "Pay- 
ment Deferred" to a capacity audience. This 
performance g-reatly assisted the Cnit in 
raising money for the Benevolent Fund, 
Trafalgar House was the scene of a Fireside 
Hour when the executive of the unit enter- 
tained following the eveninR Xational :\"urses' 
\'esper Service at St. John's .\nglican Church 
held in :\lay. rhe president, Evelyn Pepper, 
welcomed the Ruests who represented all 
branches of civilian nursinR. Light refresh- 
ments were served, with J. .-\ttwood as con- 
vener. .\ peppy sing-song concluded a success- 
ful evening. 


Nurses Awarded Medals 


Two nurses, who fought a diphtheria epi- 
demic among Indians in northern British 
Columbia last winter, were recently presented 
with gold medals by two B.c. Cabinet 
ministers. Aileen Bond, of Kelowna, B.c., 
a graduate of St. Paul's Hospital, Yancouver. 
and .-\my \\ïlson, of Calgary, Alta., a grad- 
uate of Calgary General Hospital, were 
honored for their part in fighting a diphtheria 
epidemic which raged through an Indian 
reservation in isolated Halway Yalley. 
The medals, centred b} a diamond, were 
accompanied by parchments which read: 
"For outstanding courage-above ,md be\ ond 
the call of duty-an example of the co-opera- 
tion between federal clnd provincial hecllth 
!:>ervices. A magnificent chapter in the de- 
velopment of public health nursing in Can- 
ada." (See 
ews Xotes, 
Iay issue, p. -107.) 


Prevdlence of heart disease rises with advancing age. Between ages 40 and 80 the rate 
about doubles every 10 years. 
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Le Travail Médico-Social 


JACQUELINE GAGNON, B.Sc.H., 
\I.S.S. 
A verage reading time - 15 min. 36 sec. 


L A PROFESSION d'infirmière, comme 
d'ailleurs toutes les autres pro- 
fessions, a subi des modifications pro- 
fondes depuis les 25 dernières années. 
Lorsq u' on se reporte, à ce que nous 
pourrions appeler I'enfance du nurs- 
ing, on constate que Ie standard 
professionnel était loin d'être ce 
qu'il est aujourd'hui. Sans vouloir 
déprécier la valeur des pionnières 
dont la foi en l'avenir et Ie travail 
personnel furent grands, il nous est 
bien permis de constater que les 
exigences actuelles pour I'admission 
au cours de garde-malade et que les 
programmes d' études se son t haussés 
graduellement jusqu'à donner à I'in- 
firmière graduée Ie statut d'une pro- 
fessionnelle authentique. II y a lieu, 
me semble-t-il, d'applaudir à ces 
progrès, comme aussi de féliciter 
toutes celles qui ont Ie courage de 
s'astreindre à ces disciplines qui de- 
mandent tant de ténacité et d'abné- 
gation. 
Si excellente que soit la profession 
de garde-malade, il est incontestable 
que les progrès modernes et les obliga- 
tions de la vie actuelle nécessitent 
une compétence sans cesse accrue de 
la part de celles qui veulent suivre 
véritablement Ie rhythme des trans- 
formations qui bouleversent tous les 
milieux. C'est pourquoi, aux études 
régulières de la garde-malade, vien- 
nent s'ajouter, pour celles qui ont 
de I'enthousiasme et de I'idéal, des 
études complémentaires qui permet- 
tent d'accéder à des titres universi- 
taires, aussi bien dans Ie domaine 
médical que dans Ie domaine social. 
On se plaint, non sans raison, de la 



me Gagnon est attachée au centre 
an ti-cancéreux de I 'Hôtel- Dieu de Québec. 


474 


pénurie d'infirmières, mais quel n'est 
pas Ie besoin de gardes-malades spé- 
cialisées en service social, en hygiène, 
en psychiatrie, etc. N ous espérons 
aider au recrutement pour l'une ou 
I'autre de ces spécialités en décrivant 
très brièvement les activités d'une 
infirmière dt1ment qualifiée et son 
rôle dans un service médico-sociaI. 
Afin de mieux situer Ie problème, 
définissons tout d'abord les termes 
service médico-social et travail d' équipe. 
Le service médico-social est un or- 
ganisme destiné à aider Ie patient à 
résoudre les problèmes qui son t la 
conséquence immédiate de son état 
de malade, qu'il soit à domicile ou 
hospitalisé. La maladie, en effet, 
crée un état pathologique qui em- 
pêche celui qui en est la victime de 
vaquer à ses occupations ordinaires, 
familiales, sociales, ou profession- 
nelles. ('e sera donc Ie rôle du service 
médico-social de lui fournir les 
moyens, les conseils, et I' assistance 
qui lui permettront de s'adapter à cet 
état passager, mais difficile et pé- 
nible. 
Par travail d' équipe, nous entendons 
l'effort soutenu d'un groupe de per- 
sonnes qui conjuguent leurs con- 
naissances, leur conscience profes- 
sionnelle, et leurs techniques pour la 
poursuite d'un but déterminé. 
La réhabilitation totale d'un ma- 
lade est une tâche des plus com- 
plexes-l'infirmière spécialisée en ser- 
vice social ne pourra, il va s'en dire, 
I'accomplir seule. Son rôle, d'aiIIeurs, 
n'est-il pas de seconder dans toute la 
mesure du possible les médecins trai- 
tants? D'autre part, sa mission est 
également de préparer Ie patient à ac- 
cepter sa condition et les traitements 
destinés à l'améliorer. Cette mission, 


Vol. 46, No.6 



LET R A \- A I L :\1 É DIe a - sac I A L 


on Ie comprendra, ne peut être menée 
à bien que si toutes les personnes 
d u service accepten t de mettre en 
comm un leur science et leur dévoue- 
ment dans un véritable travail 
d'équipe pour Ie plus grand bien du 
malade. Les activités d'une clinique 
anti-cancéreuse nous serviront à mieux 
iJIustrer Ie véritable travail d'équipe. 


L' I NFIR
nÈRE 
-\SSISTA
TE SOCIALE 
Le rôle de l'infirmière dans un ser- 
vice médico-social s'accomplit en deux 
étapes: (a) Ie premier contact; (b) 
Ie travail médico-social propremen t 
dit. 
PREMIER COSTACT 
Dans une c1inique anti-cancéreuse, 
I'infirmière assistante socia Ie doit servir 
d'intermédiaire entre Ie médecin traitant 
et Ie patient. Son action s'exerce de 
façon toute particulière au bénéfice du 
malade. Dès la première en trevue elle 
devra s'enquérir de son histoire médicale. 
Elle s'intéressera ensuite à son histoire 
sociale, à ses problèmes familiaux, finan- 
ciers, psychologiques, puisque l'ensemble 
de ces problèmes est inséparable de I'état 
pathologique. On a signalé, et avec 
raison, l'influence du moral sur Ie phy- 
sique. On comprendra, dès lors, quels 
services inappréciables peut rendre une 
infirmière spécialisée en service social. 
Ses connaissances psychologiques et ses 
techniques de travail social lui permet- 
tront de mieux disposer Ie patient à 
accepter les services du médecin et à 
en tirer Ie maximum de profit. 
L'histoire médicale et sociale du malade 
étant ainsi préparée, il appartient à 
l:infirmière d'en faire part au médecin 
qui Ie traite. Ces renseignements préli- 
minaires permettront à celui-ci de se 
faire déjà une opinion précise sur Ie 
patient et sur I'attitude qu'il convient 
d'adopter à son égard. Le médecin fera 
alors son examen, il posera son diagnostic 
et recommandera Ie traitement Ie plus 
adéquat. Si I'hospitalisation est jugée 
nécessaire, l'infirmière devra appuyer 
cet te décision, la faire accepter, en dé- 
montrant au malade que Ie séjour à 
l'hÔpital favorisera des e"amens plus 
satisfaisants et des soins plus efficaces. 
Dans une c1inique anti-cancéreuse. la 
responsabilité du diagnostic et du trai- 
temen t incombe à plusieurs personnes: mé- 
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decin, chirurgien, radiologiste, anatomo- 
pathologiste, gynécologiste, radio-théra- 
peute, auxquels seront adjoints des repré- 
sentants des différents services. Lorsque 
chacun de ces spécialistes a vu Ie patient, 
il est de la plus haute importance qu'une 
conférence de cas les réunisse avec l'in- 
firmière assistan te sociale afin d 'aviser 
à la ligne de conduite qui doit être 
suivie pour Ie traitement. Cette mise en 
commun des constatations individuelles 
dans Ie domaine médical, aussi bien que 
sur Ie plan social et psychologique, per- 
mettra d'assurer l'unité d'action et une 
collaboration plus efficace pour Ie plus 
grand bien du malade. De plus, cette 
étude globale des différents aspects d'un 
cas particulier permettra à l'infirmière 
assistante sociale de mieux comprendre 
Ie rôle qu'elle doit jouer et de seconder 
plus efficacement tous les spécialistes 
trai tan ts. 


TRAVAIL \1 ÉDlCO-SOCIAL PROPREMEXT DIT 
.\près Ie premier contact avec Ie per- 
sonnel de la clinique an ti-cancéreuse, Ie 
patient est fixé sur son cas, à savoir s'il 
doit être hospitalisé OÙ s'il peut retourner 
dans sa famille. N ous considérerons done 
successivement l'une et l'autre alternative 
pour bien déterminer quel doit être Ie 
rôle de l'assistance sociale-médicale dans 
chacune. 


PATIÐIT HOSPITALISÉ 
L'hospitalisation étant acceptée par 
Ie patient, grâce au travail préliminaire 
de l'infirmière, il y a lieu de distinguer 
entre Ie patient convenablement fortuné 
et celui qui n'a aucune ressource. Dans 
Ie premier cas, il semble que l'hospitalisa- 
tion paraîtra moins pénible, en raison des 
services multiples que la fortune permet 
de se procurer. Dans Ie second, I'assis- 
tante sociale-médicale aura parfois beau- 
coup à faire auprès de ces malades 
pauvres, obligés d'accepter les services 
hospitaliers dans une salle commune. 
Le séjour à l'hôpital offre cependant 
aux uns et aux autres qui souffrent des 
mêmes misères ph}siques et souvent 
morales, d'importants avantages en 
particulier, celui de recevoir régulière- 
ment la visite de l'infirmière assistante 
socia Ie qui peut exercer à leur endroit 
un apostolat fructueux tant au point de 
vue social qu'au point de vue psycholo- 
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gique et religieux, Pour les malades 
hospitalisés, Ie rôle de l'assistante se 
borne à ce que nous venons de dire, 
puisque tout Ie personnel médical de 
l'hôpital demeure continuellement au 
service du patient. 
Lorsque Ie traitement a donné des ré- 
sultats qui permettent Ie retour dans la 
famille, l'infirmière doit se préoccuper 
d'assurer au malade un minimum de 
bien-être et les médicaments indispen- 
sables à son éta t. Elle Ie disposera aussi 
à rester en contact avec la clinique, soit 
par les visites qu'elle pourra lui faire, goit 
par les e),.amens périodiques, soit par la 
correspondance. 


PATIENT EXTERNE 
Dans une clinique anti-cancéreuse, Ie 
patient externe est celui qui vient à 
l'hôpital pour des traitements définis. 
N ous pourrions égalemen t ranger dans 
cette catégorie tous ces malades qui, 
après un séjour à l'hôpital ou une série 
de traitements, demeurent sous l'obser- 
vation du médecin et de l'infirmière 
visiteuse. 
Dans ce cas Ie rôle de l'assistante 
sociale-médicale consiste à veiller à ce 
que Ie malade demeure en contact pério- 
dique avec la clinique anti-cancéreuse. 
Lorsqu'il s'agit de patients dont les 
moyens pécuniaires sont à peu près nuls, 
l'infirmière doit leur assurer tout ce que 
requiert leur état, tant au point de vue 
médical qu'au point de vue social et 
religieux. 


CONCLUSIONS 
Ce bref aperçu illustrera Ie véri- 
table travail d'équipe dans un ser- 
vice médico-social et Ie rôle que joue 
l'infirmière assistante sociale; Ie dé- 
veloppement personnel de chacun des 
membres qui contribue au travail, 
l' acq uisi tion des techniques médico- 
sociales, l'utilisation de tous les 
moyens pour la poursuite et la réalisa- 
tion de la même fin. Pour sa part, 
l'infirmière adhère totalement au tra- 
vail d'équipe par son assistance au 
médecin, sa compréhension vis-à-vis 
du malade, l'interprétation de son cas 
-en un mot, sa colla bora tion parce 
que là, justement, elle met en oeuvre 
les ressources dont l'institution ou la 
société dispose pour permettre au 


patient de traiter sa maladie conve- 
nablement. 
De plus, nous trouvons les avan- 
tages d'une spécialisation com me com- 
plément au cours de garde-malade. 
Sans vouloir sous-estimer la formation 
donnée par nos écoles d'infirmières, 
nous croyons de notre devoir d' en- 
courager nos graduées à poursuivre 
leurs études dans une voie qui semble 
vraiment répondre à leurs aspirations 
personnelles. En effet, dans Ie do- 
maine social, pour n'en mentionner 
qu'un, elles trouveront un champ 
d'activités illimitées et des possibilités 
d' action qui leur procureron t des 
joies profondes et, ce qui ne gâte 
rien, des rémunérations propres à 
répondre aux exigences d'une vie 
vraiment professionnelle. 


Manitoba 


The following are recent staff changes in 
the Public Health Nursing Service, Manitoba 
Department of Health and Public \VeIfare: 


Appointments: A. Cymbalist (St. Boni- 
face Hosp.), Audrey Haverstick, Lois Joyce 
(Wïnnipeg Gen. Hosp.) to Dauphin; 1. ilf. 
Moore (Grace Hosp.) to Fisher Branch nurs- 
ing station; J. Lazaruk (\Vinnipeg Gen. 
Hosp.) to N"eepawa; E. Brenner (Grace Hosp. 
and L niversity of Man. public health course) 
to Selkirk. 


Transfers: Lillian Blair from Flin Flon 
to Brandon; E. Crookshanks from Neepawa 
to Stonewall; Eleanor Henderson from Selkirk 
to Dauphin; Ruby Jorey from Fisher Bra
ch 
nursing station to St. Boniface; L. Rasmussen 
from Dauphin to Selkirk; Janet Smith from 
Red River health unit to northern health 
unit, Flin Flon; A. Stadnyk from St. James to 
Transcona; Jessie Williamson from Dauphin 
to Red River health unit. 


Resignations: Anne (Ancion) Boux from 
Selkirk; S. Liffman from Virden to take 
public health course at eniversity of Man. 
On February 1-1, Elizabeth Russell com- 
pleted 3-1 years service as director of the 

lanitoba public health nurses. A, K. Smith, 
educational nurse for the Cancer Research 
Institute, has returned from Columbia Cni- 
versity where she received her B.S. 
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Average reading time - 4- min, 2-1 sec. 


W HE
 this reaches print it will 
have been nearly one \'ear since 
I left Canada to join J the Secretariat 
of the \Vorld Health Organization at 
Headquarters in Geneva. It is high 
time that I began to tell you a little 
bit about our nursing activities, about 
life in Switzerland, and perhaps some- 
thing of nursing in other countries as 
we learn of it through personal visi ts 
or in reports from \YHO nurses. 
The X ursing Section of \\'HO is 
very new-as a matter of fact it really 
isntt officially a section until approved 
by the Assembly which meets in 
1\Iay. There are two of us at Head- 
quarters-:\Iiss Olive Baggallay, for- 
merly secretary of the Florence Xight- 
ingale International Foundation, who 
is the Chief of the Section, and myself. 
To date we have 18 nurses in "the 
field" and, as an orientation to the 
\\'HO nursing program, you might 
like to know brietly where they are 
and what they are doing. Six of them 
are public health nurses assigned to 
malaria teams in I ndia, Pakistan, and 
Thailand, The nur
e on the malaria 
team not onl\' assists in the ini tial 
survey which J must be made but, as 
the program develops, she concen- 
trates on the development of a public 
health nursing service, particularly 
for the mothers and children. These 
nurses have had some \'ery thrilling- 
experiences about which I shall tell 
you at another time. 
- :\ public health nurse with special 
preparation in pediatrics is assigned 
to the College of 
ursing- in 
ew 
Delhi and is helping to impro\'e the 
clinical preparation in this field. She 
will shortly he joined by a second 
public health nurse who will assist in 
the organization of the nursing aspects 
of a field training are,l just outside 
Xè\\" Delhi at :"J'ajafgarh. Already at 
Seoul in South Korea, :\Iiss Visscher, 
a I )utch nurse who recent1\- obtained 
her diploma in public heafth nursing 
from 
IcGill School for Gradu,lte 
?\ urses. is hdping to organize a 
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similar training area for nurses. 
On the I sland of Borneo, almost on 
the Equator, four \\'HO nurses arrived 
at the end of January. As they all 
went from the winter climate of 
Europe and England, the physical 
adjustment has not heen an easy one. 
Two who are assisting in the develop- 
ment of the midwifery program and 
the pediatric service in the Kuching 
Hospital, Sarawak, live in a bungalow 
on the compound, along with their 
servants, a Chinese man and wife and 
their six children! The others of this 
group are at Brunei and are engaged 
in a more generalized type of public 
health nursing. Their descriptions of 
making home visits to the River 
Kampongs will also be of interest. 
Two public health nurses are 
assigned to venereal disease teams- 
one in the beautiful mountain area of 
Simla, I ndia, and the other to a 
centre in the flat fertile area of Lower 
Egypt. Three nurses are doing special 
work in tuberculosis -two in China 
and the third in one of the largest 
sanatoria in the world (2,000 beds) 
just outside :\thens. And, final1\-, 

Iiss Dallaire from 1\Iontreal is in 
Haiti \\ here \\"HO is cooperating with 
C
ESCü in a fundamental education 
project. 
You will notice from the geograph- 
ical distribution that there is a con- 
centration in the South East Asia 
Region. This is p.lrtly because of a 
great need which the countries recog- 
nized and for which they made carl\' 
requests for assistance J and partly 
because many of these projects are 
financiall
 supported by l'XICEF. 
Perhaps you are not aware that for 
the administration of the programs of 
\YIIO, the world is di\'ided into six 
regions: the Europe,w, African, East- 
ern 
Iediterranean, South Fast .\sia, 
\\'estern Pacific, and the Americas. 
To date there are only three regional 
offices-Ale
andria. ::\e\\ Delhi. .wd 
\Vashington, where the office of the 
P. \SB (Pan .\merican S,l\1i tary 
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Bureau) serves also as the regional 
headquarters for \VHO in the Amer
 
icas. Canada, of course, is a part of 
this latter region. We will have a 
Nursing Adviser at each regional 
office as they are organized and as we 
can find suitably qualified nurses who 
are not already committed to im- 
portant positions. 


The space allotted by the editor is 
more than full. Very soon I would 
like to tell you about my first field 
trip which included an extensive visit 
in Egypt and a hurried trip to Persia 
and Lebanon, all most fascinating 
countries and with more problems to 
solve in nursing than you have ever 
dreamed of in Canada. 


The Nurse and the Law 


CARL LEDoux 


T HIS IS THE FIRST opportunity I 
have had to address your pro- 
fession on a topic of mutual interest. 
Our respective callings have a great 
deal in common, though this may not 
be apparen t to the casual observer. 
\Ve are both in the public service. 
\Vhile you minister to man's health, 
we look after his safety. 
The health of the community is 
largely in your hands and, in the hour 
of pain and sickness, it is your capable 
skill which brings care and solace to 
the unfortunate, fanning the feeble 
ember of life back to the full fire and 
vigor of health and happiness. Your 
profession has no greater admirers 
than the men of my calling. \Ve have 
seen you work under the most trying 
conditions without regard to self. \Ve 
know that the nurse will go far 
beyond the call of duty in helping 
humanity and implementing your 
honored pledge. Your work comes to 
our notice more forcefully in small 
communities where epidemic and dis- 
aster are met with courage and ef- 
ficiency, regardless of privation and 
long hours of duty. 
Here is where the community of 
purpose between us becomes more 
apparent. It is our duty to bring help 
to the sick and the maimed, while you 


Sub- I nspector Ledoux has been associa ted 
with the Criminal Investigation Branch of the 
British Columbia Provincial Police for a 
number of years and is at present in charge 
of the Provincial Police Training Depot. 


restore them to a state of well-being. 
Frequently, tragedy is averted only 
by the unstinted and complete co- 
operation of nurse and policeman. The 
lost trapper, with gangrene creeping 
through frozen feet; the child, victim 
of an overturned washtub of boiling 
water; the crew of a wrecked freight 
train; the broken victim of a hit-and- 
run accident; the entombed miners of 
a major pit disaster, and many others 
testify to the co-ordination and in te- 
grated effort of our two professions. 
I trust that my remarks will be of 
some value to you and that they will 
serve to stimulate even greater co- 
operation between us, by an explana- 
tion of certain phases of our work 
in which you can be of invaluable 
assistance. 
Perhaps it might be as well to dis- 
cuss the law first. In antiquity, and 
we can trace law back to the days of 
King Hamurapi of Babylonia over 
two thousand years before the birth 
of our Lord, the wish of the ruler was 
the sole law of the land. He had com- 
plete power of life and death over his 
subjects and dictated according to 
his whim or fancy. 
The punishments inflicted for dis- 
obedience were terrible. They in- 
volved torture and maiming, as well 
as the forfeiture of life for small of- 
fences. The law, therefore, depended 
upon the current ruler's temperament 
and disposition. Hence we hear 
through legend and history of some 
king being "good," while another is 
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termed "bad," according to the laws 
he created. The lowl\" individual not 
born to the purple had no rights at 
all. {Ynder our present system, the 
law (at least in democratic countries) 
is the will of the people, expressed 
through their elected representatives 
and is enacted for the peace, hap- 
piness, and good government of the 
community. 
l\Iany people say we are over- 
governed, that we have too many 
laws, and that they are an impediment 
to our progress. Let me put it this 
way. If a man lived on a desert island 
alone, he would have no need for law. 
His even" wish would be his own law 
of the m
oment. But let someone else 
come to the island to live and the pic- 
ture immediately changes. These two 
people must have some rules to govern 
themseh'es so that each may enjoy 
his full rights and liberty without fear 
of infringement by the other. They 
must arrange a system of penal ties 
for non-compliance with the rules. 
As the community grows, the need 
for rules or law becomes greater. I n- 
terests differ by reason of occupation, 
temperament, and habit. Therefore 
the greater the size of the community, 
the greater the number of laws that 
are required for its proper governance. 
Again, we have inventive and in- 
dustrial development to contend with. 
Let us take the automobile. _\ hundred 
) ears or so ago, there were laws gov- 
erning teamsters, drivers, and wag- 
goners. Racing horses on the highways 
was prohibited. The laws for the 
governance of traffic were few and 
easily complied with. 1'\ow, however, 
with the advent of the motor car, 
there has been a considerablc increase 
in legislation to meet new problems. 
The law appears to have increased in 
proportion to the number of vehicles 
on the road. \Ye have a motor vehicle 
act in every province in Canada. 
There are special laws for motor car- 
riers. The criminal code has a number 
of sections respecting motor vehicles, 
and there are a host of ancillary 
statutes such as the Gasoline Tax 
Act and so on. Even with all this 
legislation, we have the unhappy 
spectacle of hundreds of li\-es being 
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lost in Canada even- year through 
automobile accidents. 
 
As the complexity of life increases, 
so does the necessit\- for additional 
rules or law. If you think we have too 
many la"-'s, think of the dictatorships, 
where law governs man's every ac- 
tion, even to dictating what he ma) 
think. Law of this type ceases to be 
justice, but becomes plain bondage. 
The law provides safeguards for 
rich and poor alike, rendering both 
justice and protection. \\'ithout the 
balance wheel of the law, the com- 
munity would disintegrate, licence 
would be rife, and the only protection 
would lie in the use of force-a retro- 
gression to the animal state. 

ow, the leaders of a community 
are the ones who, by example and 
observance of the law, set the moral 
"tone" for their fellows. If they assist 
the processes of the law, then justice 
will prevail, but if they are indifferent 
justice will have received a severe 
set-back. 
I unequivocally place nurses among 
the leaders of the communi tv, both 
by virtue of their work and th
eir high 
moral standards. Thus it behooves 
the nursing profession to lend every 
possible assistance to the cause of 
justice for the common good. The 
nurse has a very high responsibility 
both to patient and doctor but this 
responsibility does not stop with the 
physical condition of the patient. It 
also extends to his spiritual and tem- 
poral rights when they must be safe- 
guarded by others through his inca- 
pacity. The victim of a cowardly 
attack has the right to demand jus- 
tice. I t is not sufficient to save his or 
her life, but the person guilty of 
perpetrating this crime must be 
brought to trial and punished for vio- 
lating the rights of his victim. The 
nurse can greatly aid this process and, 
unless she fully co-operates, she will 
onlv have partly fulfilled her pledge 
to her professional standards and to 
the community which holds her in 
such high esteem. 
Let us discuss the wa\'s and me.lOS 
in which nurses may help. FrequentI) , 
the victim of a hit-and-run automo- 
bile accident or of a homicidal attack 
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is brought to the hospital directly 
from the scene of the crime. I t be- 
comes the nurse's duty to prepare 
the victim for medical attention. This 
is her first contact with the patient 
and naturally her principal thought 
is for the preservation of life. How- 
ever, there are a number of factors 
in which we are \'itally interested 
from the moment the patient enters 
the hospital. Take the clothing, for 
example. A patient's clothing is often 
in very bad condition, fouled with 
blood and mud, torn and useless. \\'e 
have many instances of clothes in 
such condition being thrown away or 
burned in the furnace to get rid of 
them. 


From our point of view this is very 
poor policy and may result in the 
escape of the guilty person from the 
just consequences of his act. Clothing, 
regardless of its condition, should be 
preserved until the investigation is com- 
pleted. In a hit-and-run case, there is 
a possibility that a button ripped 
from a coat may be found in the 
radiator grill of the offending vehicle, 
or perhaps a few shreds of material 
may be wedged in the bumper, or 
there may be a few broken flecks of 
paint embedded in the victim's cloth- 
ing, forced into the fabric at the time 
of impact, and so on. The garments 
would be, therefore, a prime necessity 
to the prosecution. 
(To be continued next month) 


Expert Committee on Nursing 
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Kurses from a variety of countries met 
under \YHO auspices to recommend adequate 
training programs for nurses and measures 
to improve their economic and social status. 
Around the table (left to right) may be seen: 
ELIZABETH BRo\CKETT, Kursing Adviser, 
Rockefeller Foundation, Paris; :\ILLE :\1. L. 
DAVID, Assistant Director, School of Xurs- 
ing, Ecole Professionnelle d'..hsistance aux 
.:\Ialades, France; the interpreter; 1IIss T. K. 
ADRA
VALA, Chief Nursing Superintendent, 
Directorate General of Health Services, India; 
YVOXXE HEXTSCH, Director, X ursing and 
Social Service Bureau, League of Red Cross 
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Societies, Geneva; LYLE CREELMA:-J, X ursing 
Section, \YHO; \'EXXY SXELDL\X (vice- 
chairman), Inspector of .Kursing Education, 
Finland; ::\IARY I. LAMBIE (chairman), Ex- 
Director, Division of Nursing, Xew Zealand; 
OLIVE BAGGALLAY, Nursing Section, \YHO; 
DR. 1IILLER; MISS .:\1t:-RRA Y, secretary (in 
corner); MISS F. X. UDELL, Chief Xursing 
Officer, British Colonial Office; DAISY 
BRIDGES, Executive Secretary, International 
Council of Xurses; :\hss G. PEAKE, Director, 
University School of Nursing, Chile; MRS. 
A, S. \\T. CHAGAS, Chief, Nursing Section, Pan 
American Sanitary Bureau, \\"ashington. 
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General Interest Sessions 


T HE PLAN
I
G Co
nIITTEE met on 
January 30, 1950, discussed plans 
and agreed upon the following exhibits 
and demonstrations to be presented 
at the C.
.A. biennial meeting in 
June: 
(1) Xeurological nursing; (2) Body 
mechanics in nursing; (3) Demonstration 
of special equipment for industrial nurs- 
ing; (4) I\ew type of \'.O.X. bag; (5) 
Central supply room; (6) Premature 
nursery equipment; (7) Special recovery 
room-chest surgery; (8) Cardiac sur- 
gery; preoperative and post-operative 
care of "The Tetralogy of Fallot"; (9) 
Educatiom.l program as carried out in 
the Division of Tuberculosis Control; (10) 
Intravenous team; (11) a, Audiometer 
testing, b, Telebinocular, c. \Yood's Light 
in diagnosis of ringworm; (12) Budgetting 
in nutrition; (13) Cse of Cantor tube in 
intestinal obstruction; (l-t) "The Team" 
caring for the patient, in and out of hos- 
pital (emphasis on the social worker); 
(15) Equipment used in homes for treat- 
ment of arthritis; (16) a, Treatment of 
anterior poliomyelitis, b. Burn therapy; 
(17) Diagnusis and treatment of cancer; 
(18) .\ttractive favors, place cards, etc.; 
(19) The oscillating bed; (20) The show- 
ing of films; (21) The artificial kidney; 
(22) Rehabilitation; (23) Pediatric sur- 
gical nursing; (2-1) Pediatric medical 
nursing; (25) The Foster bed; (26) The 
recovery room; (27) Psychiatric nursing 
-.\ series of photographs will be taken 
for the purpose of illustrating psychiatric 
nursing from ddmi
sion to discharge. 
Equipment will be set up for electric 
shock and electronarco
is and nurses will 
be selected to demonstrate and e"plain. 


The Needs of the Patient 


The \\T,lnl and Department,ll Sis- 
ters' Scctiun reported the setting up 
of a sub-committee to consider hos- 
pital nursing duties in terms of Pc.l- 
tients' needs. The Section felt that, 
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although the job analysis being under- 
taken bv the :\ uffield Proyincial 
Hospital
 Trust into the task of a 
nurse would yield much interesting 
information on what the nurse actu- 
ally does in hospital, something com- 
plementary was needed, something 
which would give a picture of optimum 
nursing conditions-an analysis of 
the idealcaredifferent types of patients 
should ha ve from the time of admission 
to discharge and rehabilitation. Such 
an analysis it is felt would be valuable 
becaus
 it is complementary to the 
purely factual survey on which the 
Trust is engaged,-excerptfrom 4'\Yhat 
The Royal College of X ursing is 
Doing" (Feb. 16, 1950) 
The Experts Report 


I n this press release the \Yodd 
Health Organization reports on re- 
commendations made by an Expert 
('ommittee of \YHO which met in 
Geneva in February, 1950. 
In the committee's opinion, efforts 
to improve the acute shortage of 
health personnel in the nursing field 
require three simultaneous and related 
approaches: 
(a) The securing of candidates for 
training of all types; (b) the promotion 
of the most effective use of various 
categories of nursing personnel; (c) 
provision of e\.panded educational facili- 
ties. 
The committee recommends: (1) That 
studies he made on the national and 
international levels of factors preventing 
recruitment (competition of mOre attrac- 
tive profes
ions. customs, and traditions, 
lack of sufficient type of training). (2) 
Th,lt, as the above factors are directly 
related to the social and economic status 
of \\omen and to psychological attitudes 
of rela ted health personnel and other 
professional groups, these studies be con- 
ducted hy a staff, including psychologists 
,md sociologists. (3) a. That a joint 
\\1 10 ILO pilot study be undertaken 
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on working conditions of nursing person- 
nel, including hours, salaries, health con- 
ditions, and other personnel policies; 
b. That this study include the qualifica- 
tions of nursing personnel, adequacy of 
supervision, standards of service, and 
problems of recruitment; c. That the 
non-governmental International Council 
of Nurses be requested to assist with this 
pilot project. (4) That modern health 
work, based on the new approaches to- 
ward physical, social, and mental en- 
vironment, requires a basic change in 
education procedures for nurses: (a) 
in regions with highly organized programs 
of nurse training (reorientation to give 
trainee insight into psychological prob- 
lems of nursing); (b) in regions in which 
nursing education is in early stages of 
developmen t. 
The committee formulated a series 
of recommendations setting minimum 
requirements at all levels for nursing 
personnel. \VHO's role, the committee 
stated, should be: 
(1) To provide governments with in- 
formation on various aspects of nursing, 
including the available training programs 
throughout the world. (2) To foster edu- 
cational opportunities through fellow- 
ships, international seminars on nursing 
problems, and promote a wide distribu- 
tion of nursing literature everywhere. 
The Expert Committee also asked 
WHO to undertake fundamental re- 
search using anthropological and so- 
ciological methods to determine the 
real health need of people in societies 
at various stages of development.- 
WHO Press Release No. 36 (l\Iar.2.S0) 


I.L.O. Interested 


The International Labor Organiza- 
tion representative to the second 
\Norld Health Assembly made this 
statement: 
That LL.O. has particular interest in 


two aspects of world health: first, in the 
health of the industrial worker and the 
development of programs in industrial 
hygiene and, second, in the working con- 
ditions under which personnel in health 
programs are emPloyed. The LL.O. is 
especially concerned about the working 
conditions of nurses throughout the 
world and it expects to give attention to 
their improvement wherever possible.- 
American Journal of Nursing (Dec. 1949, 
p. 766) 


Revised Booklet 


The Canadian .Nurses' Association 
is very proud to present to you the 
revised edition of "\Vhat You \Vant 
to Know. about Nursing." You have 
been waiting for it for a long time 
but we ar-e sure you will agree that it 
was worth waiting for. \Ve are pleased 
to tell you that this lovely booklet is 
the work of the I nforma tion Services 
Division, Department of National 
Health and \Nelfare, by authority of 
the l\1inister, the Hon. Paul l\lartin. 
You will be proud to place this book in 
school libraries and in the hands of 
high school students. The format is 
attractive, the print good, the illus- 
trations of real people in actual situ- 
ations are excellent, and the subject 
matter authoritative. The message 
from Dr. G. D. '.IV. Cameron, Deputy 
Minister of National Health, lends the 
book prestige and should appeal to 
the idealistic young girl. Copies have 
been mailed from the Department of 
National Health and \Velfare to all 
provincial nurses' associations. Addi- 
tional copies may be secured, free of 
charge, through your Provincial De- 
partment of Health. vVe hope you 
will like the way the story has been 
presented and will find the book a 
help to you in interpreting nursing 
to the potential student. 


The Minister of Immigration in Australia 
is reported to have asked the newspapers 
there to stop using the term "D.P." in rela- 
tion to the new-comers. "The newspapers 
applauded the Minister's plea and have co- 


operated generously in avoiding use of the 
term." 
\Vhile no such governmental request has 
been made in Canada, we would do well to 
follow Australia's example. 
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Y A-T-IL Sl7FFISAMMEXT D'IXFIR\UÈRES AU 
CANADA POt:"R RÉPO
DRE AUX BESOI
S DE LA 
POPULATIO
? 
Les statistiques que nous avons sur Ie 
nombre d'infirmières, pouvant répondre aux 
demandes toujours croissantes de la popu- 
lation, datent de 1948. Malheureusement, ces 
chiffres sont inadéquats, étant basés sur Ie 
retour d'un questionnaire auquel 65 pour 
cent ont répondu. 
Le nombre d'infirmières requises pour 
remplir les postes disponibles en 1948 était 
évalué à 8,000. Bien que la demande d'infir- 
mières semble excéder de beaucoup l'offre, 
combien de gens sont au courant de l'augmen- 
tation proportionnelle du nombre d'infirmières 
et de la population? 
Durant les 20 dernières années, Ie nombre 
d'infirmières enregistrées au Canada, en 
service actif, s'est augmenté de 180 pour 
cent et actuellement on compte 41,159 in- 
firmières. Le nombre d'infirmières graduées 
a marché de pair avec l'accroi
sement de la 
population. 
En 1931, il y avait 1 infirmière graduée 
pour 690 de population; en 1941, 1 pour 445; 
en 1948, 1 pour 349. 
II ya eu des changements très marqués et 
significatifs dans les principales catégories 
de la profession, tel que démontré par Ie 
tableau suivant: 
lnfirmières du servia privé: 1930 (6,37()- 
60%); 19-13 (6,327-29%); 1948 (2,886- 
15%). lnfirmières dans les hôpitaux: 1930 
(2,639-25%); 19-13 (10,705-48%); 1948 
(12,8-!6-67%). lnfirmières en hygiène pu- 
blique: 1930 (1,521-15%); 1943 (3,241- 
15%); 1948 (3,017-16%). 
Vows remarquerez que Ie service. privé, 
comptant 60 pour cent du total des infir- 
mières, est tombé à 29 pour cent, bien que 
Ie nombre d'infirmières engagées dans ce 
service soit à peu près Ie même en 1930 et 
en 1943, 
Dans les hÔpitaux on note une augmenta- 
tion considérable d'infirmières--elles passent 
de 2,639 en 1930 à 10,705 en 1943, soit de 
25 à 48 pour cent du nombre total des in- 
firmières. En hygiène publique, hien que Ie 
pourcentage soit Ie même, Ie nombre d'ln- 
firmières est augmenté de 1,521 en 1930 
à 3,241 en 1943. En 19-18, ces changements 
sont encore plus marqués, mais comme les 
renseignements que nous avon", reçus sont 
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incomplets, seulement 65 pour cent des ques- 
tionnaires nous sont revenus, nous ne don- 
nerons aucun chiffre. 


LE COMITÉ DU PROGRAMME, A.I.C. 
Lors de la réunion de ce comité en janvier, 
divers projets furent étudiés et I'on adopta 
que les démonstrations et les exhibits sui- 
vants seraient présentés lors du congrès 
biennal de Vancouver: (1) Le nursing en 
neurologie; (2) posture en nursing; (3) dé- 
monstration de l'équipement employé en 
nursing ind ustriel; (4) les nouvelles trousses 
des infirmières du V.O.:'-J'.; (5) service central; 
(6) l'équipement d'une pouponnière de 
prématurés; (7) salle post-opératoire - chi- 
rurgie pulmonaire; (8) chirurgie cardiaque: 
soins pré- et post-opératoires; (9) programme 
d'éducation populaire de la division de la 
tuberculose; (10) l'équipe de la transfusion; 
(11) appareils audiométriques - appareils 
d'optique - Ie diagnostic de la teigne à 
l'aide de la lumière de \Vood; (12) budget 
alimentaire en nutrition; (13) emploi du 
tube Cantor en obstruction intestinale; (14) 
l'équipe travaillant au rétablissement du 
malade à l'hôpital et en dehors (on appuiera 
sur Ie rôle de l'auxiliaire sociale); (15) l'équi- 
pement employé à domicile pour Ie traitement 
de l'arthrite; (16) traitement de la polio- 
myélite antérieure - des brûlures; (17) 
diagnostic et traitement du cancer; (18) 
faveurs et cartes d'invités, etc.; (19) nouveau 
genre de lits mobiles; (20) présentation de 
pellicules cinématographiques; (21) rein arti- 
ficiel; (22) réhabilitation; (23) Ie nursing en 
pédiatrie chirurgicale; (24) Ie nursing en 
pédiatrie médicale; (25) Ie lit Foster; (26) la 
salle post-opératoire; (27) Ie nursing en 
psychiatrie - une série de photographies 
sera utilisée pour ilIustrer les soins donnés 
aUK malades depuis l'admission au départ. 
Des infirmières feront des démonstrations. 


LES BESOI
S DU MALADE 
Les infirmières des hôpitaux d'Angleterre 
ont formé un sous-comité chargé d'étudier 
Ie travail des infirmières en rapport des 
besoins du malade. Bien qu'une étude ait 
été faite dans ce sens par Ie "iIJ"uffield Pro- 
vincial Hospitals Trust," Ie sous-comité 
est d'avis qu'une étude supplémentaire doit 
être faite, afin de donner une idée optime 
des soins requis par diverse", catégories de 
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malades de leur admission à leur départ de 
l'hôpital et durant leur convalescence. 
Une telle analyse serait très utile comme 
complément de l'enquête qui se fait actuelle- 
ment.-Extrait du ""That The Royal College 
of Nursing is Doing" (16 fév. 1950). 


LE RAPPORT DES SPÉCIALISTES 
Dans un communiqué de pre sse de l'Orga- 
nisation l\londiale de Santé, on rapporte les 
recommandations du comité pour remédier à 
la pénurie d'infirmières. Dans l'opinion du 
comité, les efforts doivent porter sur les 
trois points suivants: (a) Recruter des can- 
didates pour tous les divers cours donnés; 
(b) intensifier une meilleure utilisation du 
personnel; (c) prendre les dispositions pour 
faciliter l'enseignement. 
Le comité fait les recommandations sui- 
van tes: 
1. Qu'une enquête nationale et inter- 
nationale soit faite, afin de connaître les 
facteurs défavorables au recrutement (pro- 
fession plus attrayante, coutumes, tradition, 
manq ue de prépara tion). 
2. Comme les facteurs énumérés ci-dessus 
ont une influence directe sur Ie statut social 
et économique de la femme, sur l'attitude du 
personnel des services de santé et des mem- 
bres des autres professions, il est recom- 
mandé que cette étude soit faite par un 
comité comprenant un psychologue et un 
sociologue. 
3. Qu'une étude conjointe de O,:M.S. et 
d'un autre organisme soit faite sur les con- 
ditions de travail, heures et salaires du per- 
sonnel infirmier, conditions de santé, etc.; que 
l'on étudie les qualifications du personnel, si 
la surveillance est suffisante, les standards du 
service et les problèmes du recrutement. 
Que Ie Conseil International des Infirmières, 
lequel n'a aucune attache politique, soit 
chargé d'une enquête témoin (pilot study). 
La médecine moderne, tenant compte de 
l'influence du physique, du social, et du 
mental, exige un changement fondamental de 
l'enseignement aux infirmières: (a) Dans les 
pays où les études d'infirmière sont bien 
organisées, une nouvelle orientation s'impose, 
afin que les étudiantes reconnaissent et 
comprennent les problèmes psychologiques; 
(b) dans les pays où l'établissement d'écoles 
d'infirmières est chose relativement nou- 
velle, les études devraient être dirigées dans 
Ie même sens. 
Une série de recommandations, concernant 
les qualifications requises du personnel in- 


firmier, a été présentée. Le rôle de ce comité 
de l'O,l\1.S. doit être: (1) De procurer aux 
gouvernements des renseignements sur toutes 
les questions concernant Ie nursing, com- 
prenant les programmes d'étude de par Ie 
monde; (2) de favoriser l'éducation par des 
seminars internationaux sur les problèmes du 
nursing et favoriser partout la distribution 
de brochures sur Ie nursing. 
Le comité des spécialistes recommande 
aussi à l'O.l\1.S. de faire des recherches afin 
de déterminer, à l'aide de méthodes an- 
thropologiques et sociales, les besoins réeIs 
des po pula tions. 


L'ORGAKISATION I
TERXATIO
ALE 
DU TRAVAIL 
Cette organisation fit la déclaration sui- 
vante à la seconde réunion de l'O.l\1.S,: 
"Que 1'0.!.T. est intéressée particulièrement 
dans deux aspects de la santé mondiale-en 
premier lieu, dans la santé des ouvriers de 
l'industrie et dans Ie développement d'un 
programme en hygiène industrielle; en 
second lieu, dans ies conditions de travail du 
personnel emPloyé dans les services de santé 
(hôpitaux, agences diverses, etc.). L'O.I.T. 
s'intéresse particulièrement aux conditions 
de travail des infirmières à travers Ie monde 
et portera son attention à l'amélioration de 
ces conditions,-American Journal of 1Yursing 
(déc. 19-19, p. 766). 


BROCHURE REVISÉE 
L'Association des Infirmières du Canada 
vous présente avec fierté la brochure inti- 
tulée "\\'hat You \\'ant to Know about 
Nursing" entièrement revisée, II y a long- 
temps que cette brochure était attendu mais 
vous verrez que cela en valait la peine, 
II nous fait plaisir de vous informer que 
cette jolie brochure a été publiée en français 
et en anglais par Ie l\linistère de la Santé 
Nationale, Division de l'Information. 
Dans toutes les bibliothèques scolaires ce 
livre aura sa place, comme entre les mains 
des élèves des écoles supérieures, et nous 
l'offrirons avec fierté aux directeurs des 
maisons d'enseignements. Le format est 
commode, l'impression soignée, et les illus- 
trations photographiques d'après nature sont 
viyantes. Le texte donne les exigences des 
diverses provinces et les qualifications re- 
quises des candidates. 
Un message par Ie Dr. G. D. \\T. Cameron, 
Sous-Ministre de la Santé 
ationale, donne 
du prestige à la brochure et touchera les 
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jeunes filles a}ant de l'idéal. Le l\linistère 
de la Santé Xational a déjà fait parvenir un 
exemplaire à chaque association provinciale 
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des infirmières. Ces brochures seront dis- 
tribuées par Ie ::\Iinistère de la Santé de 
chaq ue province. 


WTHE
 THIS NU
rBER of the Journal 
" reaches you, the 1950 biennial 
meeting for which you have been 
planning for months will be just 
around the corner and your plans will 
be pretty well crystallized. Although 
this is being written on a gloomy day 
in early 
\pril, there has been already 
a heavy registration for both '''ork 
Conferences and General Interest 
Sessions. If, however, at the last 
moment you find yourself able to go 
to Vancouver, do not despair because 
someone else may have had to cancel 
a reservation. Contact :\ ational Office 
as quickly as possible, fill in your 
registration forms correctly, stating 
your preferences, and we will do what 
we can to make a place for you. 
If the conferences are all bulging 
at the seams, there are always the 
General Interest Sessions. In these 
sessions, you will find something for 
everyone. This part of the program 
promises to be provocative, interest- 
ing, and informative. The only trouble 
will be that we cannot all be every- 
where at once. 
In earlier issues, we have mentioned 
three \Vork Conferences that should 
make a special appeal, namely, "Staff 
Education," ":\[eeting the Total 
Xeeds of Long-Term Patients," and 
"Student Xurse \York Conference." 
"Te can now present to you the out- 
lines for these conferences: 


STAFF EDCC.\ TIO
 
Consultants: ::\fay Palk, education- 
al director, Toronto Branch, \',O.X.; 
Eileen Crydernlan, director of nurs- 
ing service, East York-Leaside Health 
Cnit, Toronto; Gladys Sharpe, 


]l-:--;F, 1<)50 


director of nursing, Toronto ""estern 
Hospital; Helen Carpenter, lecturer, 
University of Toronto School of 
l\ursing. - 
TJ'ork conference purpose: To provide 
an opportunity for the study of certain 
aspects of an educational program de- 
signed to develop the optimum poten- 
tialities of each nurse and thereby result 
in an improved nursing service. 
Oven'iew: The developmen t of the 
potentialities of each nurse through a 
co-operative educational process is a 
premise widely acknowledged. That 
such development results in an im- 
proved nursing service with heigh- 
tened satisfaction to the participant 
is also accepted. I n this work confer- 
ence it is proposed to study and share 
experiences and ideas related to the 
foregoing assumptions. I t is generally 
recognized that nurses employed in 
the various fields of nursing experience 
common problems. I t is suggested, 
therefore, that registrants select an 
area of interest and study their prob- 
lems together, thereby enriching the 
discussion. 
Sub-topics (areas of interest): 
1 THE ORIE
TATIO
 OF THE 
EWLY- 
APPOIXTED Nl."RSE. 
Is the principle of orientation sound? 
If so, by whom should the program 
be initiated? Should it precede or 
parallel employment? How may the 
success of such a program be deter- 
mined? 
2. THE IX-SER"ICE PROGR.\M FOR ST.\FF 
:\ {-RSFS. 
\\"hat measures might be taken by the 
emplo
 ingagency todiscover the speci- 
fic needs of stall? How may the indi- 
vidu,lI nurse he ,\!'sisted to recogni7e 
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her needs? Should all organizations pro- 
viding nursing service accept respon- 
sibility for the continued development 
of staff? Should the responsibility for 
educational opportunity be shared? 
How may the success of such a pro- 
gra m be assessed? 
3. SPECIFIC METHODS OF STAFF EDUCA- 
TION. 
How may the methods of interview, 
individual conference, group confer- 
ence, project, commi ttee and research 
be employed in the development of 
educational activities? 
Additional or alternate aspects of 
the topics may be discussed as indi- 
cated by the interests and problems 
of the registrants. 


l\IEETlNG THE TOTAL NEEDS OF 
LONG- TERM PATIENTS 
Consultants: Dr. Martin Cher- 
kasky, Home Care executive, Monte- 
fiore Hospital, New York; Alice 
Gage, supervisor, IVIontreal Branch, 
V.O.N.; Christine Livingston, chief 
superintendent of nurses, V.O.N., 
Ottawa; Pearl Morrison, superin- 
tendent, Queen Elizabeth Hospital, 
Toronto; Helen Sutherland, pro- 
vincial supervisor, T.B. Social Ser- 
vice, B.C. Dept. of Health & \Velfare; 
Mrs. Edith Pringle, inspector of 
hospitals, Hospital Insurance Service, 
B.C. Dept. of Health & \Nelfare. 
General objective: To provide oppor- 
tunity for a study of the needs of the 
long-term patient and how to use to 
the best advantage the personnel and 
community facilities available to meet 
these needs. 
Work conference purposes: (1) To dis- 
cuss the meaning of the phrase IIlong- 
term or chronic illness." (2) To consider 
the needs of the long-term patient and 
ways by which these may be met. (3) To 
consider problem of aging in relation to 
chronic illnesses and disabilities which 
accompany old age. (4) To consider 
community resources available to meet 
these needs such as care in the home, 
care in hospital. (5) To consider the need 
for an educational program in a hospital 
caring for the chronically ill patient. 
(6) To discuss the role of the doctor, 
nurse, physiotherapist, occupational ther- 
apist, !5ocial worker, and practical nurse 


as members of a team in meeting these 
needs. 
Sub-topics (areas of interest): 
1. 
 l7RSING CARE AND TECHNIQUES IN 
THE CARE OF THE CHRONICALLY ILL. 
\Vhat is the function of teamwork in 
the care of the chronically ill patient 
at home? \Vhat are the needs of the 
chronically ill patient? How can we 
meet them? 
2. ADMINISTRATIVE ASPECTS OF A HOME 
CARE PROGRAM. 
\Vhat are some of the problems en- 
countered both within and without 
the hospital in setting up a home care 
program? \Vhat factors might enter 
into the selection of patients for a 
home care program? 
3. THE AFJõILIA TION OF STUDENT NURSES, 
EITHER IN AN AGENCY OFFERING HOME 
CARE OR I
 SPECIAL HOSPITALS FOR 
LONG-TERM PATIENTS. 
How can we present a more accurate, 
more comprehensive picture of illness 
and health to the student in hospital? 
How can we develop an educational 
program for nurses in a chronic hos- 
pital? \Vhat kind of staff education 
programs do we need in chronic 
hospitals? 
4. REHABILITATION -OF THE LONG-TERM 
PATIENT. 
\\That is the difference between the 
handicapped and the chronically ill? 
How can we make rehabilitative ser- 
vices available to the long-term 
patient? \Vhat measures can we take 
to re-establish the emotionally unre- 
habilitable? 


STUDENT NURSE \V ORK CONFERENCE 
Consultants: Margaret E. Kerr, 
editor and business manager, The 
Canadian Nurse, Montreal; Lenora 
Kelly, acting superintendent of 
nurses, Vancouver Unit, B.C. Divi- 
sion of T.B. Control; Isobel Black, 
district supt., V O.N., Montreal; Sr. 
M. Felicitas, director of nurses, 
St. l\Iary's Hosp., l\10ntreal. 
General objective: To provide an 
opportunity for nursing students to 
meet informally on a national level 
and consider the challenges of pro- 
fessional responsibility. 
Work conference purposes: (1) To con- 
sider the student's opportunity to inter- 
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You know, you do more for your patient than you might think . . . 
For instance, your crisp clean uniform and your air of confident grooming 
go a long way to brighten your patient's day. 
But good grooming is more than the morning bath and a bright fresh 
uniform. Because perspiration is a continuous process. 
Þtlum is the safer way to preserve morning-bath freshness because it contains 
no harsh or irritating ingredients-stays smooth and creamy-does not dry 
out in the jar. And Mum is sure because it prevents underarm odor throughout 
the day or evening. Recommend it to 
your patients too. 


Why take a chance 'when you 
can use MUM in a moment? 


" 
MUM ) 
\, J 
,'-"'.......-- 


Sajer jor charm . . . 
Sajer jor skill. . . 
Sajer jor clothes. . . 


ProdMC' of BRISTOL-MYERS COMPANY OF CANADA LTD. · 3035 St. Antoine: St., Montre:al 30, QUE. 


Maleers of Trushay and Buffer;n 
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UNIVERSITY OF 
WESTERN ONTARIO 
SCHOOL OF NURSING 


PROGRAMS OFFERED 


UNDERGRADUA TE 


Degree program in Nursing: A five-year 
program leading to the degree-Bach- 
elor of Science in Nursing. The fifth 
year is planned to meet the require- 
ments of one of the graduate programs 
described below, and the student selects 
such program according to her own 
interests and goals. 


GRADUA TE PROGRAMS 


, . Public Health Nursing- 
One academic year of graduate 
study leading to Certificate of Pub- 
lic Health Nurse. Emphasis is placed 
upon the family as a sociological 
unit, principles of family health 
guidance, conference method, the 
interview, child development and 
school heal th guidance. 
Guided field work experience is 
provided for all students in both 
official and voluntary community 
health agencies. 


II. Guidance 01 Learning Activities in 
Schools 01 Nursing- 
One academic year of graduate 
study leading to Certificate in 
Teaching and Supervision. Ex- 
perience is provided for all students 
in curriculum reVISIOn, student 
rotation, orientation, conference 
method, the interview, techniques 
of guidance, evaluation, principles 
of learning in the biological and 
social sciences, and in the clinical 
field. 


FOT further information aPPly to: 


The Dean 


University of Western Ontario 
School of Nursing 
London, Canada. 


pret nursing to girls of her own age. (2) 
To discuss the values in student govern- 
ment and how to organize such a body. 
(3) To consider the purposes of a pro- 
vincial nurses' association and how the 
provincial association promotes profes- 
sional development. (4) To consider how 
the Canadian Nurses' Association func- 
tions in the interests of nurses and nurs- 
ing. 
Sub-topics: 
1. I:-JTERPRETATION OF COMMGXITIES' 
NEEDS FOR NL"RSES TO HIGH SCHOOL 
GIRLS. 
(a) The communities' needs for 
nurses and how to interpret nurs- 
ing to high school girls. 
(b) Drawing up manual for use in 
nurse recruitment. 


2. PURPOSES AKD RESPONSIBILITY OF A 
STUDENT ORGANIZATION WITHIN A 
SCHOOL OF NURSING. 
(a) Purposes and responsibility of a 
student organization within a 
school of nursing. 
(b) Study of Constitution and By- 
laws now in use. (Samples on 
hand) 
(c) Drawing up a model Constitu- 
tion and By-laws for schools of 
nursing having none. 
3. PURPOSE AND RESPONSIBILITY OF A 
PROVINCIAL NURSES' ASSOCIATIO:-J. 
(a) Purpose of Provincial Nurses' 
.\ssociations. 
(b) \Yhy we need registration or 
licensing Acts. Study of Pro- 
vincial .-\cts. 
(c) Relationship of Student Associa- 
tions to Provincial Associations. 
(d) Relationship of Provincial 
Nurses' Associations to the Can- 
adian Nurses' Association. 


h
 h0ie4 


ALBERTA 


ED)tO
TON 
Uni'lJersity IIospital 
Edythe l\larkstad, staff health service 
director, has been awarded 2nd prize in the 
annual Canadian HosPital essay contest. 
The award is a coveted one in medical circles 
and is made each year by The Canadian Hos- 
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iE LlAB U .EX
 CT 'EFFICIENT 


Reflect total care of the patient 
with renewed emphasis on nursing care 


Four co-ordlnated texts, thoroughly united for correlated teaching and for maximum Integration 
of nurse-patient relationships. Designed for easier and more eHective teaching and learning, 
through the use of a Unit Plan of construction. Especially important now with the incorporation 
of social and public health aspects in the basic clinical teaching program. These new editions 
are planned to achieve total care of the patient. Of special note are the presentations of 
factual data through carefully selected clinical discussions. 


ESSENTIALS OF MEDICINE - New 16th Edition 
by Emerson and Taylor 


READY 
SOON 


Deals with thcse phase
 of nur
ing related to prevent on, recognition and treatment of varied 
disease conditions It presents discussions of virtually every Field of medicine including the 
"specialties." Understanding of "the patient as a person" is a major aim of this work. This is 
an integrated study of guiding principles essential to eHective nursing. Approx. 700 Pages. 
Approx. 200 Illustrations. 


SURGICAL NURSING - New 9th Edition 
by Eliason, Ferguson and Sholtis 


READY 
SOON 


The role of the nurse in surgery is fully presented here, including preoperative and postoper- 
ative care. and rehabilitation. Principles and techniques are stressed. Well chosen nursing 
situations are among the factors combined here to give an intelligent appre<.iation of eHective 
nursing care. Especially valuable are the many helpful and attractive illustrations. Those disease 
conditions requiring surgical intervention are eHectively presented as are the related "surg ical 
!pecialties." Over 650 Pages Approx 335 Illustrations. 


NUTRITION IN HEALTH AND DISEASE - New 11 th Edition 
by Cooper, Barber and Mitchell 


READY 
SOON 


Bmic Principles of nutrition w.th their applICation and related practical methods-presented 
in the light of modern nutrillonal concepts. Helps the student nurse to understand and visualize 
the many normal, preventive, and remedial aspects of nutrition in all age groupS. This is a work 
of special significance when considered in relation to the social aspects of nursing. Each section 
is enriched by numerous teaching and learning aids Including charts, illustrations, summaries, 
review questions with situations, and enlarged bibliography and glossary. 750 Pages. 
133 Illustrations. 


TEXTBOOK OF PHARMACOLOGY FOR NURSES - New 3rd Edition 
by Faddis and Hayman 


RELEASED 
1949 


. . . J. 


Revised and brought up-to-date in the light of new developments in drug therapy, including 
the antib,ot,cs. Drugs used In metabolic disorders, the amino acid preparallons, anti-thyroid 
drugs. and calcium compounds are also a new feature in diScussion. Emphasis IS again renewed 
on the nurse's responsibdilles in the care of patients being treated with drugs. Also stressed 
are observation, charting, and reporllng. Teaching and study OIds are numerous throughout 
this timely work. 458 Pages. 63 Illustrations. $4.00. 
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LIPPINCOTT 


COMPANY. . . 


MEDICAL ARTS BUILDING 
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MONTREAL 25, P.Q. 
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Keep "217" Tablets handy for fast protec- 
tion. Three ingredients acting synergistically 
provide a strong analgesic and antipyretic 
effect that quickly overcomes headaches, 
neuralgia, rheumatic and arthritic pains and 


CHILDREN'S 
"217" 
TABLETS 


colds. The hondy tube of 12 tablets fits 


QUARTER STRENGTH 


SWEETENED 


conveniently in pocket or purse; economy 
sizes of 40 and 100 are ideal for home use. 


Children's "217" Tablets have the 
same ingredients as those for adults, 
but in strengths suitable for children. 
They disintegrate rapidly in milk or 
water. Available in tubes of 36 and 
bottles of 1 00. 
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l.[idsummer-and everyone is thinking of 
vacations. The diminished staffs in our hos- 
pitals during this time mean that those who 
are left on duty are extra busy. In the warm 
weather we all tend to put off any serious 
reading but don't lose track of this issue of 
your Journal as it contains many useful and 
interesting articles. . . . 
You will enjoy reading, for instance, Gretta 

1. Ross's happy account of the summer 
camps conducted by the Ontario Society 
for Crippled Children.. You may have to 
do some adjusting in your thinking regarding 
these crippled youngsters. l\Iiss Ross tells 
about their baseball games where the lad in 
the wheel-chair hits the ball with base- 
running done by his pal. I t is a marvellous 
opportunity for those who are less fortunate 
to live a near-normal life. 
You will want to really study Dr. Harold 
Robinson's description of two of the com- 
monest forms of arthritis. There is new 
promise of help and relief for the sufferers in 
the future. As in so many other diseases, the 
earlier the arthritic secures advice, the better. 
E. Jermyn's review of the nursing care of 
these patients supplements the medical 
discussion. 
We felt tha' :\Iarguerite E. Stocker's 
suggestions regarding occupational therapy 
fitted in with these papers very neatly, too. 
She has some excellent recommendations 
which would be very practical for every nurse 
to apply to her work. So often, if there is 
no occupational therapist on the staff, valu- 
able opportunities are lost. If l\Iiss Stocker's 
idea-of utilizing volunteer instructors from 
among the local residents-was used, many 
more forms of occupational activity could 
be developed quite inexpensively. 


* 


* 


* 


\Ve occasionally have had nurses tell us 
that they prefer to read medical journals- 
they want the more detailed, scientific ap- 
proach and explanations. For these nurses, 
and, indeed, for everyone, we recommend 
that you read the article on heart catheteri- 
zation secured by the Commi ttee on Priva te 


Nursing for their Page. I t is a complete 
reprint of the material as it appeared in The 
Canadian Jfedical Association Journal. 


* 


* 


* 


Another correspondent recently complained 
at length that our Journal did not reach her 
by the first of each month. \Ve would be 
very happy if we could arrange for such an 
early publication date instead of the 10th 
of each month as at present. Usually, the 
issues are in the mails by tha t date. '.tVe feel 
we must apologize for the late delivery of 
your l\Iay issues. Somehow, for the first time, 
our printers missed the publication date by a 
week. Several of you wrote in wondering 
what had happened when you did not have 
your copies by the 18th or 19th. I t was just 
one of those things! \Ve have registered your 
complaints with the printer and hope it will 
be a long time before you have to worry 
again. \Ve really try hard to have the Journal 
out on time each month. 


* 


* 


* 


UTe ha:L'e had questions regarding the issue 
in which the various addresses given at the 
cOn1!ention will be published. Our present 
plan is to include all of these in our September 
issue. The condensed reports of the consul- 
tan ts of the \vork conferences will be ready in 
time to make the pages of the October issue, 
we hope. .-\5 has been the custom since the 
first 
lary .-\gnes Snively :\Iemorial Lecture 
was delivered in 19-16, reprints will be avail- 
able after its publication in the September 
issue. This year's addres,; was delivered by 
Dr. Charlotte Whitton. 


* 


* 


* 


A nalysis of the factors involved in the 
various positions in a hospital is highly 
desirable to avoid bot h overlapping and the 
possiblity of some important work being left 
undone. Sister Tougas has defined these 
various functions in terms of the practices 
at the Grey Nuns' Hospital in Regina. Her 
material will serve as a useful guide for others 
contemplating such a job analysis. 


Contrary to general belief, the "goose-step" is not a German invention but was introduced 
by the British .-\rmy to enable the commanding officer to see which of his men were not entirely 
sober, 
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IN RHEUMATOID ARTHRITIS 


WHEN MASSIVE 
SALICYLATE THERAPY 


IS INDICATED... 


speti/t'1 BEREX 


In RHEU:\1ATOID ARTHRITIS 
the patient must have relief from pain without danger of toxic 
or other untoward reactions. BEREX, the non-toxic product 
of choice in salicylate therapy, has been shown in authoritative 
tests to give definite relief from painful symptoms promptly 
without unple;tsant after-effects of toxicity or hemorrhagic ten- 
dency (:ven in those severe and chronic cases where massive, 
sustained dosage is necessary in order to maintain required 
salicylate blood levels. 
BEREX provides in tablet form an easily-administered, bal- 
anc(:d combination of calcium-succinate and acetylsalicylic 
acid. In 81% of cases of Rheumatoid Arthritis, covering an av- 
erage period of three months, BEREX Therapy gave definite 
relief with apparent arrest of arthritic activity 'Without untO'Ward 
reaäions . . . 


"Subsidence of fever, pain, tenderness and swelling 
'Were usually the first signs oj improvement.". 


*Extensive biblio
raphy concerning BEREX in the treatment of acute and chronic Rheu- 
matic and Arthritic disorders is available to the profession on request. 


BERF.X is packaged in bottles of 100 tablets 
and in the large dispensing boule of 500 tablets. 


If your pharmacist cannot supply BEREX, write direct to 
BEREX Pharmacal Co., 36-48 Caledonia Rd., Toronto, Canada 


Pøtf'nted 1949. lffanufactrlTf"d Iofndf'T Lfc
".ø
 'Tum the PTopTtt.>tOT.ø. 
BERl:.X la tile tTademoTk of 'ilia pTudllC't. 
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NITRANITOL with PHENOBARBITAL and THEOPHYLLINE TABLETS 
Manufacturer-\\T m . S. Merrell Co., Toronto. 
Description -Each green-scored tablet contains: Mannitol Hexanitrate 32 mg., Theo- 
phylline 100 mg., and Phenobarbitone 16 mg. 
Indications- Essential hypertension, especially when associated with beginning cardiac 
enlargement or threatened failure, and with nervousness and apprehension. For symptomatic 
relief of angina pectoris, dyspnea, headache or aphasia due to vasospasm. 


MERCODOL SYRUP with DECAPRYN 
Manufacturer-\Ym. S. Merrell Co., Toronto. 
Description-Each 30 cc. contains in a palatable syrup base: Mercodinone (dihydro- 
codeinone bitartrate) 10 mg., Nethamine (methylethylamino-phenylpropanol) hydrochloride 
100 mg., sodium citrate 1.2 gm., Decapryn (Doxylamine) succinate 36 mg. 
Indications-Allergic bronchitis, chronic cough of allergic origin, acute catarrhal bron- 
chitis, tracheobronchitis, and cough due to colds. 


GLYCURRANT 
Manufacturer-The Allen and Hanbury's Company, Toronto. 
Description-Each fluid ounce represents: Codeine Phosphate 1/3 gr., Syrup Wild Cherry 
40 min., Glycerin 80 min., Black Currant Juice 165 min., Menthol 1/20 gr., Tincture of Squill 
40 min., Syrup Tolu 40 min., Alcohol 5%. 
Indications-Symptomatic treatment of coughs due to colds, combining respiratory 
sedative and stimulating expectorant effects with soothing vehicle. 


EULISSIN 
Manufacturer-The Allen and Hanbury's Company, Toronto. 
Description-Each 2.5 cc. ampoule contains 5 mg. of Decamethonium Iodide in sterile 
solution. 
Indications-Ensures muscular relaxation in light general anesthesia. Paralysis reaches 
its maximum in about 4 minutes, recovery beginning after about 10 minutes and being complete 
1-2 hours. 


PROGESTONE HYPOGLOSSALS 
Manufacturer-G. W. Carnrick Co. Ltd., Toronto. 
Description-Each tablet contains 10 mg. progesterone in a special base for sublingual 
or buccal administration. 
Indications-Conditions where progesterone may be indicated, as dysmenorrhea, 
functional uterine bleeding, premenstrual tension, habitual or threatened abortion. 


'DISPRIN' TABLETS 
Manufacturer-Reckitt & Colman Limited, England; Canadian distributor, Reckitt 
& Colman (Canada) Limited, Montreal. 
Description -A stable tablet which contains 5 gr. of acetylsalicylic acid and dissolves 
in water to form a solution of calcium acetylsalicylate. 'DISPRIN' is soluble, substantially 
neu tral and palatable. 
Indications-Analgesic, antipyretic, sedative; for the relief of pain in headaches, neural- 
gias, toothaches, muscular aches and pains. Treatment of colds and rheumatism, etc. 
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VIACl;TAN SOLUTION, CREA:\I 
Manufacturer-Ward, BIenkinsop & Co., Eng.; Canadian distributor, Brent Labora- 
tories Ltd., Toronto. 
Description-l C"éJ solution and a 1'1 water-miscible cream containing the bactericide, 
silver dinaphthylmethane disulphonate, a yellow dye to show the area treated, and a wetting 
agent to assist spreading. . 
Indications -Varicose ulcers, pre-operative skin disinfection, routine antisepsis, and in 
obstetrics and gynecology. 


PALl'DRI
E 
:\Ianufacturer-Imperial Chemicals (Pharmaceutical) Ltd" Eng.; Canadian distributor, 
Brent Laboratories Ltd., Toronto. 
Description-Tablets, containing 0.1 gm. and 0.025 gm. Paludrine Hydrochloride. 
Ampoules, 2 cc. 5 l c; sterile solution (0.1 gm. in each ampoule) with a pH 5.5-6.0. 
Indications - Prophylaxis and treatment of malaria. 


d- T
BOC
RARI
E CHLORIDE SOLUTIOS 
'lanufacturer - Brent Laboratories Ltd., Toronto. 
Description-Sterile, isotonic solution of d-tubocurarine chloride pentahydrate 3 mg. 
per cc. (equal to 20 units of curare activity). 
Indications -For muscular relaxation during light anesthesia, to \\eaken convulsions 
in shock therapy, primary dysmenorrhea, tetanus. 


A VLOS TABLETS 
1\fanufacturer-Imperial Chemical (Pharmaceuticals) Ltd., Eng.; Canadian distributor, 
Brent Laboratories Ltd., Toronto. 
Description-Imperial brand of methyl thiouracil. Tablets of 0.05 gm., 0,1 gm., and 
0.2 gm. 
Indications-Thyrotoxicosis, especially in inoperable cases or for pre-operative prepara- 
tion. 


CETAVLON 
Manufacturer-Imperial Chemical (Pharmaceuticab) Ltd., Eng.; Canadian distributor, 
Brent Laboratories Ltd., Toronto. 
Description -A cationic detergent, bulky powder containing about 75
 cetyltrimethyl- 
ammonium bromide. Available as the powder, 20 c () concentrated solution for dilution, 0.5% 
tincture, and jelly. Incompatible with anionic detergents, such as soap. 
Indications -\Vounds and burns, for skin sterilization, cleansing and disinfecting hos- 
pital vessels and surgical instruments. Usually employed as a 1 
 solution by diluting the 
concentrate with boiled or distilled water or by shaking up the po\\der \\ith the water. Tincture 
for skin sterilization. Jelly for skin and for wounds, burns, etc. 


RIIOPAS 
Manufacturer -Poulenc Laboratory Limited, :\Iontreal. 
Description - Granulated preparation (cofft.."C flavor) containing 60
 sodium paramino- 
salicylate, a synthetic drug which acts selectively as a bacteriostatic upon the B, tuberculosis. 
Indications -Acute tuberculosis (supplementary to streptomycin therapy) chronic 
pulmonary tuberculosis (adjuvant to collapse therapy) tuberculosis empyema, lar}ngeal, 
intestin.lI, renal or cutaneous tuberculosis. 
Administration -The usual dosage for adults is 15 to 20 gm. of granules (9 to 12 gm. 
of sodium 1-'..\.5.) daily, or more according to the physician's prescription, in divided doses 
at regular intervals, I t should be dissolved in half a glass of culd water just before taking, in 
order to avoid digestive upsets. The treatments may be maintained for 60 days or longer or 
divided into several courses of 3 to 4 \\eek
 with a re
t periud of one week between courses. 
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SULESTREX PIPERAZINE 
Manufacturer-Abbott Laboratories Limited, :\Iontreal. 
Description-Piperazine Estrone Sulphate, a synthetic product providing conjugated 
natural estrone in odorless, tasteless form in combination with piperazine which acts as a 
stabilizing buffer. Tablets of 0.75 mg. and 1.5 mg. 
Indications -Conditions where estrogenic therapy is indicated, such as menopausal 
symptoms, senile vaginitis, kraurosis vulvae, etc. 
Administration -Orally-usual dosage varies between 1.5 and 4.5 mg. daily. 


PARADIONE SOLUTION 
:\Ianufacturer-Abbott Laboratories Limited, :\Iontreal. 
Description-Paramethadione, .Abbott (3, s-dimethyl-S-ethyloxazolidine-2, 4-dione). 
Each cc. of alcoholic solution contains 0.3 gm. 
Indications-Epilepsy of the petit mal, myoclonic and akinetic type. 
Administration-Orally, for older children and adults, 0.9 gm. daily in divided doses 
mixed with orange juice or milk increased or decreased according to response or undesired side 
effects. Patients should be carefully observed and complete blood and differential counts made 
at intervals of not less than 4 weeks. Contraindicated in patients with severe renal or hepatic 
disorders. 


DECYL ENCOTES 
Manufacturer-Barlow-Maney Laboratories; Canadian distributor, Biomedicals Ltd., 
Hamilton,Ont. 
Description-"Encotes" are gelatin capsules, enteric coated. Each Decyl Encote contains 
440 mg_ undecylenic acid 
Indications -For relief and possible prevention of recurrenæs of psoriasis and neuroder- 
matitis. 


TRILENE 
Manufacturer-Imperial Chemical (Pharmaceuticals) Ltd., Eng.; Canadian distribu- 
tor, Brent Laboratories Ltd., Toronto. 
Description-Trichloroethylene, specially purified, stabilized with Thymol 0.01 % and 
colored blue. 
Indications-For analgesia or anesthesia. 


SODIUM GENTISATE 
Manufacturer-The E. B. Shuttleworth Co. Ltd., Toronto. 
Description-Each tablet contains 7 grains of sodium gentisate. 
Indications-Rheumatic conditions for the relief of pain, swelling, and fever. 
Administration-0ne or two tablets every four hours. 


Death in the Water 


In June, Canadian newspapers once again 
began to carry items telling of lives lost in 
drowning acciden ts. Many of these fa tali ties 
could have been prevented if the persons 
involved had followed basic safety rules. 
Keep your name out of the obituary column 
by swimming sanely. Don't swim alone or 
immediately after a meal or in unfamiliar 
waters, And don't show off in the water 
you can't afford to gamble and lose! 


G . " I ( d ". II 
ettlng n on .tlon 


\Vith the onset of the vacation season the 
urge to "get in condition" overpowers a great 
many otherwise normally easy-going indi- 
viduals. They plunge into a round of swim- 
ming, hiking, golf, and other violent activi- 
ties without regard for their age or physical 
condition. :More often than not the results of 
this sudden bout of exertion are far from good 
and they can be serious, Exercise in modera- 
tion until the body gets used to the idea. 
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Pondets 
Penicillin 


For local therapy and prophylaxis of 
oral infections caused by penicillin-sen- 
sitive organisms. 
Delightful tasting-welcomed by 
young or old. Potent-supplies 3,000 
units penicillin in slowly dissolving hard 
candy base. Effectiveness lasts approx- 
imately one half hour. 
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Supplied in screw. top 
jars of 20, individually 
wrapped in glistening 
cellophane. 


3,000 
units 
of 
penicillin 


. 
In 
Delicious 
Hard Candy 
Form 
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JOHN WYETH & BROTHER (CANADA) LIMITED · WALKERVILLE, .ONTARIO 
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When the Vi-Daylin bottle is opem'd, children come running. They smell 
this honr-y-like liquid, taste the }{'mon-candy flavor, and are quick to take 
the prescribed dose-no coaxing, no coyness here. One teaspoonful a day is 
the average dose for children up to twelve years old. Yi-Daylin is ideal for 
babies too, as it's easy to mix with formula, fruit juice or cereal. eontains 
practically no alcohol-less than 0.5%. For mothers there's an extra bonus 
-Vi-Daylin has no fishy odor, stays fresh without refrigeration. The for- 
mula shows its potency, the Abbott lalwl assures you of its purity and 
stability. Vi-Daylin is obtainable in t\\O convenient sizes: 90-cc. and 8-fluid- 
ounce. ABBOTT LABORATORIES, LI\fITED, .l\IONTREAL. 


Each 5-cc. teaspoonful 
of Vi-Daylin contains: 


SPECIFY 


U-D 
 
"'DO _..
 


Vitamin A .. ..5000 Int, units 
Vitamin D..... 1000 Int. units 
Thiamine Hydrochloride 1.5 mg. 
Ribaflavin__.................. ..1.2 mg. 
Ascorbic Acid.................. 40 mg. 
Nicatinamide ..,...........10 mg. 


(HOMOGENIZED MIXTURE OF VITAMINS A, 
D, Bl, B2, C AND NICOTINAMIDE, ABBOTT) 
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The Highest Possible level 


A verage reading time - 3 min. 12 sec. 


:\' f ANY CENTURIES AGO the Roman 
1'. philosopher, l\larcus Aurelius 
Antoninus, wrote: "l\[y city and my 
country, so far as I am Antoninus, is 
Rome, but so far as I am a man, it is 
the world." Thus, so long ago, he an- 
ticipated the situation in which we 
find ourselves today. As Canadians 
we are proud of our birthright, our 
country, our progress in so many 
directions. Being loyal Canadians, 
however, ùoes not in any way impair 
our interest in and our concern about 
world affairs. .-\s Canadian nurses 
we are particularly affected by what 
is being undertaken to offset the 
ravages of disease on a world-wide 
basis. Thus, we should all be aware of 
the purpose and activities of the body 
that is chieflv concerned with the 
vast program that is now in its third 
year under the \Vorld Health Organ- 
ization. 
Created on Septemher 1, 1948, 
\\110.s world-embracing olJjective 
was agreed to be "the attainment by 
all peoples of the highest possible 
level of heal th." \ Vi th the recei pt of 
the instruments of ratifìcation of the 
\\110 constitution from Xicaragua, 
the number of countries that arc 
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currently members stands at 69. Of 
that number, unfortunately, seven 
ha\-e notified \YHO of their \\'ith- 
drawal from active participation. 
Though Geneva, Switzerland, is 
the site of the headquarters of \YHO, 
regional offices are or will be estab- 
lished in many quarters of the globe. 
Six fields of study and endeavor 
have been given top priority. In the 
van is malaria that annually strikes 
an estimated 300,000,000 persons, 
of whom about 1 per cent die. Others 
are so badly weakened that their 
productivity - as agricultural workers 
is greatly reduced. 
In this field it is easy to demon- 
strate that money spent on health is 
a sound investment. Thousands of 
acres of good land are depopulated or 
under-cultivated because of malaria. 
Its control is now a practical and 
economical possibility, thanks to DDT 
and other means; but an effective 
organization and trained personnel 
are essential for the succes
 of the 
whole program. 
An estimated 50,000,000 people 
fall prey to tuberculosis each year, 
with some 5,000,000 deaths. \\'110 has 
made surveys in a Idrge numoer of 
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countries. The International Tuber- 
culosis Campaign, providing B.C.G. 
vaccina tion for children and young 
adults, has already reached the phe- 
nomenal figure of 10,000,000 vacci- 
nations in the European countries. 
This campaign is now being extended 
to the Eastern l\lediterranean, Korth 
Africa, Asia, and the Americas. 
\YHO is seeking to reduce, through 
modern treatment, the high post-war 
rate of the venereal diseases. An esti- 
mated 2,000,000 deaths yearly are 
attributed to syphilis. Demonstration 
teams are already at work in con- 
j unction with UN I CEF, to promote 
programs of rapid penicillin treat- 
ment. 
The other three top priority ser- 
vices include Sanitation, .J.Uaternal and 
Child Health, and Nutrition. Requests 
from member governments for tech- 
nical assistance far outstrip \YHO's 
present capacity to provide these ser- 
vices, not to mention the very con- 
siderable demands made in related 
fields. For example, a mental health 
expert has been requested to deal with 
the narcotics situation in the Eastern 
l\1editerranean area. International 


standards have now been fixed for 38 
biological products, such as penicillin, 
streptomycin, vitamins, B.C.G., etc. 
Uniform names and dosages have 
been established for a variety of 
chemical drugs. The first International 
Pharmacopeia-produced by \VHO- 
will be published this year. 
Emergency aid of many kinds is 
also supplied by \YHO. Providing for 
the delivery, by aircraft, of iron lungs 
to combat the ravages of polio; rush- 
ing medical supplies to prevent or 
control epidemics of typhoid, of 
cholera, of smallpox are but a few of 
the miracles this health-motivated 
organiza tion performs. 
To nurses bound by the four walls 
of a hospital, or striving to interest 
her small community in establishing 
a child health centre, or busily as- 
sisting a physician in the local im- 
munization clinic, \YHO's accom- 
plishments seem very far away, dra- 
ma tic, and somewhat unreal. Yet 
each nurse, as she goes about her 
daily tasks, is a part of the grand 
program of helping people everywhere 
to reach the "highest possible level 
of'health." I t is an i nsþiring though t! 


Correct Procedure In a Toast 


When proposing a Toast to the King, the 
chairman rises, brings the audience to atten- 
tion, and asks them to rise and drink a toast 
to His Majesty. At this, the audience rises. 
The chairman says, "Ladies and Gentle- 
men, 'The King.' " Then, and only then, is 
the glass lifted from the table, held a t eye 
level for a moment, one sip of liquid is taken 


Plural Births 


The likelihood that a confinement will 
result in ft multiple birth depends upon various 
factors. Age of the mother is one of them. 
The frequency of plural births increases pro- 
gressively with advance in age of mother to a 
maximum at ages 35-39 and then faJIs off 
somewhat The chances are better than' 17 in 
1,000 that the confinement of a woman in her 
late 30's will yield a plural birth. For teen- 
age mothers, the chances are only 6 in 1,000. 
- M.L.I. C. Statistical Bulletin 


and the two words "The King" repeated 
before the glass is replaced on the table. No 
other procedure is correct for a civilian pledg- 
ing the health of His Majesty. Glasses are 
never clinked. Guests must not smoke before 
this toast has been proposed. I t is not correct 
to play or sing the National Anthem when a 
Toast to His Majesty is proposed. 


Using the ReFrigerator 


Once, a refrigerator was merely a place to 
store foods. 'Kow. wise homemakers use it as 
a kitchen helper-to make meal-planning 
easier and, in summer, cooler. You've no idea 
what exciting dishes can come out of it- 
mousses, cheese-rings embellished with sum- 
mer-fresh fruits; sherbets with novel trim- 
mings, a regal meat-loaf decked with stewed 
fruit. Meals like these can be prepared hours 
ahead and stored tiJI serving time. Baked 
dishes can then be heated before serving. 
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A verage reading time - 18 min. 24 sec. 


t RTHRITIS, or rheumatism, as it 
r\. is known to the lay public, is 
not a new condition. I t was common 
in ancient populations. It has been 
found in the skeletons of neolithic 
cave-men and was a frequent ailment 
among the pre-dynastic natives of 
Egypt and X ubia. Spondylitis defor- 
mans, for example, was common 
among Egyptians as long ago as 2900 
B.C. and, in one known case, as long 
ago as 5000 B.C. Rheumatic changes 
have also been found in the remains 
of prehistoric man, in neolithic graves 
in France, and in skeletons from 
Pompeii. Before the age of man, such 
animals as the extinct sabre-toothed 
cat of one-half million years ago, the 
dinosaurs and crocodiles of the 10\\ er 
:\1 iocene period suffered from arth- 
ritis. 
The general distinction of chronic 
arthritis from gout was delayed until 
the end of the 18th centurv, when an 
attempt was made to d-ifferentiate 
certain forms of rheumatism. C ntil 
recent times, the spas and watering- 
places, popularized by the Romans 
on the continent and in England, pro- 
vided the only relief to sufferers of 
these conditions. The interest of the 
medical profession as a whole was 
stimulated by investigators who be- 
gan to point out the great incidence 
of disability and loss of work oc- 
casioned by these condi tions. A t the 
same tim
 it became evident that 
people suffering from arthritis, and 
not getting help from medical men, 
were turning to irregular practition- 
ers, who were only too happy to lend 
their doubtful services. To manufac- 
turers of patent medicine this proved 
a most lucrative field. As late as 1941, 
Dr. Hench of the .:\Iavo Clinic re- 
ported some 550 remedi-es offered for 
the relief and cure of rheumatism. 
The Empire Rheumatism Council, 
formed in EngJand in 1937, exposed 
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a large number of ((cures" for arth- 
ritis unloaded on the public. These 
varied from electric belts to apples. 
The electric belts presumably sent 
uninterrupted electrical impulses 
through the body and ostensibly one's 
rheumatism vanished. Actually, they 
were coated with an irritating chemi- 
cal substance. The apples were from 
a special orchard and were of great 
efficacy in the treatment of these 
conditlons. They could be procured 
at a price. fhese are only two samples 
picked .it random from hundreds of 
like "cures." 
The air of confusion about rheu- 
matic diseases began to clear some- 
what about 25 or 30 years ago. Rheu- 
matic associations have since been 
set up in the larger countries-Eng- 
land, the United States, and the Con- 
tinent and, more recently, in Canada. 
The whole field was re-evaluated in 
the light of modern knowledge and 
new, more adequate classifications 
were made. 
-\n International League 
against rheumatic disedse has also 
been set up and delegates from all 
countries attend conventions and 
exchange knowledge. 
The magnitude of the problem in 
Canada is evident when one reads the 
results of a surve\- of arthritics carried 
out hy the Dom
nion Rureau of Sta- 
tistics in 1947. This revealed that 
some 652,000 people in Canada were 
suffering from some form of rheumatic 
disease. Further, this accounted for 
22.6 per cent of total time lost from 
work as a result of illness during the 
mon th the survey covered. The loss 
to our national income in one year is 
a substantial sum. To illustrate that 
arthritis is not merelY a disease of 
the aged, consider - the following 
figures. The onset of arthri tis in ï 4 
per cent of Cdses was under the age 
of 54. In 34 per cent the onset \\ as 
under the age of 34-, \\'e have known 
for some time that the number of 
arthritic sufferers is greater than the 
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number of people suffering from heart 
disease, cancer, tuberculosis, and dia- 
betes combined. 
Before discussing any specific con- 
ditions, I would like to give you a 
simple classification of rheumatic dis- 
ease to indicate what is included in 
the field: 
1. Acute rheumatism (rheumatic fever). 
2. Gout-acute and chronic. 
3. Non-articular rheumatism-affects 
soft tissues and not joints. Includes such 
familiar conditions as lumbago, bursitis, 
panniculitis, sciatica, and pleurodynia. 
4. Chronic arthritis: 
(a) Rheumatoid type (synonym: 
atrophic) 
i. Unknown etiology-includes 
classical rheumatoid arthri- 
tis and also Still's disease in 
children. 
ii. Known etiology-includes 
all forms of infective arth- 
ritis, e.g., gonoccocal, dysen- 
teric, etc. 
(b) Osteoarthritic type (synonym: 
hypertrophic and degenerative) 
i. Unknown etiology-includes 
senile variety, e.g., malum 
coxae senilis. 
ii. Known etiology-includes 
trauma. May be secondary to 
other joint disease. Central 
nervous system disease- 
arthropathy. 
It is with osteo and rheumatoid 
arthritis that I wish to deal in this 
article. They are by far the most 
important groups of rheumatic dis- 
ease from the point of incidence. 


OSTEOARTHRITIS 
This is a chronic joint affection 
thought to be due primarily to a de- 
generation of articular cartilage. It 
affects more men than women. The 
disease is not a consti tu tional one 
but a local condition which affects 
one or more joints. Though it occurs 
more frequently in the older age 
group, it is surprising how often it 
turns up in a robust male in his for- 
ties. It is present, more or less, in the 
great majority of older people though 
often symptomless. The main com- 
plaints are: pain and stiffness, often 
worse with changes in weather, in the 


back, knees, hips, end joints of the 
fingers, etc. 
Osteoarthritis, in the main weight- 
bearing joints as the hip, for example, 
often leads to some shortening of the 
affected limb and the patient may 
develop a limp as the result. of this 
shortening and local pain. X-ray of 
the affected joint shows a loss of joint 
space, normally maintained by car- 
tilage, together wi th varying degrees 
of overgrowth of bone about the joint, 
as though nature were attempting to 
buttress up this unstable region. 
Pathologically, the cartilage is worn 
through over the weight-bearing areas. 
Over a period of time the opposing 
bone ends become polished until they 
are like burnished ivory. In certain 
joints, as the hip, a contraction of 
ligaments and joint capsule, together 
wi th thickening I takes place which 
limits movement at the joint. It is 
in these contracted ligaments and 
capsule that a great deal of the pain 
sensation occurs. 
The cause of this type of arthritis 
in the old age group would. appear to 
be simply wearing out of the cartilage. 
This cartilage, elastic and resilient in 
young people, becomes less elastic 
and fibrillated in appearance in older 
age. With the frequent trauma of 
weight-bearing, the cartilage gradu- 
ally wears through. In osteoarthritis 
in the younger people frequently the 
cause is more definite. "';\lIen working 
with power drills may develop this in 
their elbows-a result of frequent 
micro-trauma. Tailors may develop 
osteoarthritis at the end joints of the 
fingers. Injuries, such as fractures in- 
volving any joint, may cause the de- 
velopment of a secondary osteoarth- 
ritis. 
Conservative methods of treatment 
can give considerable relief to this 
type of patient. Heat of all forms 
helps relieve pain. \Varm baths, hot 
water bottles, heat lamps, and dia- 
thermy are all of use. In the case of 
joints with contracted periarticular 
structures, as in the hip, manipulation 
under anesthesia often increases the 
movement and relieves pain by 
stretching these painful contractures. 
The use of a traction pull of about 
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15-20 lb. for several hours daily, in 
the c
se of the hip joint, accomplishes 
the same over a longer time. \York in 
the deep pool bath enables these 
patients to do movements and walk 
in a manner impossible on land. 
1\1 uscle re-education is also of prime 
importance in stahilizing the joint 
and in building up muscles wasted 
by disuse. X-ray therapy will occa- 
sionally relieve severe pain. Local 
procaine injections into painful peri- 
articular structures also have their 
place. By such measures as these a 
good deal can be done to make the 
lot of the osteoarthri tic a good deal 
more comfortable. 


RHEU:\IA TOlD ARTHRITIS 
This is the number one crippler 
of the chronic arthritis group. It is 
the disease which, unless checked in 
its course, may result in complete 
invalidi<"m. It is a constitutional dis- 
ease-that is, not just a disease of 
joints but of the body as a whole. 
Rheumatoid arthritis is a progressive 
disease characterized by a polyarth- 
ritis, inflammation and wasting of 
muscles, loss of weight, anemia, fever 
in the early stages, and an increase in 
the sedimentation rate. Classicall) a 
disease of young women in the child- 
bearing period, today we know it 
affects all ages and both sexes. 
"'omen, however, predominate. 
The disease begins insidiously with 
stiffne
s and soreness in the fingers in 
the morning. There is often an associa- 
ted feeling of lassitude with some 
diminution of appetite. Swelling usu- 
ally occurs in the small joints of the 
fingers, usually at the metacarpo- 
phalangeal and proximal inner pha- 
langeal joints. As the disease con- 
tinues, more joints are involved in a 
centripetal fashion-the wrists, el- 
bows, shoulders, feet, knees, and hips. 
Later the joints of the jaws may be 
involved, resulting in difficulty in 
opening the mouth and eating. Pro- 
gression is not usually steady. There 
art" periods of improved health, fol- 
lowed almost invariably by repeated 
attacks. This insidious progression of 
damage continues until one day th
 
patient finds himself a cripple. Along 
the way, the painful joints have 
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caused the muscles to go into spasm 
and wrists are drawn into a position of 
flexion, the elbows have become stiff in 
partial flexion, and the knees may 
have become bent. The fingers may 
have assumed a position of ulnar 
deviation. These joints may become 
stiff in any position, due to adhesion 
formation in the inflamed joint. Even- 
tually these fixed joints may become 
healed by bone formation in these 
bad posi tions, to make correction 
almost impossible. \Ve may be left 
then with a patient unable to walk, 
shave, do the hair, or feed himself- 
malnourished and suffering consider- 
able pain. 
Pathologically, the affected joint 
shows progressive destruction of car- 
tilage from within the joint and from 
within the hones themselves. Granu- 
lation tissue formation destroys and 
takes the place of the cartilage. There 
are multiple areas of chronic inflam- 
mation in all the muscles of the body 
with wasting of the muscles. The 
blood shows a microçytic anemia of 
varying degrees. The blood sedimen- 
tation rate varies from the neighbor- 
hood of normal to 100 or 110 points of 
fall. This is often roughly propor- 
tional to the activity of the arthritic 
process. Studies show a deficiency of 
most of the vitamins. 
The actual cause of the disease 
itself is unknown. However, we know 
a good deal about the factors which 
may cause a recurrence or exacerba- 
tion of the disease. I nfection of one 
form or another may start the pro- 
gression of events which lead to 
rheumatoid arthritis. The disease 
continues to progress long after the 
initial infection is gone, probably as 
a result of an acquired sensitivity. 
I t may be also that only people with 
a certain constitution will develop 
arthritis. The people affected gener- 
ally are hard workers, who have 
spared themselves little time for re- 
laxation. Frequently there is an emo- 
tional problem of some sort-of ten 
these people are worriers. 
Treatment of rheum.lÌoid arthritis 
today has thrown into the discard a 
multitude of remedies which would 
fill this page. rhe student of this 
condition, should he believe all he 
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reads, would be a confused man in- 
deed. The great \Villiam Osler, at 
the turn of the century, is quoted as 
saying, II\Vhen I see a case of rheu- 
matoid arthritis come in the office 
door, I feel like jumping out of the 
window." Treatments have included: 
bee stings, cobra venom, injections of 
colloidal sulphur, non-specific pro- 
tein therapy, colonic irrigations, vac- 
cines of all kinds, splenectomy, spinal 
pumping, the use of pregnant women's 
blood, artificial jaundice, an infinite 
variety of diets and various forms of 
physical treatment, including x-ray. 
Only a few of these are in common 
use in clinics now. 
Therapy offers a great deal of 
hope today to cases of rheumatoid 
arthritis. The earlier the treatment 
is given, the better the chances of 
recovery. I will mention only the 
practical approach to treatment and 
will not comment on treatments in 
the experimen tal stages. 
If treated early and efficiently, 
about 25 per cent of cases are re- 
stored to normal health and regain 
full function of joints. Of the remain- 
der, 65 per cent will show functional 
improvement from mild to good. The 
residue, about 10 per cent, continue 
to progress despite adequate treat- 
ment. The prognosis is, then, a good 
deal better than most people realize. 
Besides this, the great majority of 
cases can be prevented from develop- 
ing a major deformity. 
Authorities today feel that cases 
of rheumatoid arthritis should be 
treated along sanatorium lines. Re- 
moval from the home environment 
and the everyday worries is impor- 
tant. In the years to come, alJ early 
cases of this disease may be treated 
in sanatoria, as tuberculosis is today. 
Treatment aims at correction of 
the constitutional factors, prevention 
of deformity and correction of exist- 
ing deformity, together with educa- 
tion of the patient with regard to the 
nature of her disease and a way of 
life she should follow. In the early 
acute stages, the patient is put to 
rest. \Veight-bearing on inflamed 
joints is eliminated. This prevents 
further damage to joint cartilages 


and allows inflammation, pain, and 
muscle spasm to subside. During 
the phase of inflammation of joints, 
which may be present for weeks, all 
joints are given daily movements by a 
physiotherapist to prevent adhesion 
formation. From the beginning muscle 
re-education, to develop wasted quad- 
riceps, intrinsic muscles of the hand, 
etc., is instituted. This prevents fur- 
ther wasting and allows muscle re- 
building as the disease subsides. 
Inflamed joints are put to rest, 
whether they be in a position of 
flexion or not, in light, well-fi tting, 
resting plasters. These may be used 
for the knees, hands, wrists, elbows, 
hips, and so on. In such a plaster, pain 
is relieved a great deal and inflamma- 
tion settles down. Thus, the spasm 
of muscles is almost immediately 
relieved and flexion deformities do 
not occur. \Vhen there is already a 
flexion deformity, the relief of the 
spasm allows the knee, for example, to 
correct gradually to improved posi- 
tions. The casts are purposely ligh t 
in weight to allow patients to move 
their limbs despite the encumbrance. 
The casts are generally bivalved in 
about 48 hours to allow daily move- 
ments by physiotherapist and muscle 
education. They are worn until in- 
flamma tion is gone. 
Fixed flexion deformities may be 
corrected by manipulation afte
 the 
disease subsides. The constitutional 
measures are an attempt to correct 
some deficiencies present. First, how- 
ever, foci of infection are removed, 
not because this wiH cure arthritis 
but because the presence of a focus 
lowers general body resistance. \ïta- 
mins are added to an already adequate 
diet. Ferrous salts are given to help 
correct the anemia almost invariably 
present. Transfusions may be given 
to stimulate ne\\ blood formation and 
im prove resistance. 
There is no specific drug available 
to us which will cure rheumatoid 
arthritis. However, the use of gold 
salt therapy comes as close to a specific 
drug as any we have. After some years 
of controversy, it would seem that, 
until a magic elixir is found, gold is 
here to stay. It provides our most 
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effective means of bringing about a 
remission. I t has been stated that 
with gold one can do in six m'onths 
as much as would be accomplished in 
six years without it. The great ma- 
jority of men working in this field 
feel that the use of gold has been a 
great step forward. \Ye do not know 
how it works-its use is empirical. 
A course of treatment of 1-3 grams 
is given in weekly divided doses 
of 50-100 miHigrams. I n certain cases, 
a maintenance dose is continued at 
three-week intervals for some time. 
All active cases are started on gold 
on admission, unless some special 
condition present precludes its use. 
I t is given under close supervision 
for it is not a non-toxic drug. \\ïth 
proper care, serious reactions are 
uncommon. 
Hot baths or deep pool bath therapy 
can be given as the activity of the 
disease subsides. These are used for 
several reasons. First, in hot springs 
we have the cheapest form of heat 
available and this is a great help in 
relieving pelino Secondly, this therapy 
is of help in teaching those people who 
have not walked for months or years 
to walk again. The extra buo):ancy 
of mineral \\ aters is of some help in 
this regard, as it allows easier move- 
ment. Gradually, these people are 
graduated to \\'alk again on land. 
tTnder this regime, the patient with 
early rheumatoid arthritis should 
count on at least three months' super- 
vised treatment. Later cases require 
longer periods of time. During the 
period of hospitalization, lectures are 
given to educate patients as to the 
nature of their disease and after-care. 
Simple methods of dPplying home 
remedies, such as heat, are demon- 
strated. The patients are \\'arned of 
those factors that may cau:,c recur- 
rence. Over-fatigue, infections of the 
nose and throat, insufficient rest, and 
eÀposure to cold and damp are all 
factors to be avoided. After the acute 
phase has subsided, patients are 
dllowed increased liberties. 
The nursing staff plays a large part 
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in determining the comfort and morale 
of these long-term patients. The nurse 
must know with what she is dealing 
and remain cheerful and helpful in 
the face of a physically ill and often 
emotionally disturbed patient. Cheer- 
ful and bright surroundings make a 
great deal of difference in eventual 
recovery. In Banff, for those patients 
that are up and about, there are fre- 
quent movies shown in the hospital 
and occasional bingo games. 
Iost 
community entertainment makes a 
one-night'stand at the hospital. All 
of these things make a break in the 
long stay. Other countries are well 
ahead of us in Canada in treatment 
and care of arthritics. Sweden has 
3,000 beds set aside for treatment 
along these lines. England has a 
country-wide scheme for case-finding 
and treatment. 
I n Canada, there is a nation-wide 
movemen t to start a program of 
treatment and research. The Cana- 
dian 
\rthritis and Rheumatism So- 
ciety has been formed with the help 
of the Canadian Rheumatism Asso- 
ciation. This society is set up \\ ith 
both lay and medical directors to 
organize training and education, and 
support research and treatment 
centres for our 650,000 arthritics. 

-\Iberta is at present leading the way 
in Canada by studying legislation 
to provide free hospitalization and 
treatment for arthritis victims under 
the age of 20. 
\Ye hear arguments torlay that more 
should be known of the cause of 
rheumatoid arthritis before money 
is spen t òn trea tmen t cen tres. 1 t is 
true that a grea t dedI of research is 
needed. 1100\.ever, we should not deny 
those suffering from the disease toda)' 
the relief that can be given by ade- 
quate medical and orthopedic man- 
agement. The treatment of tuber- 
culosis h.1S changed Ii ttle in the .years 
since the discovery of the causative 
agent bec.ll1sc these patients are being 
treated by sound medic.ll and physio- 
logical methods. freatment no\\ can 
san' thousands from crippledom. 


Your heart \\eighs It:ss than a pound, yet it pumps hard enough to lift a ton seven storeys 
high every 24 hours. 
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A verage reading time - 4 min. 48 sec. 
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M OST NURSES who have had the 
care of arthritic cases find that 
the endless patience required of them 
is the most difficult aspect of this 
branch of nursing. At one time I 
thought of nursing in an arthritic 
hospital as a tedious round of lifting 
heavy people, feeding helpless ones, 
and generally dealing with irritable 
chronic patients. 
ow, after ex- 
perience both as nurse and patient in 
a hospital with a daily average of 60 
arthritic cases, I know the picture 
is not nearly as grim as that. Instead, 
the cheerful attitude of both patients 
and staff helps to make the atmo
- 
phere the happiest that I have ever 
known in a hospital. The majority of 
patients are able to be up and about 
and require the lightest of nursing 
care, so that one has sufficient time, 
without being rushed, to devote to 
those who need a great deal of care. 
Arthri tic cases vary from those 
who have come early for treatment, 
and may have only one or two joints 
involved, to those who have received 
no treatment until they are helpless 
cripples with deformed and ankylosed 
joints. In age they may run from 5 
to 75, but the majority are in the 
) oung adult group and more women 
than men are affected. This refers 
particularly to rheumatoid arthritis, 
the type that produces the greatest 
crippling and deformity and is also 
the most painful. 
The treatment of rheumatoid arth- 
ritis which has produced the best 
results so far consists of injections of 
gold salts, rest, extra vitamins and 
iron where indicated, relief of pain 
by aspirin compounds, and physical 
therapy. 
Gold injections are usually given 
weekly and toleration of gold must 


l\.liss Jermyn won first prize given by the 
Arthritis Club of Banff, Alta., for the best 
essay on "l'\ursing in Arthritis." She is on the 
staff of the Mineral Springs Hospital, Banff. 
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be checked by weekly urinalysis and 
bi-weekly white blood count. Pro- 
gress is shown hy checking the sedi- 
mentation rate and hemoglobin every 
three weeks. 
Physical therapy consists of daily 
manipulation by a trained masseur 
to loosen stiffened joints and to pre- 
vent new deformities. Daily mineral 
baths, in pool or tub, provide an op- 
portunity for heat treatment and 
underwater exercises. The buoyancy 
of mineral \Vater is an aid to exercising 
and gives support to those who are 
learning to walk again. Supervised 
group exercises, paraffin baths, etc., 
are given where indicated. Occupa- 
tional therapy plays an important 
role in treatment, not only from the 
point of view of promoting muscle 
and joint movement, but also as a 
stimulus to interest in a hobby or 
trade and to maintaining good morale. 
This is supplemented by recreational 
therapy in the form of weekly motion 
pictures, bingo parties, sing-songs, 
selected games, and so on. 
Resting casts are made for swollen 
or deformed joints, usually knees, 
hands, or elbows, and these are ap- 
plied with crepe bandages for as long 
as possible each day. They are made 
with the joint in the most normal 
position possible. As a greater degree 
of flexion of the joint is obtained, the 
casts are remade. In some cases casts 
cause a great deal of discomfort at 
first. I n time they become more bear- 
able and later afford comfort to 
painful joints. 
Diet should be generally well- 
balanced, high calorie, average pro- 
tein, high vitamin content. These 
patients are usually admitted in a 
more or less run-down condition. The 
only restrictions are spices, condi- 
ments, concentrated sweets, fried 
foods, and pastry. Patients who are 
obese are pu t on a red ueing diet. 
Nursing bed-ridden arthritics calls 
for an exceptional amount of patience 
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and gentleness in handling. Because 
of the extremely painful condition of 
the patient's joints any quick or jerky 
movement is distressing, so morning 
and evening care is a slow and tedious 
job. A knee a fraction of an inch to 
one side or the other, or a pillow not 
quite right, makes all the difference 
between comfort and misery. :\loving 
a limb too suddenly or a sudden jar 
is enough to cause needless additional 
agon y. 
Bed-clothes should be warm bu t 
ligh t in weigh t. It is hard to realize, 
\\ ithout experience, the misery and 
exasperation of trying to adjust 
blankets around one's neck with 
hands that are unable to grasp any- 
thing heavier than a handkerchief. 
Light bedding also facilitates chang- 
ing position at night. Trying to turn 
even a few degrees is a slow and dif- 
ficult procedure, especially for those 
whose joints and muscles are acutely 
inflamed. This produces a tendency 
to lie very still all night long wi th 
resultant stiffness in the morning. 
As with all chronic bed-patients, 
special care must be given to the back 
and all pressure points. Be careful 
not to leave the patient on a bed-pan 
too long, as there is pain associated 
with this position. 
\Vith those who are able to be up 
and about the nursing care is much 
simpler and little actual attention is 
needed apart from making beds and 
giving medications. \Vomen may need 
help in "doing their hair" or getting 
in and out of the bath-tub and some 
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will require aid in tying shoe-laces 
or getting arms into dressing gowns. 
The nurse should see that casts are 
applied comfortably at required times; 
also that her patients take sufficient 
rest and do not overtire themselves 
when they begin to feel better. Rest is 
an important part of the treatment. 
From a patient's standpoint, gen- 
tleness, understanding, and cheer- 
fulness on the part of the nurse are 
the most important attributes. Ar- 
thritic patients are, as a rule, of a 
remarkably cheerful and happy dis- 
position no matter how hopeless their 
condition seems. There are bound to 
be times of depression when under- 
standing on the part of the nurse is 
of invaluable assistance to the 
patient's morale. 
Any effective treatment of arth- 
ritis, even in the early stages, requires 
several months of hospitalization. 
lVlany of the patients have to return 
several times for additional treatment. 
Thus the nurse is working" ith the 
same people over a long period of time 
and comes to know them well as in- 
dividuals. They are victims of an 
insidious and relentless disease which 
afflicts 5 per cent of our population 
and which, up to the present, has 
been virtually neglected by medical 
science. Today, for the first time, re- 
search work is being stimulated and 
there is hope of cure or at least im- 
provement for many of its victims. 
By giving her best the nurse can feel 
she is doing her part in this battle 
which is well worth fighting. 


Some Allergies Said Prenatal 


:\Iany infants are sensitive to certain foods 
they ha ve never ea ten beca use they had been 
so sensitized before birth, states Dr. H. E. 
Edward., in an article-"Food :\lIergy"-in 
the Memo to Mothers section of the Heal th 
League of Canaòa's magazine, Health. Dr. 
Edw.lrds is with the Hospital for Sick Chil- 
dren, Toronto, and the Department of Pedia- 
trics, University of Toronto. 
"This may occur when a pregnant mother 
gets a food craving and over-inòulges," writes 
Dr. Edwards. "Some of this food gets into 
her bloodstream and through to the baby's 
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bloodstream and may sensitize receptive cells. 
"An example of this is the finding of a baby 
who is sensitive to chocolate anú its mother 
who admits the over-indulgence of chocolate 
during the latter months of pregnancy, either 
to satisfy a craving or to disguise the taste 
of the milk she drinks." 


A change brought about by the British 
National Health Service is that whereas 
formerly pharmacists filled only some 40 
per cent of all prescriptions of the medical 
proft.'ssion, they now fill 100 per cent. 



Occupational Therapy 
for the Chronically III 


. .l\IARGUERITE E. STOCKER 


A verage reading time - 22 min. 24 sec. 


B y THE TERM "chronically ill" we 
mean any patient, young or old, 
who is suffering from a prolonged 
illness and who will benefit from hos- 
pi tal care. The rise in life expectancy 
from 40 to 65 years, the shift of the 
population from rural to urban areas, 
housing shortages, and increased costs 
of living have resulted in families 
being unable to support any member 
of the family who may have become 
financially dependent due to illness. 
Thus, the hospital population is 
greater. These people are the com- 
munity's care--Iocal, provincial, and 
federal governments must all assist. 
We must work together as a team- 
doctors, nurses, physical and occupa- 
tional therapists, social workers, and 
other allied workers-to substitute 
for the home and to arouse in these 
patients such health, happiness, and 
comfort that they will have a real 
interest in life and a zest for living. 
Of course, this must fall in with their 
active and routine medical care. 
Occupational therapy may be de- 
fined as any activity, mental or physi- 
cal, medically prescribed and guided, 
contributing to or hastening the re- 
covery from mental or physical ill- 
ness. Occupational therapy must be 
controlled by the doctors and watched 
by the nurses to ensure its contribu- 
tion to the well-being of the patient. 
.l\lanual occupation with mental satis- 
faction results in forgetfulness of 
physical discomfort and handicaps, 
zest for accomplishment, a feeling of 
worth, and, often, development of 
manual dexterity. It induces better 
sleeping and eating habits and a 
healthy outlook on life. 
What can be done where there is 
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annual meeting of the Alberta Association 
of Registered Nurses. 


532 


no occupational therapist? \Yhen the 
nurses realize the need for something 
more than routine care for a positive 
treatment, they might turn to the 
hospital auxiliary for help. If one has 
not already been organized, this could 
be a valid reason for its formation. 
The shopping, preparation, distri- 
bution, and teaching could be done 
by members of the auxiliary. It would 
be the nurse's responsibility to inform 
the workers of the patients' handi- 
caps, precautions to be taken, best 
working positions, and any mental 
hazards to be guarded against. Also, 
it would be advisable for the nurse to 
suggest the patients' projects. She 
has an opportunity to observe a pa- 
tient's likes, dislikes, and his capabili- 
ties much more than someone who 
visits him once or twice weeklv. It 
would be her responsibility to éheck 
working time and to provide space 
for the storing of unfinished work. 
Also, if she were there when the work 
was being described to the patient, 
she could assist the patient when he 
or she is having difficulty. 
Before I suggest actual projects, 
I shall mention two other factors. 
First of all, the value of color should 
be considered. There are so many 
beautiful hues of wools, felts, etc., 
and patients do love them !_\\Thy not 
use them? They cost the same q.S the 
drab ones. Also, it is most uplifting 
for the patients to go to another room 
to work. If no regular O.T. workroom 
is provided, a pleasantly furnished 
sitting-room could be used. The at- 
mosphere is much more homelike and 
relaxing than that of a ward. I t means 
more to a patient than words can 
convey. 
Volunteers go to the Junior Red 
Cross Children's Hospital in Calgary 
each Friday afternoon for two hours 
to teach a group of patients his or 
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her particular hobby. One group is 
taught basketry by a volunteer from 
the Canadian Institute for the Blind, 
another ceramics, another leather- 
craft by a scout-master. Other groups 
are taught a variety of crafts by 
members of the Calgary Allied Arts 
Centre. This "Hobby Afternoon" 
is a big time for the children. I t is 
easily controlled, being a regular 
affair and a special treat after studies 
all week. 
A project which might easily be 
overlooked is education. Students, 
whose education has been interrupted 
by illness, can continue their work 
through the excellent help of the 
Correspondence School Branch of the 
Department of Education. Students 
are given full credit for work com- 
pleted in their grades while attending 
school. \Ye have found at Central 
Alberta Sanatorium that children of 
grades as low as "two" worry about 
returning to school and finding them- 
selves behind their former classmates. 
The courses are well outlined and ex- 
cellent supplementary reading is pro- 
vided. Perhaps a former teacher in 
the community would volunteer to 
assist and encourage these children. 
There are numerous correspon- 
dence schools which offer excellent 
courses f(ò)r adults who desire to ac- 
quire learning in a new field, enrich 
their knowledge of their present occu- 
pation, or merely enjoy some new 
interest. Among the courses available 
are: shorthand, typing, book-keeping, 
accounting, salesmanship, motor 
mechanics, commercial art, draught- 
ing, business English, etc. For those 
whose position is restricted, there 
are excellent adjustahle bed-tables. 
They allow the patient to type while 
he is lying flat on his hack. The hoard 
or table is a draughting-board so it 
is possible for a patient to do any type 
of draughting, drawing, painting, as 
well as providing an excellent hook- 
rest. 
Simple crafts, using material that 
is easily ohtainable and requiring 
little preparation, may clppeal to the 
patients. Foremost among these is 
\\eaving-. It is .111 ancient art, It can 
be simple or complicated. Patients 
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are advised to attempt the simple 
type first. Children and adults with 
restricted movements love "\Veave- 
its," Ordinary knitting wool can be 
used on these small frames to make 
squares. Scarves, bags, and afghans 
can be made by joining the squares 
together. The box or cradle-type of 
table loom is a little more involved. 
Knitting wool, warp (cotton or car- 
pet), or "\\Teavecraft" weaving wool 
may be used. l\Ien really enjoy weav- 
ing and our patients delight in making 
their family tartans in scarves and 
ma terials. - 

\nother ancient craft is needle- 
point in its two forms-gros point, 
meaning a large stitch, and petit point, 
meaning a small stitch. All supplies 
are easily obtainable now. The work 
is light, fascinating, and colorful. It 
does require good eyesight and good 
lighting. \Yhere the patients are re- 
stricted in time and effort, this is an 
excellent craft. \Ye started it a vear 
ago at the Sanatorium and no - girl 
has been able to resist its fascination 
a
d leave without doing at least one 
piece. 
Rug-making is a craft enjoyed by 
both men and women. There are two 
types among the many that are most 
practical and interesting to make. 
First, the donegal or turkey rug that 
is an all-wool yarn rug. I t is expen- 
sive-materials for one rug, 2'3" x 4', 
cost about S13. However, the rug 
will last a lifetime and can be vacu- 
umed. This type of rug is colorful 
and can be made in any design or 
shape. No frame is required so it can 
be made by the patients confined to 
bed. 
Another type of rug is the braid- 
woven mat. A three-strand braid of 
dyed silk stockings or folded cotton 
strips is sewn together on the reverse 
side. These can he most attracti".e. 
Their beauty depends upon the choice 
of colors used in dyeing stockings or 
in choosing material. A very pretty 
result can be obtained by dyeing a 
large number of stockings at once. 
:\' ylons and rayons dye different 
shades, which blend beautifullv when 
braided together. 
 urses' cast-off 
stockings are excellent for dyeing. 
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No equipment is necessary for this 
type of rug-making. They are most 
suitable for women to make. 
Sheading toys are attractive and 
easy to sew together. Six toys can 
usually be cut from one skin. The 
overall cost is about $1.30 per toy. 
No equipment is necessary except a 
needle, linen thread, and a. razor 
blade to cut the sheading. Any small 
toy patterns with few pieces are suit- 
able. \Ve make lambs, scotties, cocker 
spaniels, rabbits, and bears. 
Children should be given educa- 
tional toys as often as possible so 
that they may grow mentally alert. 
Strings of spools or colored beads 
strung across cots amuse small young- 
sters. Cutting with blunt scissors, 
pasting, crayoning, folding paper, 
dressing dolls, etc., provide endless 
enjoyment. Books can be made from 
the crinoline off elastoplast bandages. 
Christmas or birthday cards make the 
best pictures for these small books. 
They are gummed to the crinoline 
then the pages can be sewn down the 
back on the sewi
g-machine and the 
edges can be pinked. These books will 
not tear and can be discarded when 
soiled without any loss. 1\1 usical 
records, books, studies, nursery 
rhymes, games, soap carving, knit- 
ting, clay work, leathercraft, and 
beadcraft are among the many pos- 
sible suggestions for maintaining and 
improving mental activity and pro- 
viding an outlet for pent-up physical 
energy among children. 
Clay work, "ceramics," has in- 
creased greatly in popularity recently. 
\\7here there is no kiln or opportunity 
for firing clay models, "model- 
light" clay, a self-hardening type, is 
an excellent substitute. This medium 
of expression is excellent for arth- 
ritics. The clay is soft, not injurious 
to the joints, and yet it encourages 
mobility. It is an inexpensive craft. 
There is no end to the variety of 
objects that can be made--brooches, 
ear-rings, ornaments, candlesticks, 
vases, pictures, jugs, cups, lamps, 
plates, etc. 
Plaster of paris makes lovely 
plaques. It is mixed with water, 
poured into a mould, and allowed to 


dry and harden. Babies' rattles, split 
in half along the seams, make excel- 
lent forms for plaques. The plaques 
will fall out of the forms when they 
are sufficiently dry. They can be 
painted with water colors and shel- 
lacked with colorless nail polish. 
Hairpins or paper clips may be in- 
serted while the plaster of paris is 
still wet, thus making hangers for 
the plaques, or gummed hangers may 
be applied when the plaques are com- 
pleted. I t is an extremely simple 
activity but there is no limit to the 
imagination that can be used in the 
painting. 
Felt, also, provides many colorful 
and diversified activities. It is easy 
to handle and is a material which does 
not irritate arthritics. Hand-bags, knit- 
ting bags, slippers, flower ear-rings, 
1\1exican appliqué boleros and jackets, 
caps, card table covers, belts, and 
pictures are among the articles sug- 
gested. Very attractive pull toys can 
be made by attaching wheels or 
spools to the base of felt toys. 
The patients at Central Alberta 
Sanatorium have found uses for dis- 
carded x-ray films. They wash them 
clear, cut them into shapes according 
to pattern, put a pretty flower from 
a card on background paper between 
two layers of film. These are punched 
at the edges with a paper punch and 
crocheted together to form baskets. 
Doll house furniture, rectangular jewel 
boxes, sewing baskets, and book- 
marks are among the other articles 
that can be made in a similar manner 
from old film. The only expense is 
the crochet cotton. 
Work on frames is easy and at- 
tractive to both men and women. 
The men make place-mats and cushion 
tops using cotton warp. The women 
also make place-mats but usually 
prefer dressing-table mats of faultless 
cotton. The shuttles for tying can be 
made from plastic strips or from flat- 
tened spikes. Punchwork cushion tops 
and bags require an 18" wooden 
frame, thumb tacks, an 18" square of 
velveteen, a pattern on cotton, and 
a hook. The patterns indicate the 
shades to be used so there is nothing 
difficult, yet they are colorful and 
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attractive. All supplies are available 
at needlework departmen ts in the 
larger stores. This craft is popular 
among men. 
Leathercraft is a much more dif- 
ficult craft. The supplies and equip- 
ment are expensive. If there is some- 
one on the staff or a volunteer quali- 
fied to teach it, all well and good, but 
do not start without sufficient know- 
ledge. It is a wonderful craft in that 
it takes a lifetime to learn all that 
there is to know and it can be graded 
from very simple work to most ornate 
and difficult designs. Link belts, 
braided belts, and dog leashes are 
excellent projects for boys as these 
can be made with no equipment. 
\Vood-carving, to make ornaments, 
pictures, trays, requires only one 
tool-a jack-knife. If necessary, a 
gouge may be improvised. Pine and 
basswood are good materials for the 
beginner. A cake of soap makes an 
excellent practice block. 
The list of possible crafts is almost 
limitless-silverwork, plastics, wood- 
working, shell work, photography, 
stamp collecting, story and poetry 
writing, embroidery, knitting, cro- 
cheting, smocking, dressmaking, fty- 
tying. Recreation is important, too- 
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active and quiet games, musical re- 
cordings, and the radio all assist to 
make life more enjoyable. Never 
forget the seasonal parties! So often 
a patient leaves the Sanatorium say- 
ing, U I didn't have time to do so 
many things that I wanted to do!" 
This combination of work and play 
will provide a hobby for patients who 
are going home to convalesce. Per- 
haps then they can do some of the 
things they have seen being done 
and wanted to do themselves. For 
some their hobby becomes their 
vocation when they are discharged. 
There are so many extremely inter- 
esting activities that the nurse who 
is willing to sacrifice a few minutes 
of her time to encourage the patients 
will be rewarded immeasurablv. 
 urs- 
ing care will be easier and a -happier 
atmosphere will prevail. \Ve look 
forward to the day when there will be 
Occupational Therapy Departments 
in all hospitals. Until then, may we 
all remember that the patient is a 
whole personality. \Ve must treat 
not only the physical ills but satisfy 
his mental needs. \\'e must prevent 
mental stagnation and keep the body 
working to the best of its physical 
capacity as long as possible. 


Definitions of Functions 


SISTER I\IARIE-JEANNE TOUGAS, s.G.:M., B.Sc. 
A verage reading time - 8 min 48 see 


T HE X ursing Service Organization 
of the Regina Grey :r\ uns' Hos- 
pital has studied, at its regular meet- 
ings, the following principles of sound 
organization and administration: 
1. There should be centralization of 
executive authority. 
2. The lines of authority should Le 
well defined. 
. 3. There should be delegation of au- 
thority commensurate with the responsi- 
bility given, 


Sister Tougas is chairman of the staff 
program at the Regina Grey Nuns' Hospital. 
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4. There should be definite assign- 
ments of duties and provision for checking 
of duties 
5 There should exist a spirit of cooper- 
ation. 
As a result of this study, an 
attempt was made: (1) To define the 
various titles as used in the institu- 
tion; (2) to indicate the lines of au- 
thority and (3) the relations and the 
duties of the different persons em- 
ployed in nursing service, n.lmely: 
the director of nursing service, the 
super\- isors, the head nurses, and the 
clinical nurses on general duty. 
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DIRECTOR OF 
 URSI
G SERYICE 
This is the person responsible for 
the organization and administration 
of the nursing service in the hospi tal. 
Authority: She is responsible to 
the administrator. She should work 
closely with the director of the school 
of nursing and the chairman of the 
staff program. She has authority oyer 
supervisors t head nurses, and all de- 
partment heads as far as nursing 
service is concerned. 
Functions: 
1. To make sure that the hospital 
provides a good quality of service. 
2. To work in cooperation with all the 
other members employed in nursing 
service. 
3. To maintain good relations with 
the medical staff on matters concerning 
nursing service. 
4. To report to the administrator. 
S. To investigate into needs of depart- 
ments. 
6. To report shortage of personnel and 
advise as to employment. 
7 . To see tha t proper working and 
living conditions and proper health 
service are available. 
8. To keep records of functions of 
various personnel; of qualifications neces- 
sary in rela tion to position; of criteria 
used in promotion. 


SUPERVISOR 
A clinical supervisor is a graduate 
and registered nurse who is responsi- 
ble for intelligent nursing care of 
patients t the educational develop- 
ment of student nurses, the work of 
other members of the personnel within 
her department, and the care of 
equipment and supplies. 
Relationships: There should be a 
democratic working relationship be- 
tween the supervisor, the director of 
nursing service, the director of the 
school of nursing, the clinical teachers, 
and the head nurses within her de- 
partment. They are co-workers with 
the same fundamental objectives in 
view but, because of the broader ex- 
perience and qualifications of the 
supervisor, she holds the senior posi- 
tion which is one of authority. 
The supervisor should provide the 
type of leadership that will allow the 


head nurses to fulfil their rightful 
responsibility in regard to the pa- 
tients, the students, and the hospital, 
and encourage them to feel the sig- 
nificance and importance of their 
position. 
The supervisor has a number of 
responsibilities toward: the adminis- 
trator of the hospital, the patients, 
the members of the medical profes- 
sion, the graduate nurses and the 
students t the community at large 
through patients t relatives and friends. 
Qualifimtions: 
1. The supervisor should possess suf- 
ficient "job intelligence" to perform her 
duties efficiently-i.e" she must possess 
all the necessary functioning information 
for the management of her clinical depart- 
ment. 
2. She must merit the respect of those 
whom she is supervising; she will do this 
best by respecting them and never ask- 
ing them to do a thing which she herself 
would not accept to do. 
3. She must be an organizer and have 
executive ability. 
4. She should be a helpful counsellor 
and a stimulating leader of her head 
nurses by virtue of her experience, pre- 
paration, and qualifications. 
S. She must be just in her dealings 
with those supervised and her criticisms 
must be constructive. 
6, She should see that facilities for 
carrying on the work are adequate and 
try to manage t he whole si tua tion at the 
lowest cost possible to the patient and to 
the hospi tal. 
7. She should help to organize the 
activities of the personnel under her and 
develop a system that provides for the 
smooth, efficient running of her depart- 
ment day and night, 
Duties: These may be classified 
under the following four main head- 
ings: 1\ ursing, l\Ianagement t Teach- 
ing t Housekeeping. The supervisor 
must: 
1, Make a job analysis of the entire 
ward situation in order to improve all 
the phases from nursing to housekeeping, 
so that the hospital may achieve its aim. 
2. Play the pan of a hostess. 
3. Staff the ward with the nurses sent 
to her and provide the proper nurSIng 
experience to student nurses. 
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4. Plan the work \\ith the greatest 
possible degree of efficiency; make as- 
signments; check on the performance of 
duties assigned and the progress made 
b) the individual. 
S. .-\dequately supervise the nursing 
care being given sO that the quality will 
be maintained or improved, 
6. Cooperate with any plan for the up- 
building of the hospital, the education of 
nurses, and be interested in the develop- 
ment of good methods of nursing care. 
7. Have a broad professional outlook- 
i.e" be a student in the nursing educa- 
tional field. 
8. Audit the lectures which are related 
or which pertain to the nursing in her par- 
ticular department, whenever possible. 
9. Find time for personal conferences 
with head nurses, students, or employees, 
10. _\ppreciate the efforts of her sub- 
ordinates and acknowledge their progress 
by recording achievements on efficiency 
reports. 
11. " Keep house," tha t is see to re- 
pairs, replacements. equipment, supplies, 
linen, meals, cleanliness in rooms, etc. 


HEAD KLRSE 
She is one who shares the duties 
and responsibilities of the supervisor. 
She holds a key position in that she 
is the closest to the students in their 
practice field and is also in direct 
contact with the patients and medical 
staff. In conjunction with the super- 
visor, the head nurse is directly re- 
sponsible for the nursing care of 
patients. 
Relationships: There should be an 
understanding and cooperative rela- 
tionship between the head nurse and 
the supervisor. The head nurse should 
recognize in the supervisor a person 
of wider experience to whom she 
should look for help and guidance. 
She must keep her supervisor in- 
formed about all the important activi- 
ties and events of the department in 
her absence and she should cooperate 
in every way she' can with depart- 
mental policies, regulations, studies, 
experiments, and other plans initiated 
for the impro\;ement of the service. 
Professional attitude: Because of 
the n
lture of her position, personality 
qualities will have a direct influence 
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upon the students and the patients. 
Her influence will tend to foster or 
destroy the spirit and attitude of the 
students in regard to nursing. From 
the point of view of the patient it is 
important that she be tolerant, sym- 
pathetic, and tactful, thus promoting 
a sense of confidence and securi t\.. 
Professional preparation: Beforé as- 
suming the position and responsibili- 
ties of a head nurse one should have 
preliminary eÀperience and prepara- 
tion. This preparation should com- 
prise: (1) At least six months on staff 
as general duty nurse; (2) an addi- 
tional six months as assistant head 
nurse. This preliminary preparation 
would be helpful in giving her a 
general understanding of ward ad- 
ministration. The essential qualifica- 
tions that every institution expects 
to find in a head nurse are: an able 
manager, capable housekeeper, a skil- 
ful bedside nurse, an effective teacher, 
a good coopera tor, as well as a person 
with high professional standards. 
Duties: The head nurse should see 
that the patients are receiving the 
best pus
ible nursing care. I n order 
to do so she must know what skilful 
professional nursing care is, how to 
give it, and how to pro\'ide it for the 
patients. She should knO\\ all the 
patients individually, their needs as 
well as their physical condition, their 
treatment, medications, and the pro- 
gress they are making. 
The medical staff should be able 
to depend on her expert knowledge 
and skill with respect to the adminis- 
tration of such care. She, in turn, 
should be able to secure expert 
counsel from her supen'isor as she 
needs it. 
The assistant head nurse shares all 
or part of the duties and responsibili- 
ties of the head nurse. 


TIlL STAFF 
lIRSE 
Clinical nurse Oil general duty is the 
person \\ ho performs the nursing 
service of a general nature in any 
department of the hospital. 
Qual1/icatiolls: The general staff 
nurse should he expert in adminis- 
tering nursin).., care to her patients. 
fler pre
encl', attitude, .111<1 manner 
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of work have a definite influence upon 
the students with whom she comes in 
contact on the wards. From this point 
of view it is important to select gradu- 
ates who have a wholesome attitude 
towards their work and the school. 
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The Nurse and the Law 


CARL LEDoux 


(Continued from June, 1950, issue) 


I RECALL one case in Xorth Van- 
couver some time ago, where a 
pedestrian was knocked down by a 
motorist who had been drinking. The 
motorist fled but was apprehended 
by our men. He denied the allega- 
tions made by the police and stoutly 
asserted that he had not struck anv- 
one, despite the fact that his head- 
lights and windshield were broken. 
I n order to supplemen t other evidence, 
the victim's coat was sent to our lab- 
oratory where it was minutely ex- 
amined for paint or glass fragments. 

o paint was found but there were 
some tiny particles of glass. Pieces of 
the windshield and headligh ts of the 
suspect car were sent over for spec- 
trographic analysis. This proved nega- 
tive. 
either windshield nor headlight 
glass corresponded to the fragments 
found on the coat. A radio message 
was sent to Korth Vancouver, inquir- 
ing if there had been any other glass 
on the car in question. Immediately 
a reply was received that the only 
other glass was in the motor-meter, a 
type of thermometer mounted on the 
radiator of old model cars. I t was sent 
over and tests showed this glass to be 
identical with that found on the vic- 
tim's coat. A conviction resulted. 


I recall a case I had in Chilliwack 
a number of years ago. A man and his 
wife were struck down while walking 
on a dark highway west of that city. 
The victims were taken to the hos- 
pital at Chilliwack by a passing 
motorist and I was advised. At the 
hospi tal I gained possession of the 
victims' clothing for inspection. A 
quick check was made and from in- 
formation received the suspects were 
narrowed down to a small number. 
I nquiry at the home of one of these 
showed that he was in bed and ap- 
parently had been home for hours. 
X ot quite satisfied I went to the 
garage and found the radiator of his 
car still quite hot. The exhaust pipe 
was still warm, indicating the vehicle 
had been recently used. Further ex- 
amination showed that the car had 
been recently painted with cheap 
enamel. \Vhile quite dry the paint 
had not "set" properly and could be 
indented with the finger-nail. I exam- 
ined the front of the two fenders 
closely and located an ar
a where the 
soft paint had been "engraved" with 
the pattern of a piece of cloth. There 
were several fi hres emhedded in the 
paint and these corresponded to the 
coat removed from the male victim 
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The pattern of warp and weft, or the 
weave of the cloth, matched the en- 
graving. In view of the evidence 
against him, the culprit admitted his 
offence and pleaded "guilty" when 
charged. 
Another case I recall was when a 
Chinese was brought to one of our 
Vancouver Island hospitals, suffering 
from injuries received in a mining 
accident. His clothes were filthy, 
ragged, and torn by a blast of dyna- 
mite. \Yhen removed, they were taken 
out to the back but, fortunately, not 
burned. Instead, they were hung on 
a line. Some time later, some of 
the patient's friends, after visiting 
him, asked the nurses where his money 
was. They were very much surprised 
to find that the Chinese had been 
carrying $600 on his person when 
working, as he had no other place to 
keep his money and did not believe 
in banks. They at once went to the 
clothes-line and retrieved the disin- 
tegrating pair of trousers in which 
they found the entire $600 quite 
in tact. 
In cases of homicide or assaults of 
a murderous character, clothing plays 
a very important role. For instance, 
bullet holes may tell a story. There 
are means of estimating the distance 
from which a fire-arm was fired by the 
powder pattern on clothing or flesh 
or, in the case of a shot-gun blast, 
by the area covered by the pellets. 
This may be very important in show- 
ing whether the shooting was in self- 
defence or with murderous intent. 
There is one case in which I assisted 
a couple of years ago which illustrates 
this point. A man was charged with 
attempted murder after shooting his 
stepson. The culprit claimed that the 
boy had shot himself while they '" ere 
struggling over the possession of a 
gun with which the boy had threatened 
his stepfather. The boy's story was 
quite different. I Ie stated that his 
stepfather had lain in wait for him 
and shot from a distance of perhaps 
tcn or twelve feet without warning. 
The boy had then closed with his 
assailant and, wounded as he was, 
wrested the gun away from his step- 
father, knocked him out, and phoned 
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for the police before fainting away. 
Here was a case of one man's word 
against another's, and the prosecu- 
tion was faced with the legal maxim 
that the accused must be given the 
benefit of any reasonable doubt. It 
was quite evident that some expert 
evidence would be required to deter- 
mine the actual distance from which 
the shot had been fired. The pattern 
of shot-gun pellets on the boy's back 
covered a certain well defined area. 
As you all know, a charge of buck- 
shot fired from a shot-gun assumes a 
cone shape, widening as it travels 
farther and farther from the muzzle 
of the weapon. \Vorking on this prin- 
ciple, our ballastics expert made a 
series of tests with the fire-arm in 
question. Identical shells were used 
and a series of test shots were made 
at distances from one-half inch up to 
fifteen feet from the muzzle. From 
these test shots, a chart was prepared 
showing the cone of fire. Consulta- 
tion of this chart showed that the 
minimum distance between the gun 
muzzle and the boy's back must have 
been at least eight feet and probably 
much more. This entirely negated the 
culprit's assertion of self-defence. The 
ballistic evidence, coupled with the 
other facts of the case, resulted in a 
conviction and a sentence of twenty 
years at hard labor. The culprit had 
a criminal record and had been mar- 
ried a number of times, most of his 
wives disappearing inexplicably. 
\Yhile there are many cases of this 
kind which could be told, the fore- 
going will serve to illustrate my point. 
Suffice it to say that clothing is fre- 
quently of paramount importance to 
the proper presentation of a criminal 
case. Every care should be taken in 
the preservation of garmen ts. I f wet, 
they should be dried by normal means, 
excessive heat being avoided as this 
may destroy evidentiary material. 
Clothing should not be allowed to 
remain wet. \Yet hlood tends to 
putrefy but keeps indefinitely" hen 
dry. There may be some stains on a 
garment which are not the victim's 
blood. Those stains are possibly due 
to some inj ury sustained by the at- 
tacker and, therefore, if sufficiently 
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preserved to make a blood group 
determination would be of great value 
as evidence. 
\\Then a patient is being undressed 
preparatory to surgical or other treat- 
ment and it is impossible to remove 
the clothing by normal means, it is 
suggested that the seams of the clothing 
be ripped, instead of cutting the 
clothes off indiscriminately with a 
pair of scissors.. The latter course 
may destroy invaluable evidence 
which can never be restored. 
Some notation should be made of 
the time, date, and place when gar- 
ments come into your possession. 
They should be handled by as few 
people as possible so that the "chain 
of evidence" will not involve many 
witness
s to prove the continuity of 
possessIOn. 
K otation should be made of the 
condition of the garments when they 
come into your possession, such as 
whether \vet, or soaked with blood, 
covered with dust, caked with mud, 
and so on. Searching clothes should 
be left to a competent investigator 
· who will be better equipped to locate 
possible evidence and preserve it for 
future use. \Yhen the garment is dry, 
it should be placed in a paper bag 
provided for this purpose. In this way, 
any small amount of hair or fibres or 
perhaps minute particles of vegeta- 
tion, soil, or gravel, adhering to the 
clothing, will be preserved for examin- 
ation. 
Another very important point I 
would like to dra\v to your attention 
is the recovery of fatal bullets. Oc- 
casionally a person is shot with a low 
velocity projectile or one that has 
travelled a considerable distance. The 
bullet may have sufficient energy to 
penetrate the clothes and skin of the 
victim, then travel right through his 
body to emerge from the other side. 
However, the last bit of energy may 
have been expended in passing through 
the finalla\"er of skin. And so, instead 
of going r
ght through the victim's 
garments, it will drop between skin 
and underclothes. \Yhen the patient 
is disrobed, the bullet will probably 
roll unnoticed to the floor and be 
swept away. So another valuable 


piece of evidence is lost completely. 
\\"here there is an exit wound on 
the patient, and no corresponding 
hole in the garments, great care 
should be taken to avoid losing the 
valuable projectile. In one case that 
I recall, a bullet was lost in this man- 
ner. They hunted high and low but 
were unable to locate it. Finally, 
giving up, the clothes were put away. 
One of the officers noticed something 
rattling in a shoe, reached in, and 
there found the missing bullet. I t had 
wormed its way down through the 
victim's underwear and into his sock, 
thence through a hole into the shoe. 
Perhaps a word or two regarding 
bullets and their use as evidence in 
cases of gunshot wounds would be 
valuable. Every fire-arm of the rifled 
variety has a definite pattern or en- 
graving inside the barrel which is 
peculiar to that particular weapon 
and no other. This is caused by the 
tool marks left in the barrel when 
the ,,'eapon is rifled. The minute 
scratches are impossible to duplicate 
and the pattern changes as the tool 
wears away with every cutting. \Yhen 
a soft lead bullet or even a hard-cased 
bullet is fired through the barrel, it 
acquires the pattern of scratches of 
that particular weapon. 
\n expert in 
fire-arms examination may then de- 
termine whether or not a fatal bullet 
was fired from a given weapon. As 
the engravings are microscopic, it is 
very necessary that the bullet be kept 
free from all damage and that it 
should under no circumstance be re- 
moved from a body with forceps or 
other metallic means if this is avoid- 
able. The instrument will flatten the 
delicate pattern and render the bullet 
useless as a major piece of evidence. 
Great care, then, should be taken 
in handling bullets found in or about 
the body of a shooting victim. They 
should be preserved in a small vial 
or pill-box with a little cotton wool. 
Again there should be a record of the 
time, date, and place where the bullet 
was recovered and, of course, if the 
physician or autopsist removes the 
bullet from the body he will also have 
complete notes on its original position 
in the victim and the course it took. 
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The care of metal f ragmen ts does 
not only apply to bullets but many 
other pieces of metal may be of prime 
importance. For instance, in Cnited 
States records there is a case of where 
the victim of a hit-and-run accident 
was brought into hospital for treat- 
ment. He died and in the autopsy 
that followed it was found that an 
automobile curtain stud, such as was 
used on old-fashioned touring cars, 
was embedded in his head. This stud, 
which has a similar appearance to a 
22-calibre bullet, though smaller, had 
entered the skull sideways and left a 
perfect pattern of its I)rofile. Later 
the stud was valuable in proving the 
identity of the hit-and-run car. 
It is verv difficult to advi
e YOU 
what to look for in any such accicÍent 
or injury. All cases dIffer and I can 
only give you a brief outline of points 
which may arouse your interest and 
prompt y
u to obsérvation when the 
circumstances warrant. :\Ianv of the 
points which I have mentioned and 
which I will discuss are perhaps in 
the autopsist's field, but there is no 
harm in your also learning what may 
be of use in evidence. 
Foreign material in a wound can be 
of major importance, proving that a 
certain contaminated instrument \\as 
used or perhaps indicating where the 
assault took place. The contents of 
the stomach, though devoid of poison, 
may give a great deal of valuable 
evidence. That reminds me of a case 
in Boston some time ago. A young 
woman was found dead on a park 
bench. She had been strangled bu t 
there was absolutelv no evidence 
ei ther of her assailant or of her iden- 
tity. The meùical examiner ascer- 
taï"ned from the temperature of her 
Lody, and other post-mortem indicia, 
that she had not heen dead over an 
hour when discovered. As the body 
had been found around 7 :30 p.m., 
the medical examiner reasoned that 
the victim should have some indica- 
tion in her stomach contents of what 
and when she had last e<lten, which 
might be of value in tracing her 
movements. A post-mortem was done 
at once. 
The contents of the stomach re- 
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vealed much more than the medical 
examiner had expected. There was 
evidence that the victim had con- 
sumed a meal within a half-hour or 
so of the time she met her death. The 
meal had been one cooked in the 
I talian style and had contained such 
material and condiments as ravioli, 
green peppers, celery, ripe olives, and 
raisins. \\'ith this information a can- 
vass was made of all the restaurants 
in Boston which served meals of this 
kind. The investigating officers inter- 
viewed the waitresses and asked them 
whether they had served a young 
woman of the victim's description 
with such a meal within the last 
couple of hours. Finally one girl was 
found who thought she had served 
the victim. On being brought to the 
morgue, this was confirmed by her 
definite identification of the victim. 
However, she did not know the girl, 
in fact she had never seen her before 
that night. The victim had dined in 
the restaurant with a man but the 
waitress did not know him either. 
On being further questioned, the girl 
recalled that the man had eaten in 
the cafe on a previous occasion with 
another man whom she did know. The 
police were not long in follO\\'ing up 
this clue \\ ith the result that the 
assailant was in custody \\ ithin Ì\\'eh.e 
hours of the murder. 
To return to our discussion, any- 
thing \\ hich the yictim of an assault 
or other form of crime involving the 
person has with him, or about him, 
should be safeguarded. A cigarette 
case or a pocket flask, or perhaps a 
mirror, may have the assailant's 
finger-prints- on it. Don't, as they do 
in the movies, carefully wrap the 
ari'icle -in a handkerchief and put it 
away. This is the surest way of ob- 
literating the entire latent finger- 
print, or at least in blurring it to the 
point where it will be valueless as a 
means of identification. The article 
should he pt1ced in a receptacle \\ hen
 
the suspected surfaces will not come 
into contact with anything at all. 
\\"hen preparing a person for medi- 
cal care, attention should be given to 
his or her hands. They may be cut 
or scratched when the victim <lttemp- 
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too to defend himself, and thus in- 
dicate the type of weapon used in the 
assault. Again in fighting off the 
attack, the victim may have scratched 
or gouged the attacker's face or hands. 
There may be tiny fragments of 
epidermis under the finger-nails or 
even flecks of blood. 
\Yhere we find dead bodies showing 
marks of criminal assault, one of the 
first things we do is to remove the 
finger-nail scrapings and preserve 
them for later examination. Quite 
often there may be a hair or two which 
will be of assistance in identifying 
the culprit. A great deal may be 
learned from a single hair. 
\n esti- 
mate can be made of the race, whether 
male or female, whether it comes from 
the head or else,,-here and, perhaps, 
how recently it has been cut. If the 
hair is pulled out by the root, addi- 
tional information mav be secured. 
You will see, therefore; that a single 
hair may be a big help in the solution 
of a crime. 
A rather unusual, but nevertheless 
interesting, factor in the examination 
of victims of homicidal violence is 
the presence of teeth marks. I f such 
marks are found, thev should be 
drawn to the investigat
r's attention. 
They can be photographed and thus 
preserved. If they are of a peculiar 
character or pattern, they may later 
be identified with the assailant's 
den ture, th us adding another piece 
of evidence to the case. 
In at least one occurrence I know 
of, lipstick marks told a story of 
murder. This case happened in the 
eastern United States some time ago. 
A young woman was occupying a room 
in a hotel. The chambermaid came 
around in the morning to tidy up the 
room but found the occupant ap- 
parently fast asleep. The maid re- 
tired quietly. Some time later, the 
maid returned to the room, knocked 


and, receiving no reply, opened the 
door. She found the sleeper in identi- 
cally the same position, so she stepped 
up to the bed and took a closer look. 
The woman was dead! 
Hurrying to the hotel office, the 
maid babbled out a story of finding 
a dead woman in room so-and-so. 
The hotel clerk at once sent for the 
police who in turn notified the medical 
examiner. A routine investigation 
was made. It appeared that the young 
woman had died of natural causes 
and the medical examiner was just 
about to leave when he detected small 
hemorrhages in the whites of the eyes 
close to the nose. They were very 
slight and a few hours of post-mortem 
change would no doubt have obliter- 
ated them entirely. These, however, 
made him suspicious and he carefully 
examined the bed. He found it quite 
orderly. No sign of a struggle, nor 
were there any bruises about the dead 
woman's body. But, in turning over 
one pillow, he found a lipstick stain 
in the centre. This stain was the full- 
bodied impression of two lips and was 
of the same color as the lipstick used by 
the dead woman. The impression was 
so clear that it indicated the pillow 
had been pressed hard against the 
mouth. Ilere was evidence of foul 
play. 
The womaH was not identified at 
the moment, having registered under 
an assumed name. A box of sedative 
capsules was found in her effects. 
The name of the drugstore was ob- 
tained from it and the prescription 
traced to her family physician who 
\vas able to supply the missing in- 
formation. It appeared that the 
young woman was married but lived 
apart from her husband whom she 
met occasionally. The husband was lo- 
cated and confessed to suffocating his 
wife. A crime solved through vigilance 
for detail. 


(To be concluded next month) 


The sky is actually colorless. The beautiful colors, which we see in the heavens. are caused 
by the reflection and refraction of the sun's rays by the infinite number of dust particles scat- 
tered throughout the atmosphere. 
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Camping for Crippled Children 


GRETTA 1\1. Ross 


A t'erage reading lime - 8 min. 2-1 sec. 


A GENTLE
IAN truly interested in 
child welfare was once invited 
to visit a camp for crippled children. 
He accepted but his reply inferred 
that he was not particularly thriIled 
by the prospect. He felt that it might 
be a depressing place-not only for 
visitors but for the children them- 
sel ves. 
However, he came--he saw-and 
was conquered! His comment was 
similar to that of all visitors, who say 
with surpribe and conviction-"How 
happy all these children are!" 
Let us look for the reason. In all 
camping the general aims stressed 
are: 
1. The development of physical. men- 
tal, and spiritual health. 
2. Special skills. 


l\Iiss Ross is director of nursing and camps 
with the Ontario Society for Crippled Chil- 
dren 
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3. Love of the out-of-doors. 
4. Social adjustment. 
If these four aims be important for 
the normal child, ho,,' much more 
important must they be for the crip- 
pled child who, because of his handi- 
cap, cannot participate in so many 
activities taken for granted by the 
normal child. 
So often a crippled child is deprived 
of real companionship with those of 
his own age group. lIis horizon is a 
narrow one. A camping e)o".perience 
gives him this companionship and 
widens his horizon. He is surprised to 
discover that the activities here are 
the same as those of the camp of \\'hich 
his physically fit pal has been brag- 
ging for years. He is thrilled to find 
that here he can participate in all 
these activities. 
This holiday gi\"es him all these 
things in abundance: sports, games, 
arts and crafts, swimming, dramatics, 
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music, folk-lore, nature study, camp- 
fires, etc. From a program of this kind, 
the handicapped child benefits greatly 
but still of greatest importance is his 
social adjustment. 
The Ontario Society for Crippled 
Children has three camps. "Blue 
l\Iountain" on the shore of Georgian. 
Bay, five miles west of Collingwood, 
Ont., was opened in 1937. It is ideal 
for the purpose with a wide expanse 
of water and sand and the ever- 
changing Blue \Iountain in the dis- 
tance. 
"\Voodeden," seven miles west of 
London, was opened in 1946 and is 
best described by an excerpt from an 
article written by Elliott Dickinson 
and published in Forest and Outdoors 
under the title of "\Yoodeden- 
Castle of Childhood": 
Straight out of a picture book, a few 
miles west of the forest city of London, 
Ont., stands "\\'oodeden." Characteris- 
tic of its lovely name, it is set in the curve 
of the Oxbo Creek and in the fold of the 
gentle hills. Nowhere has !'\ature been so 
lavish, Cnobtrusive and quiet, its beau.ty 
is as simple in its appeal as the light and 
shadow that perpetually fill its generollS 
acres. 
Equally beautiful is "l\Ierrywood- 
on-the-Rideau" on Rideau Lake be- 
Ì\veen Perth and Smiths Falls, Ont., 
opened in 1948. This large estate, 
with its green lawns sloping to the 
water's edge, its maple grove and 
extensive grounds, provides an ideal 
location for crippled children. 
These three camps serve south- 
\vestern and eastern Ontario and 
together make it possible for approx- 
imately 450 children to enjoy a three 
weeks' holiday under ideal conditions. 
There are in Ontario many other 
handicapped children who would 
benefit from such an experience, and 
it is hoped that in the not-too-distant 
future a camp may be established to 
serve the children in the northern 
part of the province. 
The staff of each of the camps con- 
sists of the foJIowing personnel: 
Camp director, two nurses, house- 
keeper, program director, swimming 
instructor, six voluntary counsellors. 
arb and crafts instructor, cook and 


assistant cook, three kitchen counsellors, 
one kitchen boy, two handy bovs, care- 
taker. 
At all camps 4 groups each remain 
3 weeks: Boys 5 to 12 years of age and 
boys 12 to 16; girls 5 to 12 and girls 
12 to 18 years. The child accepted 
may be from one of three groups: 
1. The crippled child who has no 
means of obtaining a camp holiday, 
either because of lack of facilities or 
finances. 
2. The child who is too crippled to go 
to any other camp. There may be no 
financial difficulty in this case. 
3, The child who, for some special 
reason, such as association with other 
handicapped children, needs a specialized 
camp of this kind. 
It is most interesting to observe 
the reactions of children attending 
camp for the first time. Home-sick- 
ness is rarely a problem. It may be 
accentuated by the weariness of a 
long trip but it is soon cured by under- 
standing staff and cabin friendships. 
Two little friends, six-year-old girls, 
victims of cerebral palsy, took their 
first steps at camp as a result of the 
efforts of two counsellors who, bv a 
little competition, succeeded in sti
u- 
lating both children to greater efforts. 
Similarly, an older camper, who had 
been overprotected all her life, learned 
to wait upon herself when her cabin 
friends refused, with the frank com- 
ment, "Get it yourself-you're just 
as good as we are!" 
One is reminded of a new camper, 
a boy of 12, a sad-looking little man. 
David was a spina bifida with com- 
plete paralysis from the waist down. 
He came from a home where he had 
received very good care. He was in- 
telligent and realized that the outlook 
for the future was a gloomy one. On 
his second day, he cheerily called the 
nurse with a new note in his voice and 
said brightly, "Gee, nurse, I'm lucky! 
I never knew I was lucky till I came 
to this camp. I might have been just 
like Bill!" Bill, a cabin pal and a 
severe athetoid with speech difficulty, 
told the nurse confidentially how glad 
he was not to have David's trouble 
and "have to sit on a cart all his life." 
l\lany instances of this nature are 
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A round the barbecue 


Turofsky. ToroJCto 


seen and some have Car-reaching 
results. One of the most outstanding 
is that of a charming little girl, a post- 
polio, who was referred to camp by 
her orthopedic surgeon. This child's 
home conditions were good and she 
had received excellent care. She was 
exceedingly fond of sports and found 
herself, after a year, still on a frame 
unable to walk and with considerable 
weakness of back and arm ,muscles. 
The future appeared very dark to 
this "teen-ager" "'hen she arrived at 
camp. For the first few days she was 
listless and uncommunicative, taking 
little interest in her surroundings. A 
cabin friend-a cerebral palsy with 
multiple handicaps-was struggling 
across the beach. when Jane, from 
her polio cart, said to the nurse, "I 
guess it's not so bad to be on a cart. 
I'd hate to be like Esther!" 
From that day there appeared a 
decided change in Jane's attitude. 
Her appetite improved and she be- 
came more interested in the troubles 
of others and less in her own. This 
girl came back to camp for several 
)' ears, at first off her frame unly for 
part-time, using crutches and wearing 
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two leg braces and a back brace. 
Graduallv these were discarded until 
she walkéd only with a cane. 
Later this girl was able to attend 
university,. graduating in social 
science. She has a pleasing person- 
ality, is well adjusted, and now has a 
posi tion wi th a social agency where, 
due to the understanding gained in 
her own childhood experience, she 
will doubtless make a valuable con- 
tribution. 
A determined effort is made by all 
members of staff to carry out a pro- 
gram following as closely as possible 
that of a camp Cor normal children. 
One finds the campers ready and keen 
to participate in all types of activity. 
They appreciate the attitude of the 
staff, who consistently strcss the posi- 
ti\'e rather than the nCßative, en- 
couraging their efforts and praising 
their accomplishments. 
All cannot swi m or learn to swim 
but practically all are taken into the 
water and enjoy the fun. One sees 
many of the happy gang being wheeled 
into the water on carts and even 
carried in on stretchers. 
Campers are divided into groups 
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such as Hurons, Algonquins, Iroquois, 
etc., according to age and also degree 
of disability. This facilitates the ease 
with which a well-planned and co- 
ordinated camp program may be 
carried out. 
Qualities of leadership soon become 
apparent among campers and those 
so endowed are pleased to be given 
the opportunity of assisting various 
members of staff. The severely handi- 
capped boy soon finds a budðy who 
protects his interests and the slightly 
handicapped little girl finds another 
child who becomes her special charge. 
\Vith the exception of the enforced 
period of rest which is not too popu- 
lar, activities are much the same as 
those of other camps-carried out 
with variations and with much of the 
planning being done by the campers. 
Baseball and boxing are two main 
in terests of the boys. The boy with 
the strong arms bats a good ball 
from his wheel-chair, while his buddy 
with the good legs does the running 
for him. Excitement runs high espe- 
cially among the wheel-chair referees 
who do not hesitate to stop the game 
at the least infraction of rules. 
The young boxer, who has been 
coached by the program director, does 
his best but his opponent shows no 
mercy. The activities of the world of 
sport are well known to these lads, 
quiz programs on sports being a 
favorite pastime. "Cook-out" sup- 
pers are thoroughly enjoyed and, 
strange as it may seem, "over-nights" 
with "cook-out" breakfasts were suc- 
cessfully carried out, with quite 
severely handicapped children, last 
summer. 
Approaching the end of each camp 
period, the final banquet is an im- 
portant event, the campers being 
allowed to plan many of the details. 
The older boys may decide upon a 
"Lumbermen's Party," with a menu 
suitable for a lumber camp. Decora- 
tions, place-cards, fa vors, etc., are 
made by the children in arts and 
crafts period. One enters a dining- 
room which has been transformed 
in to a woodland scene of logs, cedars, 
etc. Lights are dim, candles in log- 
holders, small axes, saws, etc
, appear 


as favors. The boy chosen by his pals 
as the "best all-round camper" acts 
as chairman. Toasts are proposed by 
thè campers, pennants and shields 
are presented, speeches are made, 
and the evening is one long to be re- 
membered by campers and friends 
privileged to attend. 
Campers frequently request a dance 
even though many of their number 
may not be able to participate 
"\Voodeden" is privileged in having 
several local bands which come to the 
camp and provide evenings of dance 
music. Popular music and peppy 
musicians are two essentials of camp. 
Singing is heard daily and evening 
programs always end in a lusty sing- 
song. 
Dramatics are exceedingl y importan t 
and provide an opportunity for each 
camper to participate in some way. 
Days are spent in preparation for 
these events, the costumes, proper- 
ties, etc., being made by the children 
under counsellors' supervision with 
rehearsals worked in somehow, until 
the great night finally arrives. 
Guests arrive from the nearest 
centre. The last bit of make-up is 
applied, the curtain rises, the foot- 
lights glitter, and one sees the cast 
arrayed in all its glory. The audience 
is amazed and the clapping is loud 
and long. 
Jennie sings from her wheel-chair; 
l\Iary with her speech defect proudly 
speaks her lines. The jokes are really 
good and the play runs smoothly. 
Suddenly, something happens to An- 
nie-the bright, little leading lady 
with the merry eyes. Her leg braces 
become tangled; she stumbles and 
falls headlong. Visitors gasp and look 
aghast at the staff, who sit appar- 
ently unmoved. Annie lifts her head- 
her pals shriek with laughter; Annie 
chuckles, scrambles up and goes on. 
Yes, "The Play Goes On," and 
that is what we must not forget. 
l\Iany of the physical handicaps must 
remain but much can be done to im- 
prove the mental attitude. \Ve must 
not forget that many a kindly meant 
comment may "cut to the quick." 
These children do not want pity; they 
hate it. As Dr. Carlson has said in 
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his book ccBorn That \Vay," the 
crippled child prefers to be laughed 
at rather than be pitied, and at camp 
we see many evidences of the truth 
of this statement. 
l\1ay I quote from a letter of a 
young staff member, following his 
first summer at camp: 
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For the first time, I fully realized that 
what is of real worth in a person is not 
his appearance, it is not his physical 
capabilities-it is the influencing of 
people, \\'hat really counts is that deep 
and abiding thing called character. They 
have it and I am proud to count them as 
my friends. 


The Battle Against Leprosy 


A verage reading time - 5 min, 24 sec. 


HELEN AST 


To all those infected with leprosy, whose 
number is estimated at seven million, the 
tremendous progress recorded in the fields 
of medical and pharmaceutical research 
has brought new hope. Since approximately 
a million-and-a-half of these lepers live in 
Commonwealth territories (including India 
the number was formerly about three million) 
it is natural that Britain should have made 
an outstanding contribution to this achieve- 
ment. Intensive research, comprising ex- 
periments with new drugs, has been carried 
out in both Britain and overseas. \Vith a 
view to preventing the spread of the disease, 
much was done on the spot to enlighten and 
educate the native population, Steps were 
taken to protect the children from infection, 
to improve living conditions generally, and 
to encourage the patients to make voluntary 
use of medical facilities provided. 
\Yhen Sir Leonard Rogers, a member of 
the Indian l\Iedical Service, began to use 
injections of chaulmoogra, or hypnocarpus 
oil, the only known method of treating the 
affliction was the internal use of that oil. The 
injections were to a large extent effective. 
A decisive improvement did not occur until 
the American drugs, Promin and Diasone, 
were developed, The;e were followed by 
another preparation he longing to the group 
of the sulfone compounds: Sulf,ltrone. In 
the short time since its introduction, this 
dru
 has proved invalu,lble in the treatment 
of malignant cases, more especially because 
of its less hclrmful side-effects on the general 
condition of the patient. It is, therefore, noW 


The United Kingdom Information Office 
provided the material contained in this article. 
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almost the only drug used in the Common- 
wealth areas concerned. 
So much for the drugs. The best of these 
cannot be relied upon to effect a complete 
cure and thus be instrumental in eradicating 
the scourge, unless the treatment is organized, 
in accordance with modern ideas, on a human- 
itarian basis. The many e\.periments under- 
taken have demonstrated that, as in the 
treatment of tuberculosis, the chances of 
success are small if the segregation of the 
patients is enforced without taking into 
account the psychological factor. \Vork, 
pastimes, and entertd.inment are, therefore, 
provided for the patients: sports, games, 
music, books and, for children, schools. 
\\'herever possible, without the risk of infec- 
tion to others, the patients are even permit- 
ted to visit their families. .Agricultural settle- 
ments occupied by lepers are no longer some- 
thing new. The inhabitants work in the fields 
and in the garden, earning their keep. In 
some cases they have built whole villages, in 
which the dwellings are cleaner and more 
comfortable than the homes they have been 
compelled to leave. In a word, the inhabi- 
tants of these settlements go about their work 
in the knO\dedge that they are not outcasts, 
but useful members of society--a state of 
mind without which there could be no hope 
of a permanent cure. 
An exceptionally optimistic report was 
issued recently by the leprosarium in :\Ia- 
haica, British Guiana, to the effect that, in 
ten years' time, the scourge will probably 
have ceased to exist in that territory. Thanks 
to the cooperation of an enlightened n,ltive 
population, the establishment has acquired 
(Turn to page 5(1) 



p;
'dle /lJutJ;U? 


A Study of Congenital Heart Disease 
by Cardiac Catheterization * 
B. C. BROWN, l\1.D. (a), N. J. ENGLAND, l\I.D. (b), 
P. P. HAUCH, l\1.D. (c), and J. A. LEWIS, :\1.D. (d) 


Average reading time - 18 min. 24 see. 


T HE PROCEDURE of cardiac cathe- 
terization is being adopted widely, 
both as an aid in the diagnosis of 
congeni tal heart disease I . :z and in the 
study of circulatory dynamics. Al- 
though Forsman demonstrated the 
feasibility of catheterization of the 
right auricle through a peripheral 
vein, it was not until the publication 
in 1940 of the cardio-dynamic studies 
by Cournand and Ranges:Z that the 
procedure was shown to be practical 
and safe. It is fitting that the first 
publication of the study and diagnosis 
of congenital heart disease by cardiac 
catheterization in Canada should em- 
anate from l\Iontreal. 
It was felt that this method was 
applicable for the diagnosis of con- 
genital heart disease being encoun- 
tered in the Heart Clinic and on the 
wards of \Vestminster Hospital. It 
was likewise felt that knowledge of 


* This study was carried out in the Heart 
Clinic and wards of the \\'estminster Hospital, 
Department of \"eterans Affairs, London, 
Onto 
(a) One time Resident in Medicine, \Vest- 
minster Hospital, presently at British Post- 
graduate School. 
(b) One time l\Iedical Resident, \\'est- 
minster Hospital, presently Assistant Resi- 
dent in Medicine, Royal \ïctoria Hospital, 
Montreal. 
(c) Director of Radiology, \Yestminster 
Hospital. 
(d) Director of l\1edicine. \Vestminster 
Hospital. 
-Reprinted through the courtesy of 
The Canadian l
[('dical Association 
Journal (60, 50-54, 1949). 
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functional capacity and prognosis of 
certain types of congenital heart dis- 
ease could be increased, since these 
men had fought in a war and in the 
majority of instances were now gain- 
fully employed. 
Our technique of catheterization is 
similar to that described by Johnson and 
associates.! Preliminary sedation of mor- 
phine gr. % and nembutal gr. 3 were 
administered routinely one hour before 
the procedure was commenced. A cut- 
down was made on the left median basilic 
vein and a Cournand catheter was intro- 
duced. Heparinized saline solution was 
continuously infused during the proce- 
dure of a concentration of 10,000 units 
(1 ampoule per litre of saline). Bya three- 
way stop-cock this was connected with a 
saline manometer, the zero pressure point 
being taken as 4 cm. below the xiphoid 
with the patient in the dorsal recumbent 
position. This arrangement was suggested 
by Dr. D. \V. B. Johnston and appears to 
approximate the method of McMichael 
and associates. 3 
The ca theter was advanced under 
fluoroscopic control and in each instance 
an effort was made to ca theterize the 
pulmonary artery. In our first four pa- 
tients, a size No. 10 Cournand catheter 
was used. I t was technically impossible to 
catheterize the pulmonary artery with 
this catheter. In all subsequent cases a 
No. 8 ca theter was used and pulmonary 
artery catheterization was rendered rela- 
tively easy. \Ve have not found the use 
of a curved tip catheter to be necessary, 
although it may make intra-cardiac ex- 
plora tion easier. Pressures have been 
taken from the peripheral pulmonary 
artery circulation; the main pulmonary 
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artery; each chamber of the heart entered 
and the superior vena cava only. Blood 
samples have been withdrawn from these 
sites, placed under oil and the blood oxy- 
gen content determined by the method of 
Roughton and Scholander. 4 In two 
cases the results have been checked with 
the Van Slyke by one of us (N.J.E.) with 
close agreement throughout between the 
results. \\'e have felt that with suitable 
correction of tempera ture and barometric 
readings this method is suitable for our 
studies. 
This series comprises 20 cases. Con- 
genital heart disease was suspected 
but not verified in 9 instances. Of the 
remainder, septal defects were found 
in 5; ductus arteriosus in 2, suspected 
in 2 more; Eisenmenger's complex in 
one and in one a wandering pace- 
maker without other congenital ab- 
normalities. 
An unusual finding in this series is 
the persistence of the left superior 
vena cava which was encountered 
three times in these 20 cases. This de- 
fect, in our experience, has never 
occurred alone but was associated in 
one with trilocular heart; in 2 with 
ductus arteriosus. In one case a double 
kidney was present. It is likewise of 
interest that there were but two cases 
with congenital heart defects which 
showed a single defect to be present. 
One of these was ductus arteriosus, 
the other an interauricular septal 
defect. This bears out the well estab- 
lished fact that congenital defects in 
the heart are usually multiple. In one 
very unusual instance (see Fig. 4) a 
right pulmonary vein was found to 
empty into the right auricle or into 
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the superior vena cava. It was of 
interest that in this case septal defect 
was clinically suspected and thatcathe- 
terization bore out the impression of 
arterialization of blood in the right 
chambers of the heart. 
Three interauricular septal defects 
have been studied. In only one in- 
instanceS was radiographic appear- 
ance characteristic. Another presented 
an associated interventricular septal 
defect. In the third, a ductus arter- 
iosus was present. However, interauri- 
cular septal defect, functionally pa- 
tent, may be present without produc- 
ing the characteristic x-ray silhouette. 6 
Burwell 7 found the blood aspirated 
from a peripheral branch of the pul- 
monary artery to be considerably 
oxygen enriched. \Ve have verified 
this observation repeatedly in the 
absence of ductus arteriosus. Although 
we have figures for but three examples 
of persistent ductus arteriosus, it was 
found that the blood aspirated from 
the peri pheral branch of the pulmon- 
ary artery was not richer in oxygen 
than that aspirated from the main 
branch of the pulmonary artery. \Ve 
submit this observation as one requir- 
ing further study, since it would sug- 
gest certain attributes in the normal 
pulmonary circulation. Our explana- 
tion of this phenomenon is that with 
respiration there is normally an ebb 
and flow in the pulmonary circulation. 
The presence of ductus arteriosus, 
introducing as it does the high sys- 
temic pressure into the pulmonary 
circulation, renders the blood flow 
through the lung continuous. This 
further suggests "central origin," for 


Fi
. I.-(a) Catheter tip in left posterior cardiac pulmonary artery, having entered heart 
through left superior vena cava-right anterior oblique position. (b) Same as (a), showing 
catheter in the posterior pulmonary vein. (c) Catheter in right ventricular apex \\ith catheter 
looped up into right superior vena cava. (d) Same as (c) following strdightening out of the loop 
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some at least, of the cyanosis seen 
after exercise in the presence of ductus 
arteriosus. 


CASE 1 
(Patent ductus arteriosus: persistent left 
superior I'ena cava) 
This male, aged 26, had led an active 
life without illness of any moment. The 
presence of a patent ductus arteriosus was 
diagnosed in 1941. He was permitted to 
do heavy duty as a stretcher bearer in 
combat. He developed dyspnea, dull 
mid-thoracic pain, and was unable to 
carryon. He was demobilized from the 
army and was able to perform le
s strenu- 
ous duties. Upon returning to work as a 
carpenter, he noted recurrence of retro- 
sternal, dull pain, and exertional dyspnea 
with any form of strenuous exertion. 
Examination revealed a small, well- 
nourished male without cyanosis or club- 
bing. There is congenital absence of the 
nail on both 5th fingers and both 5th toes. 
Radiologically, frontal sinuses are absent. 
The resting pulse was 80 with a fair exer- 
cise tolerance. Blood pressure 110/70 
with no change upon exercise. The heart 
was normal in size. A thrill was p:llpable 
in the 2nd left interspace. A typical "ma- 
chinery" murmur was heard over this 
area, transmitted over the precordium 
and toward the left shoulder, and heard 
with grade 2 intensity at the level of the 
spine of the left scapula. The lung fields 
were clear and there was no enlargement 
of the liver or ankle edema. 
Teleo-roentgenogram showed a filling 
in of the cardiac waist without hilar dance 
but with prominence of the main pulmon- 
ary vessels. The electrocardiogram 
showed no axis devia tion or con- 
duction disturbance. Cardiac catheteriza- 
tion result is shown in Table I: 


TABLE I 
Pressure Oscillation Oxygen 


Left pulmonary 
artery, , . . . " 12.0 em. 
Main pulmon- 
ary artery.. 11.5 em. 
Right ventricle. 9.5 em, 
Right auricle.. . 1.0 em. 
Superior vena 
cava left. . , " 4.0 em. 


1 mm. 


17.0 vo1. % 
17.0 vol. % 
6.9 vol. 
 
12.7 vol. 'Yo 
15.8 voL % 


1 mm. 
3 mm. 
1 mm. 


It is noted that the blood in the peri- 
phery of the left pulmonary artery has 
the same oxygen content as has the blood 
in the main pulmonary artery. This is 
markedly increased over the concentra- 


tion in the right ventricle, suggesting 
that the ductus is large. I t may be pointed 
out here, that upon this observation we 
postulate the theory that the presence of 
a patent ductus arteriosus produces pro- 
nounced acceleration in the pulmonary 
circulation and loss of the normal reflux. 
The oxygen saturations from the left 
superior vena cava are of interest. In this 
particular case the catheter passed 
through the left superior vena cava only 
on deep inspiration. Anatomically it 
should be remembered tha t the catheter 
must pass through the coronary sinus 
when traversing the left superior vena 
cava to enter the right auricle. s It is pos- 
sible that the values called "right auricle" 
may represent blood obtained from the 
coronary sinus itself or from the right 
auricle immt'diately adjacent to the en- 
trance of "[he coronary sinus. This would 
account for the higher oxygen concentra- 
tions obtained in the venous blood and 
the right auricle than that from the right 
ventricle. 
This man's ductus arteriosus was suc- 
cessfully ligated by Dr. A. J. Grace. 
Further observations will be made to 
determine the alteration in pulmonary 
hemodynamics. 


CASE 2 
(Eisenmenger Cl!mPlex) 
This 28-year-old male had been a Jap- 
anese prisoner-of-war and was examined 
in our Heart Clinic in October, 1946. 
He had not been a blue baby. His de- 
velopment was quite normal. There have 
been no significant illnesses apart from 
treatment for lues in 1943. He is unable 
to do light work at the present time be- 
cause of exertional dyspnea; left thoracic 
oppression and weakness in the legs. 
He was a thin, poorly developed, small 
male with flushed cheeks, nose and ears; 
cyanosis of the mucous membranes and 
slight clubbing of the fingers. Blood pres- 
sure was 130/94; pulse 84. Transverse lie 
of the heart was noted with filling of the 
cardiac waist. A systolic click was heard 
in the left parasternal line in the 4th in- 
terspace with a sharp pulmonary second 
sound. This becomes a grade 3 rough 
systolic murmur with systolic thrill and 
a diastolic shock. After exercise a proto- 
diastolic gallop rhythm developed at the 
apex. The ocular fundi revealed full 
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FiJ4. 2.-(a) Catheter in apical portion of right ventricle, which appeared to be enlarged 
longitudinally. (b) Catheter tip in region of ampullary part of right ventricle, lying adjacent 
to interventricular septum. (c) Subsequent examination several months later--catheter tip 
in a right pulmonary vein, having passed through an interauricular "eptal defect. (d) Same as 
(c)-lateral position. 


veins. The lung fields were clear and liver 
not enlarged. There was no ankle edema. 
The x-ray showed enlarged heart with a 
prominent pulmonary conus. 
The electrocardiogram showed right 
axis deviation of high degree with S- T 
segment depression and a sharply nega- 
tive T in Lead CRt. The urinalysis was 
normal; hematocrit 63.1 and Kahn nega- 
tive. 


TABLE II 


Pressure Oscillation Oxygen 


Pulmonary artt"ry 
Right ventricle. 4.5 em. 2 mm, 16.0 
(apex) 
Left ventricle. . .. 550 em.* 20 mm. 21 1 
Right auriclt",. 3.5 em. 3 mm. 16.9 

uperior vena 
ea\.'a... ...... 2.5 em. 3mm. 139 
*(or at interventricular 8eptal dt"ff'et) 


CASE 3 
(Triloculare biatrium) 
This nine-year old girl, seen through 
the courtesy of Drs. Little, Bartram and 
l\IcLachlin, exhibited well-marked cya- 


nosis and clubbing. Patient complained 
of slight limitation of exercise tolerance in 
e"tremes but has been surprisingly 
active for one so cyanosed. It may be of 
significance that she is repeating Grade 3 
a t school. 
Clinical examination revealed a heart 
at the upper limits of normal in size with 
blood pressure 110 82; a pulse of 90 and 
an impaired exercise tolerance, No mur- 
murs were elicited, Auscultation revealed 
a double first sound at the apex. Teleo- 
roentgenogram revealed a globular 
heart with a broad superior mediastinum. 
The electrocardiogram showed low volt- 
age with a broad large P and a diphasic T 
in Lead CR-t. Cardiac catheterization 
was performed under nembutal sedation. 
The catheter met an obstruction in the 
root of the neck and finally passed down 
a persistent left superior vena cava. 
Further progress of the catheter resulted 
in the production of a large coil in the 
right auricle and ejection of the catheter 


., .. 


Fi
. 3. -(a) The catheter enters the heart through a persistt:nt left superior vena cava, 
traversing the large displaced right auricle across the mid-line anù enters the right superior 
vend cava. (b) Catheter tip lying in the region of the left main pulmondry artery. (c) Catheter 
tip in left \"Cnlricular apex (slight left anterior oblique rotdtion). (d) Catheter tip in right main 
pulmondry vcin to lo\\er lobe, having passed through left vcntriclt:, mitrdl "dh-t:, and main 
pulmondry vein. 
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into the persistent right superior vena 
cava. In all, the pulmonary artery, the 
inferior vena cava, the pulmonary vein, 
and the ventricular cavity were catheter- 
ized. The results obtained are shown in 
Table III: 


TABLE III 


Pressure 
Pulmonary artery 6.0 em. 
Pulmonary vein.. 3.0 em. 
Ventricle. . . . . . ., 61.0 em. 
Right auricle... .. 2.5 em. 
Superior vena 
cava lIdO .. 1.5 em. 


Oscillation Oxygen 
1 em. 15.5 
25.8 
2 em. 2fJ.7 
15 7 
15.4 


But one question remains-that being 
the route traversed by the catheter in 
reaching the pulmonary vein, since tech- 
nically the pulmonary vein was entered 
while searching for the aorta along the 
left cardiac silhouette. It appeared that 
the catheter passed in a retrograde direc- 
tion through the mitral valve. The fact 
that the blood from the right atrium is of 
identical value with venous blood further 
supports the opinion that the catheter 
could not have traversed an interauricu- 
lar septal defect. 
Diagnosis-Cor triloculare biatrium. 
It is of interest in this patient that the 
futility of surgery would appear estab- 
lished. 
DISCUSSION 
I t has been established that cardiac 
catheterization is a useful method of 
aiding in the localization of congenital 
heart defects. The procedure is not 
one attended by risk of complication 
or sequelae. It is particularly useful 
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Fig. 4. - Catheter passing directly from 
superior vena cava into a pulmonary or 
bronchial vein. 


where a definitive diagnosis must be 
reached as soon as possible. In 7 of 
our first 20 cases, it was possible to 
establish that an unusual silhouette 
did not represent the presence of con- 
geni tal abnormality of the heart. In 
several others it was possible to de- 
termine the presence of more than 
one co-existing abnormality. This is 
of great practical importance, since 
in Case 1 the surgeon was warned 
that a large left superior vena cava 
would be encoun teredo This was 
found lying across the ductus arteri- 
osus and associated with other venous 
abnormalities at the operative site. 
In our opinion, however, it is not 
possi
le to estimate with accuracy 
the SIze of the ductus that will be 
encountered by pressure or blood 
oxygen determinations. A patient with 
persistent ductus arteriosus, ligated 
In the same week as Case 1, showed 
only 1.4 volumes % increase in the 
pulmonary artery blood oxygen, as 
compared with the right ventricle 
and an enormous increase in the pul- 
monary artery pressure, which meas- 
ured 117 cm. of saline. In this case 
the ductus again was found to be of 
almost the same diameter as the aorta. 
\Ve offer no explanation for this dis- 
crepancy. 
I t is worth noting that the Bohn 
test has been 'of no assistance to us in 
the diagnosis of patency of the ductus 
arteriosus. We believe that the blood 
oxygen taken from the peripheral 
pulmonary artery circulation is iden- 
tical with that in the main pulmonary 
artery in the presence of a ductus 
arteriosus. \Ve further believe that 
this represents evidence to indicate 
the severity of the alteration in pul- 
monary circulation which results from 
the presence of a ductus arteriosus 
that is patent. \\Te have not yet dem- 
onstrated a reversal toward the nor- 
ma! in. this mechanism following 
obhteratlOn of the ductus but this 
we in tend to do. 
Surgical selection can be based upon 
the information derived from cardiac 
catheterization. Cases 2 and 3 are 
examples of congenital heart lesions 
in whom the results of catheterization 
indicated that surgical procedures 
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presently known would not benefit 
these patients. 


CONCLUSIO
 
Twenty patients, in whom the 
presence of congenital cardiac ab- 
normali ties were suspected, were sub- 
jected to cardiac catheterization. The 
unusual frequency of persistence of 
the left superior vena cava was noted. 
I t occurred in 3 of the first 20 pa- 
tients. \Vhere discovered, it was 
invariably associated with other con- 
genital defects. The usefulness of this 
procedure in demonstrating unsus- 
pected abnormalities and in selecting 
patients who might be benefitted by 
surgery is clearly borne out. The blood 
oxygen determination by the method 
of Rough ton and Scholander has been 
found satisfactory in our hands. 
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In the Good Old Days 
(The Canadian Nurse, July 1910) 


"Our profession stands, or ought to stand, 
for the highest and the best, and it is the 
sacred duty of every woman on graduating to 
pledge herself to do her duty conscientiously 
and to the best of her ability and at all times 
to uphold the dignity and honor of her pro- 
fession. Now, it hardly seems to me as if a 
nurse were upholding the honor of her pro- 
fession when, without adequate reason, she 
declines to respond to the call of duty, as, 
for instance, refusing to accept night calls. . . 
or by declaring that she would not accept a 
call between certain hours and in certain 
localities. These instances have occurred, I 
am sorry to say, and the nurses to whom I 
allude are not the older graduates, worn out 
from having given many years of good work 
to their profession, but young nurses-the 
products of the la test and most advanced 
training. " 


. 


. 


. 


"Possibly the trouble with young nurses 
is . . . that the spirit of the age seems to be 
creeping a little into the profession-'Get as 
much as you can and give as little as you can.' 
If we can bring into our minds the fact that 
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we are training future nurses, we may be able 
to inculcate some principles into them so that 
in the next generation or two nurses will have 
a clearer idea of their obligation to the public, 
to their hospital, and to the profession." 


. 


. 


. 


In 1910, there were 1,600 copies of The 
Canadian Nurse being printed each month 
with a paid-up subscription list of 1,200. In 
1950, forty years later, there are approxi- 
mately 11,000 copies of the Journal printed 
each month, with a list of some 10,800 sub- 
scribers. 


. 


. 


. 


"There was a niece of a friend of mine who 
goes to the church school here. She passes 
the hospital daily and is very much interested 
in it. She keeps talking to her governess of 
what she is going to do: she is going to be a 
nurse, The governess, anxious to make the most 
of an opportunity, said, 'You must be a very 
good little girl and study hard to be a nurse ' 
The little girl pondered and said, 'Oh, do 
nurses have to study? \Vell, I think I'll just 
be an ordinary mother then.' " 




U>( dn 'l. 'cHti.J'ceJ Canal.i.en neJ- 
'canfai.:ieJ 


Les Aides dans ItEquipe en Nursing 
J1.NNE HAHN LINDBLAD et l\hLDRED STRUVE 
Average reading time -14 min. 24 sec. 


C ET ARTICLE n'est pas publié dans 
Ie but de discuter les avantages 
ou les difficultés que peut présenter 
Ie service des non-professionnelles ou 
aides-infirmières dans un hôpital. Le 
comité d'enquête de la National 
League of 1\; ursing Education, dans 
un article "Study of J'\ ursing Service," 
a déjà résumé les principaux pro- 
blèmes qui découlent de l'organisa- 
tion de ce système dans les hôpitaux 
américains. 
J'\ous essaietons de décrire ici l'or- 
ganisation d'un programme qui, après 
avoir été mis à l'essai durant une 
période de deux ans dans certains 
départements, et quelques mois dans 
d'autres, semble donner un résultat 
satisfaisant. 
Le point culminaFlt de ce système 
est de dégager les infirmières graduées 
et étudiantes de la responsabilité des 
soins d'ordre matériel et purement 
technique, afin qu'elles puissent con- 
cen trer leur énergie vers un travail 
plus scientifique, assurer plus de 
con fort au malade, en même temps lui 
donner plus de connaissance de l'hy- 
giène préventive. 
L'hôpital, dont il est ici question, 
est un hôpital d'une capacité de 
1,000 lits, reparti en salles, chambres 
semi-privées et privées. Organisé en 
service spécialisé de médecine, chi- 
rurgie, pédiatrie, obstétrique, psy- 


La traduction de ce volumineux article, 
publié en premier lieu dans A merican Journal 
of 1\ T ursing (jan. 1949), a été faite bénévole- 
ment par I'Hôtel-Dieu de MontréaI. 
Mme Lindblad est administrateur as- 
sistant et chef de nursing ophtalmique à 
l'école d'infirmières, l'Hôpital Johns Hopkins. 
MIle Struve est administrateur assistant et 
chef de nursing médical. 
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chiatrie, urologie, gynécologie, ophtal- 
mologie, cet hôpital dispose encore 
d'un service de dispensaires. Bien 
qu'on y emploie des aides ou filles de 
salles depuis une vingtaine d' années, 
jamais elles n'ont contribué au service 
immédiat des patients, comme nous 
Ie voyons aujourd'hui. Leur rôle 
était lit.1Ïté aux travaux suivants: 
Faire les lits (fermés et ouverts), 
mettre de I' ordre dans les effets per- 
sonnels des malades, porter les pla- 
teaux, ranger Ie linge dans les ar- 
moires, conduire les patients aux 
cliniques, etc.; la plupart de ces tra- 
vaux, que l'on aurait dO faire exécuter 
par des servantes, étaient très fré- 
quemment confiés aux étudiantes. 
Les aides n'avaient pas de qualifica- 
tions spéciales; leur salaire était 
minime et on ne leur donnait aucun 
enseignement, ni aucune formation. 
II appartenait à la garde en chef du 
départemen t de leur assigner leur 
part de travail. 
Les services que les bénévoles de 
la Croix-Rouge rendirent pendant la 
guerre démontrèrent que ces jeunes 
filles, en travaillant sous la surveil- 
lance immédiate de graduées, ac- 
complissaient un travail très appré- 
ciable. 
De plus, il a été également prouvé 
que cette catégorie de jeunes filles, 
malgré leur excellente instruction et 
leur personnalité distinguée, requé- 
raient un entraînement et une sur- 
veillance adé(ijuate. 


PROJET D'UN PROGRAMME 
A la lumière de ces faits, un comité 
fut formé parmi Ie personnel du nurs- 
ing afin d'étudier la situation, d'ap- 
porter des suggestions, et d' établir 
un programme d'entraînement des 
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aides non-professionnelles. Ces em- 
ployées devaient remplir autant que 
possible les tâches des aides bénévoles 
de la Croix-Rouge et améliorer ainsi 
la qualité du service des malades 
d'une façon notable. 
Pour réaliser notre projet, nous 
avons choisi un petit département 
dont Ie personnel est composé d'in- 
firmières grad uées où Ie genre de 
service est régulier et Ie service n' est 
interrompu que pour donner aux aides 
l'enseignement de groupe. Nous avons 
également décidé que cet enseigne- 
ment serait une activité départemen- 
tale-i.e., propre à chaque milieu, de 
sorte qu'une aide formée au travail 
d'un département ne serait pas trans- 
férée dans un autre. 
T ou tes les acti vi tés f uren t déter- 
minées et classées en trois catégories: 
1. Les activités en rapport avec Ie 
soin du malade et accomplies par des 
filles de salles non entrainées, des aides 
de salles ou infirmiers. 
2. Les activités non professionnelles 
accomplies par les servantes et commis- 
sionnaires entrainés. 
3. Les activités accomplies par les in- 
firmières seulement, soit étudiantes, soit 
graduées. 
U ne fois ces fonctions bien définies, 
it parut évident qu'on obtiendrait un 
meilleur rendement en éliminant Ie 
groupe d'aspirantes et en lui substi- 
tuant des employées mieux qualifiées, 
qui auraient suivi un programme 
organisé et surveillé. 
La plupart des travaux accomplis 
par les aspirantes furent assignés à 
des servantes et commissionnaires. 
Après quoi, on fit une nouvelle énumé- 
ration des soins en rapport avec Ie 
malade, notant que Ie plus grand 
nombre de ces traitements étaient 
donnés par des infirmières. De cette 
liste, nous avons jugé quelle part de 
travail pourrait être remplie par les 
employées non-profession nelles, bien 
que (iualifiées, travaillant sous la 
surveillance directe d'infirmières pro- 
fessionnelles, tout en tenant compte 
de la sécurité et du bien-être du 
patient. 
Les conditions essentielles du succès 
dans la réalisation de ce projet furent: 
1. De déterminer les aptitudes, de 


JULY, 1950 


555 


reconnaître Ie statut et Ie titre officiel qui 
devaient distinguer les aides. 
2. D'établir une échelle de salaires. 
3. De choisir un uniforme attrayant 
et convenable - de disposer d'un ves- 
tiaire pourvu de toutes les commodités 
requises. 
Un autre facteur de succès fut 
d'organiser un programme d'ensei- 
gnement dans lequel a été confiée une 
part de direction et de surveillance 
aux infirmières professionnelles. F aire 
accepter ce plan aux infirmières et 
obtenir leur coHaboration étaien t aussi 
d'une importance primordiale. De 
plus, il faHait considérer un moyen 
pour développer chez les aides une 
mentalité - i.e., leur faire compren- 
dre l'importance de leur coopération 
dans l'équipe du nursing, Ie sens de la 
responsabilité et de l'honneur qu'elles 
devaient apporter dans l'exercice de 
leurs devoirs. 
Dès que tous ces plans d'essai 
furent tracés, des conférences indi- 
viduelles et de groupe furent tenues 
avec Ie conseil administratif de l'hôpi- 
tal, les chefs médicaux, et les membres 
du personnel. 
Les raisons de ces conférences 
étaient d'expliquer Ie but à poursuivre 
et les résultats désirés, de mettre en 
lumière les divers aspects du pro- 
gramme, de considérer les sugges- 
tions, et de soumettre les résolutions 
à l'approbation de la direction. Ces 
conférences ont aidé à obtenir l'appui 
des groupes. Le fait d'avoir discuté 
nos plans en détail avant même de les 
avoir rédigés, nous donna l'impression 
d'avoir gagné la confiance et la col- 
laboration de tous et de chacun. 


CONDITIONS D' AD
fISSION 
Voici les conditions que I'on a éta- 
blies à titre d'essai: 
Qualifications et choix des aspirantes - 
1. Degré d'instruction: Diplðme d'une 
école supérieure. 
2. Age requis: 18 à 30 ans. 
3. Statut social: Céliba taire de prHé- 
rence, quoique des femmes mariées sans 
enfants pouvaient être acceptées. 
4. Nationalité: Aucune distinction. 


CONDITIONS D'ENGAGE\IENT 
1. Salaire: Tarif à l'heure, assez élevé 
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pour a ttirer les candida tes, avec pro- 
messe d'augmentation à des intervalles 
réguliers si Ie service est satisfaisant. Le 
salaire doit couvrir la première journée 
d' en traî,nemen t. 
2. Vacance: Une rémunération en ma- 
ladie et congé. 
3. Heure: Une semaine de 48 heures 
avec une journée complète de congé. 
4. Un examen médical: Préliminaire et 
soins médicaux gratuits. 
5. Uniforme: Un uniforme gris, at- 
trayant, en une pièce, avec poignets et 
collets blancs, bas beige et souliers foncés, 
noirs, blancs ou bruns, permettant de 
distinguer les aides infirmières des autres 
employées. 


ORIENTA TlON 
U ne conférence préliminaire, trai- 
tant de I'application des règlements 
du personnel et des conditions d'en- 
gagement, est donnée aux candidates. 
A cette con férence , l'infirmière en 
chef explique également les activités 
du service, ce que signifie être membre 
du personnel d'un hôpital, les respon- 
sabilités et Ia satisfaction que l'on 
éprouve au service des patients, les 
avantages d'un service de santé pour 
Ie personnel, la nécessité de se con- 
former à Ia discipline de la bonne 
tenue, du port de l'uniforme; enfin Ie 
programme d'entraînement, d'ensei- 
gnemen t, et de surveillance. Ensui te, 
Ia candidate remplit des formules 
d'application; on fixe l'heure de l'exa- 
men médical et de la photo d'identi- 
fication; et là encore on trouve l'oc- 
casion de donner de plus amples 
informations. 


EXPÉRIENCE ET ENSEIGNEMENT 
Vu que les aides doivent recevoir 
leur entraînement dans Ie départe- 
ment où dIes sont en service, il 
convient, dès Ie début, de les assigner 
à leur départemen t respectif. On ne 
peut assez démontrer I'importance 
d'un programme d'entraînement bien 
rédigé, d'un choix d'instructrices qua- 
lifiées, ayant une grande compré- 
hension des principes sur lesquels 
repose l'organisation de ce programme 
et du but à atteindre, comme des 
moyens à prendre pour obtenir une 
surveillance suffisan tee 


Les instructrices de Ia technique du 
soin des malades, les instructrices de 
l'enseignement clinique et les surveil- 
lantes de ce service ont été démises 
de leurs fonctions antérieures afin de 
se consacrer à plein temps à l'ensei- 
gnemen t et à la surveillance des aides. 
Ces instructrices firen t connaître Ie 
programme au personnel infirmier des 
salles et leur donna des directives sur 
la répartition du service du nursing, 
afin que Ie travail fait par les aides 
puisse être des plus pratique. Nous 
avons appuyé fortement sur la né- 
cessité d'une surveillance constante 
de tous Ies groupes d'infirmières 
travaillant avec ces aides. 
Après une période d'essai, Ies ré- 
sultats furent évalués. Se basant sur 
l'expérience acquise, des projets furent 
étudiés pour élaborer Ie programme 
des aides, afin de rendre leur service 
plus actif. Ce programme comprend 
des soins spéciaux en même temps 
que l'organisation du service du 
nursing avec des infirmières graduées 
et étudiantes, ces dernières en service 
de rotation. 
L'emploi des filles de salles non 
formées fut discontinué. Quelques- 
unes, ayant fait preuve d'aptitudes 
et de qualifications, furent promues 
à la classe d'aides pour y suivre Ie 
programme au complet. Les autres 
eurent l'opportunité d'entrer dans la 
catégorie des servantes de divers 
départements, selon l'entente bien 
définie que, d'après l'élaboration du 
programme des aides, Ie groupe des 
filles de salles serai t éliminé. 
Heureusement, dans la plupart des 
cas, ces jeunes filles furent placées à 
la satisfaction générale. 


LE TRAVAIL D'EQUIPE 
II est important que tout Ie person- 
nel infirmier comprenne très bien la 
place des aides dans l'équipe du 
nursing - i.e., Ie rôle d'une infirmière 
profession nelle, graduée ou étudiante, 
et celui d'une aide. 
L'infirmière en chef du départe- 
ment est la seule responsable des 
fonctions des aides infirmières lorsque 
celles-ci ont complété leur période de 
formation. La part de surveillance que 
l'infirmière en chef délègue à une in- 


Vol. 46, No.7 



L E S .\ IDE S E 
 .:\" U R S I K G 


firmière en service avec une aide 
varie selon l'expérience de chacune 
dans Ie travail d'équipe et Ie genre de 
patients qu'elles ont à soigner en- 
semble. 
Dans plusieurs occasions, nous 
avons eu des preuves qu'il était avan- 
tageux de placer dans les mêmes 
services des grands malades et des 
convalescents; dans ce cas, I'infir- 
mière confiait aux aides Ie soins gé- 
néral des convalescents; elle tenait 
compte avec ces dernières, des besoins 
particuliers de chacun, se réservant 
les traitements et médicaments de 
tout Ie groupe ainsi que Ie soin des 
grands malades. En d'autres circons- 
tances, l'infirmière et I'aide étaient 
assignées aux mêmes malades, tra- 
vaillant ensemble auprès du même 
patient, donnant les soins avec beau- 
coup plus de rapidité et moins 
d'efforts pour Ie patient. 
Quoique la répartition des soins 
particuliers des patients soi t fai te 
dans tous les départements de I'hôpi- 
tal, il fut démontré que les aides 
donnaient un meilleur rendement 
lorsqu'elles exécutaient certains tra- 
vaux de routine tels que: mesurer et 
inscrire Ie dosage des ingestas, pré- 
parer les repas des patients, servir 
les plateaux, prendre la température. 
Que I'aide travailIe directement avec 
une infirmière ou qu'elle accompli sse 
certaines tâches de routine, elIe doit 
toujours recevoir des instructions 
précises sous la direction et surveil- 
lance constante de I'infirmière. Les 
étudiantes les plus avancées de même 
que les graduées ont été choisies pour 
faire partie du personnel de I'équipe 
du nursing. Elles doivent apprendre 
à se servir des aides non-profession- 
nelles, et une fois graduées, capables 
de répartir les soins des patients avec 
une entière compréhension de leurs 
propres responsabilités. 


NOMBRE D'AIDES EN RAPPORT A\EC 
CELUI DES INFIR
IIÈRFS 
Le nombre d'aidcs requis pour 
donner un service satisfaisant dans 
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un département varie. Comme notre 
personnel diplômé n'a pas été régu- 
lier, il nous a été impossible de faire 
des études adéquates sur Ie nombre 
d'aides en rapport avec celui des in- 
firmières. Toutefois, nous avons une 
idée du chiffre approximatif. Dans 
un département très actif, nous avons 
constaté que I'infirmière pouvait di- 
riger plus qu'une aide. Là, OÙ il y a 
un plus grand nombre de conva- 
lescents ou patients chroniques, la 
situation serait sans doute modifiée. 
Dans un service de médecine de 
28 lits, cinq aides infirmières dont 
deux en service de jour, une durant la 
soirée, une en service de nuit, et une 
autre pour suppléer aux aides en 
congé, semblent un nombre suffìsant 
dans les salles des hommes; dans les 
salles des femmes, on exige une aide 
de plus en service de jour. r\ otons 
que les salles des hommes ont un 
service d'infirmiers de 24 heures 
con tin ues. 
En se basant sur un principe 
semblable, signalons que I'organisa- 
tion d'un service de nursing, pour 
qu'elle soit satisfaisante tant au point 
de vue du malade que des aides, doit 
prévoir une rotation régulière du 
service de jour, du soir, et de la nuit, 
avec les cédules affìchées à I'avance. 
Ce plan de rotation 
st expliqué 
aux candidates en même temps que 
les conditions d'engagement. On af- 
fiche également Ie temps alloué pour 
les congés et les journées libres ré- 
gulières. Le temps supplémentaire 
que l'on consacre à préparer ces 
cédules est largement dédommagé 
par la satisfaction qu'en éprouve les 
aides. En diverses occasions Ie person- 
nel infirmier en chef convoque les 
aides afin de permettre à ces dernières 
de discuter leurs problèmes, d'exposer 
leurs griefs, et de donner leurs sug- 
gestions. De ces assemblées de groupe 
résultent des relations amicales entre 
les dirigean tes et les aides et une 
meilleure compréhension des respon- 
sabilités du service des malades. 
(Le suite a'll procJwin numéro) 
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Auxiliary Workers in Hospitals 


HELEN 1\1. KING 


Average reading time -11 min. 12 sec. 


T HE FACT THAT the subject of aux- 
iliary personnel on the wards 
appears in nursing and hospital maga- 
zines so often and is a topic of dis- 
cussion at many conventions points 
to two facts. First, auxiliary nursing 
personnel is now a recognized part of 
the medical team. Second, hospitals 
and the nursing world are not entirely 
satisfied with the contribution to, or 
the preparation for, the work of the 
average nurse aide. 
At a staff conference of supervisors 
and head nurses the shortage of staff 
was being discussed. One head nurse 
said, .. I find nurse aides very help- 
ful-the patients like them. If you 
assign them their duties and keep 
them happy, they are of great assis- 
tance on the ward." She had grasped 
the important points in the utiliza- 
tion of nurse aides-that patients 
like them; that nurse aides need and 
must have direction; that their con- 
tribution to nursing must be accepted 
and appreciated to make them happy 
and contented; and that what they 
can accomplish is invaluable on a busy 
ward. A few years ago the average 
head nurse resented the nurse aide. 
Her usual comment was that she was 
not much help. Now, if she has an 
experienced aide on her ward, she 
does not care to part with her. This 
is a significant change of attitude 
forced on us by the shortage of nurses. 
The increased demand for hos- 
pitalization requires far more pro- 
fessional nurses than are now avail- 
able for institutional nursing. Hos- 
pitals are not in a financial position 
to employ sufficient graduate nurses 
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for all the routine bedside care, even 
if they were available. From an 
economic viewpoint, it seems ridicu- 
lous to use expensively trained people 
to carry out purely routine tasks 
which less skilled people can, under 
supervision, perform very satisfac- 
torily. 1\1iss Lucile Petry, chief of the 
Division of Nursing, U.S. Public 
Health Service, has said: 
I think I am typical of many profes- 
sional nurses who, first, with resistance 
and reluctance and then with regret, 
came to understand that professional 
nurses could not do everything for the 
patient. . . \Ve know that we want 
expert care for pa tien ts . . . and so, even 
as we divide activities, we plan for co- 
ordination of activities into a unity of 
total care, 
The administrative body of a hos- 
pital is concerned with providing safe 
and satisfying care of the sick. The 
average patient is not concerned with 
the up-to-date equipment the hos- 
pital provides but with the personal 
attention he receives. He wants his 
call-light answered promptly and his 
requests fulfilled. .l\lost complaints 
which come to the supervisor's office 
relate to minor matters-call-bells 
not answered promptly; linen not 
changed; delay with commodities 
required-all services which do not 
require a high degree of training to 
perform. In a survey made in a hos- 
pital in the United States, it was 
found that 90 per cent of a patient's 
calls could be answered by ward per- 
sonnel other than the professional 
nurse. These many personal services 
contribute much to the comfort and 
peace of mind of the patient. Patients 
have accepted the nurse aide very well 
and speak welI of her, yet in times of 
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distress and anxiety it is still the 
graduate nurse they ask to see. In 
any emergency, it is recognized that 
the professional nurse is essential. 
The fluctuating demands of a 
general hospital make it very difficult 
to estimate ahead of time what staff 
one will require. \Yhen a peak load 
is suddenly encountered, it adds to 
the confusion if a number of new 
nurse aides have to be added to the 
staff, all of whom have varying back- 
grounds of experience and training 
and who know nothing of the routine 
of the wards. .l\Ioreover, when one 
requires nurse aides in a hurry, the 
labor market seems completely empty 
of suitable people. The solution is in 
the operation of a school where nurse 
aide students all receive a prescribed 
training and from which a hospital 
can employ reliable workers. Repeated 
turnover of any type of staff is a 
very expensive operation and the 
time and work it involves is some- 
thing which cannot be ignored. 
An experiment was tried, with the 
cooperation of our teaching depart- 
ment, to train nurse aides speedily 
for summer vacation relief. The 
rapidity with which these girls became 
of value was most satisfying, both to 
the teachers and the wards. They 
were taught the theory and given the 
practical demonstrations in the class- 
room in small groups. Then they were 
taken to the wards and allowed to 
carry out the procedures in actual 
situations under supervision. They 
were assimilated rapidly as members 
of staff and were of real assistance 
from the first day. This is on-the-job 
training which has great value. 
Schools for nurses aides have been 
in operation for some time on this 
continent. One such school has been 
operated for three years in Vancouver. 
The candidates received three months' 
theory and practice in the school fol- 
lowed by eight months' experience in 
various types of nursing in the dif- 
ferent hospitals. There was difficulty 
in arrangin)... with the hospitals for 
the neceSS.lry ward experience, since 
budgets haLl to be adj usted to meet 
the s,daries of these students who were 
paid on a different basis from the 
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regular nurse aides. In addition. the 
number of students fluctuated and 
the hospitals could not always rely 
on a uniform number at each rota- 
tion. The coordinating supervisor for 
the practical experience from the 
school is forced to divide her time 
between several different hospitals, 
so the follow-up work is difficult. 
The student had to make an adjust- 
ment first of all from the quiet en- 
vironment of the school to the busy 
atmosphere of a hospital where she 
was unknown and strange, followed 
by further adjustment to the different 
hospitals to which she was sent. As 
every gardener knows, transplanting 
a seedling always delays growth for a 
short time. .K evertheless, the reports 
on these students have been good. 
They have taken their work seriously 
and proved reliable. The older ones 
found the hospital work tiring but 
would probably do excellent work in a 
home. 
The salary of the qualified nurse 
aide is approximately 75 per cent that 
of the graduate nurse. :\Iany graduate 
nurses do not feel that the nurse aide 
carries 75 per cent of the nursing load. 
The graduate admits thÄt the nurse 
aide is a valuable assistant but feels 
that her scope is limi ted. I t is true 
that she has not had much teaching 
and training. Perhaps the biggest 
problem is that the graduate nurse 
is still learning how to assign work, 
supervise and teach instead of strug- 
gling to do so much herself. 
The supen-ision of auxiliary workers 
and instruction on the job may have 
to be added to the curriculum of the 
student nurse since, if the nurse aide 
is recognized as a permanent member 
of the hospital staff, she has to be 
used to ad van tage by the nurse in 
charge, who in turn must understand 
how to assign duties to her. Incon- 
siderate and tactless handling causes 
friction, rapid turnover of staff, and 
insecurity to the worker in question. 
Poor instruction and supervision lead 
to mistakes which in turn lead to 
fault-finding. This is followed by a 
feeling of insecurity and resentment 
on the part of the nurse aide. rime 
must be spent in proper teaching, 
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repeated demonstrations, and good 
follow-up on the ward, in order to 
gain good dividends in nurse aide 
service. Nurse aides can be encour- 
aged to carry more and more of the 
nursing load as long as there is ade- 
quate supervision and better teaching. 
The task of selecting candidates for 
nurse aide duties is not without its 
difficulties. The most promising may 
prove disappointing, the most un- 
likely valuable. A pleasant person- 
ality and good appearance are essen- 
tial. The girl should be strong and 
healthy as far as it is possible to 
judge. She is more likely to stay on 
staff if free from domestic responsi- 
bility. Changing shifts causes difficulty , 
especially where there are children 
at home, so that the married woman 
is somewhat of a risk. One needs a 
person with a genuine interest in 
nursing and not a girl merely looking 
for a job and a pay cheque. 
The selection of a suitable uniform 
for this group is important. It must 
add to their dignity and prestige and 
inspire a certain amoun t of confidence, 
yet it must be distinct from that worn 
by students and graduates. There is 
a tendency for nurse aides some
imes 
to preteA.d to be nurses and they can 
be quite convincing on occasions. \Ve 
have found the handkerchief cap both 
becoming and distinctive, while the 
word "Aide" in large red letters on 
the white uniform leaves little doubt 
as to their status. 
The teaching program for nurse 
aides must be taken seriously with 
nothing haphazard about it. The 
selection of their instructor is an im- 
portant matter. She must be en- 
thusiastic for her group, an excellent 
teacher, kindly yet strict, professional 
and able, by her example, to portray 
a good approach in dealing with 
people. 
There are other workers on a hos- 
pital ward who must cooperate to 
give a unity of total care. These are 
the orderly, the ward clerk, and the 
ward assistant or maid. 
The orderly is a very essential 
member of the nursing team. Yet, in 
the average hospital, insufficient at- 
tention is given to his preparation or 


to his efficient contribution to the 
welfare and comfort of the patients. 
A good orderly is a tremendous help- 
a poor one is a positive menace. His 
position is not altogether satisfactory 
from anybody's point of view, least 
of all from his own. He works under 
the direction of the head nurse but 
she is not, in all instances, responsible 
for his work. He has little prospect 
of advancement or of self-improve- 
ment in his job. His daily routine 
usually hold
 very little of real 
interest. 
The work of the orderly is com- 
parable with that of the nurse aide. 
\Ve agree that the nurse aide should 
have adequate instruction plus good 
supervision in order to ensure good 
care of the patient. In the armed 
forces the sick bay attendants and 
nursing orderlies were given a certain 
amount of instruction and responsi- 
bility with regard to the nursing. 
Probably all orderlies would have 
greater satisfaction in their work if 
they were more closely identified with 
the total care of the patient and were 
used on a male ward in the same way 
that the nurse aide is used on a female 
ward. It migh t be practicable to staff 
some male wards with trained male 
attendants, with a graduate nurse in 
charge. Schools of nursing might 
well adapt programs for the training 
of male nurses who, after being duly 
registered, would be capable of taking 
charge on such a ward. This arrange- 
ment would iron out some of the 
friction which exists and might be 
the ?-nswer to procuring good orderly 
servIce. 
The ward clerk is an accepted 
auxiliary worker in many American 
hospitals and is gradually appearing 
in Canada. Present-day ward ad- 
ministration is encumbered with an 
accumulation of detail. Head nurses 
spend valuable time copying time- 
tables, requisitioning supplies, writ- 
ing up reports on charts, answering 
the telephone, and directing traffic 
generally. Some of this requires pro- 
fessional knowledge but much of it 
does not. The head nurse could be 
relieved of much of this routine work 
by the ward clerk. 
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Finding the suitable person for 
this position is the problem. She must 
be accurate, reliable, and efficient, 
yet not officious. She must have ini- 
tiative but not overstep her limita- 
tions. An older person probably is 
preferable, since she is more likely 
to stay in her job. I t is difficult to 
instal a ward clerk if the hospital is 
old and not designed for present-day 
demands. To be of real value, she 
should serve a large unit with her 
desk, separate from the nurses' sta- 
tion, in a prominent position where 
doctors and visitors pass. She needs 
her own telephone and equipment. 
As in the case of nurse aides, to 
pay dividends in terms of good per- 
formance, time must be spent in in- 
itiating the ward clerk into her duties. 
The whole situation can be most con- 
fusing to a person unused to hospital 
life and, unless well taught, she wastes 
her own time and that of the nurses 
as well. She must have a firm grasp of 
all the detail before she is left on her 
own; otherwise she becomes dis- 
couraged and resigns. 
\Vard assistants are a group who 
come between the nursing and the 
housekeeping departments. [hey are 
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chiefly concerned with non-nursing 
duties, yet come in contact with the 
patients. Twenty years ago the stu- 
dent nurse carried out all the duties 
of the ward assistant in addition to 
nursing the patients. She dusted, 
cleaned equipment. arranged flowers, 
carried trays, and ran messages. The 
ward assistant was added when we 
realized what valuable nursing hours 
were being wasted. .:\"ow we have the 
nurse aide to carry out semi-skilled 
nursing duties as well. The combined 
work of all these workers is necessary 
for the smooth running of a unit. ft 
might be wiser to combine all nursing 
duties and all housekeeping duties 
under their respective departments 
to prevent overlapping. The nurse 
aide can supplant the ward assistant 
and combine many of her duties. 
\Vhere too many groups are responsi- 
ble, we do not have efficiency or 
serenity. 
In reviewing the whole picture of 
the auxiliary worker in the hospital. 
good care of the patient will result 
if there is good coordination. Teach- 
ing, supervision, and direction are all 
required to bring to the bedside 
thoughtful, kindly nursing service. 


The Battle Against Leprosy 


(Continued from page 547) 


an excellent reputation and has achieved 
remarkable resulti with the new drugs. A 
number of patients were discharged as cured; 
others are making rapid progress towards 
recovery; complications leading to blindness 
and deformities are becoming Jess and less 
frequent. Preventive measures, including 
medical examination of school children and 
treatment of the disease in its early stages, 
have proved extremely effective. Of 100,000 
children examined, 220 were found to be 
suffering from the disease. 
Considerable sums of money are provided 
by the Colonial Development and \VeJfare 
Fund of the British Colonial Office to further 
the anti-leprosy campaign. But it is on the 
British Empire Leprosy Relief Association 
(B.E.L.R.A.) in London, a welfare organiza- 
tion maintained by voluntary contributions, 
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that dozens of large and small hospitals and 
clinics chiefly depend for the training of 
doctors, nurses, and other workers. Repre- 
sentatives of this organization go overseas in 
an advisory capacity, giving expert advice 
on the spot; medical supplies of an kind
 
are made available; and contact is made with 
other organizations and with individuals in 
the British Commonwealth wining to assist 
in the good work. In cooperation with the 
British chemical industry, e'-periments are 
being regularly carried out with new drugs 
and this research has recently led to the dis- 
covery of a specific drug of unexampled 
efficacy. It is confidently expected that this 
new drug, as yet unnamed, will do much to 
halt the ravages of the disease and that it 
will, in fact, mark the turning-point in the 
battle against leprosy. 



Nursing 


Madeline S. Taylor is director of pro- 
vincial organization for Quebec for the 
Canadian Cancer Society. Graduated from 
the l\lontreal General Hospital in 192-1, :\Iiss 
Taylor engaged in private nursing for a year 
and a half before joining the staff of the 
Montreal branch of the \Ïctorian Order of 
Nurses. She was reci pien t of the 1\1 ildred 
Forbes Scholarship, awarded bv the l\I.G.H. 
in 1928. .-\fter receiving her public health 
certificate from the :\IcGill School for 
Graduate Nurses, l\Iiss Taylor went to 
Saskatchewan where she was instrumental in 
organizing a new \'.O.X. branch in Regina. 
In 1931 she returned to the :\lontreal branch 
where she acted as supervisor-first of Rose- 
mount district and later of the Xorth End 
district. She resigned in 19-10 to enlist 
with 1\0. 14 Canadian General Hospital, 
R.C.A.
I.C. 
After six months at Camp Borden, l\liss 
Taylor went overseas with her unit. In 1943 
she left England for service in the Italian 
Campaign and was on a ship that was 
torpedoed en route. \Vhile in I taly she was 
acting matron of Xo, 11 British General 
Hospital for a time. Returning to England 
in 1944, .l\Iiss Taylor was the first Canadian 
nurse to be discharged from the R.C.A..M,C. 
to join UXRR.-\.. She proceeded to Germany 
as a team nurse. Six months later she was 
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made a supervisor and when the work was 
reorganized she became the chief nurse with 
L.:-.JRR.-\ in the American Zone of Germany. 
.1\1iss Taylor was matron of the displaced 
persons reception centre at St. Paull'Ermite, 
Quebec, for some time after her return from 
Europe. She was recently elected president of 
the .l\Ion treal C ni t of the 
 ursing Sisters' 
\ssociation of Canada. 
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FLORENCE QUIGLEY 


Florence Phyllis Frances Quigley is an 
associate professor of nursing education at 
the University of \Yestern Ontario School of 
Kursing. Born and educated in London, Ont., 
Miss Quigley entered the school of nursing 
at \Ïctoria Hospital, London, with her B.A. 
degree. Since graduating in 1929, she has 
added two more degrees to her qualifications 
-B.Sc. in nursing from l!.\Y.O. and M.A. 
from Columbia Cniversity, .l'\ew York. 
Miss Quigley's first position was as instruc- 
torat the Public General Hospital in Chatham, 
Onto A year later she transferred to her alma 
ma ter where she was in the teaching depart- 
ment until 1943. After a year in private 
nursing, Miss Quigley was appointed director 
of Home Nursing, First Aid and Emergency 
Nursing Reserve with the London branch of 
the Canadian Red Cross Society. She was 
appointed to her present position in 19-19. 
Keenly interested in community activities, 
Miss Quigley is active in many organizations 
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beside nursing, including the Y. W.C.A. and 
church groups, For relaxation, she turns to 
such pursuits as drama, opera, reading, and 
 
knitting. She is fond of travel, also. 


Berthe Bourbonnais is now the educa- 
tional director with the l\Ietropolitan Life 
Insurance Company nursing service in 
Montreal. Born in Coteau du Lac, :\Iiss 
Bourbonnais was educated in Montreal and 
graduated from Hotel-Dieu there in 1923. 
She joined the :\1.L.1.c. nursing service in 
1926 after three years of private nursing. Her 
first appointment was with the Sherbrooke 
branch. She received a company scholarship 
in 1928 and enrolled in the public health 
nursing course at the Vniversity of Montreal. 
Her next five years were spent at Rivière du 
Loup, then back to the !\Iontreal branch until 
she was appointed head nurse at Quebec in 
1937. She returned to Montreal in 1944 and 
has moved ahead steadily from head nurse 
to supervisor to her present position. l\liss 
Bourbonnais has enriched her professional 
preparation through a post-graduate course 
in nursing education at Simmons College, 
Boston, and through an observation tour 
arranged by the l\1.L.I.c., both on scholar- 
ships. 
l\li
s Bourbonnais has taken an active 
part in association activities. She is secretary 
of the French chapter of District 11, A..
.P.Q., 
and a member of the Comité des Ecoles. She 
enjoys reading and travelling, loves to cook 
and to make her own clothes. Her latest 
accomplishment is learning to play canasta. 


Ruth Caw assumed her duties as director 
of nursing at the Guelph General Hospital 
in ]une. She graduated from the Hospital for 
Sick Children, Toronto, in 1931. After a brief 
period as assistant head nurse there, :\Iiss 
Gawengaged in private nursing for five years. 
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She was in charge of the operating room at 
.-\nson General Hospital, Iroquois Falls, Ont., 
for Ì\\O years prior to her enlistment with the 
R.C..-\,:\I.c. l-pon her return from overseas 
in 19-15, l\Ii
s Ga w enrolled in the course in 
teaching and supervision a t the McGill 
School for Graduate l'\urses, She joined the 
teaching staff of the Homoeopdthic Hospital, 
:\Iontreal, in 1946, becoming assistant to the 
director of nursing the follo\\'ing year. 


Isabel Lowrie has retired as ma tron of the 
\Iunicipal Hospital, Claresholm, .-\lta., after 
20 years of active, happy service. Holding the 
unique record of being the first girl from 
Claresholm to go into training as a nurse, 
she graduated from the Calgdry General 
Hospital. l\Iuch feted at the time of her 
retirement, :\Iiss Lowrie had the joy and 
sa tisfaction of seeing the new \\ ing of the 
hospital officiall) opened before she left. She 
will con tinue to reside in Claresholm. 


3Jn jflemoriat11 


Louise Flana
an, R.R.C., a \\ ('Ish nurse 
\\ ho saw active service during \\"orld W.lr I 
and \\ ho engaged in hospital du ty in \ 'dn- 
couver some 30 years ;1go, died there on 'LlY 
2, 1950, at the age of 82. 


]t'L Y, 195C1 


\1adaline \J)uncan) Gordon died in 
RILlvia on :\I.lrch 28, 1950, follO\\ing a long 
illness. 


. 


. 


. 


)<:Jiza beth J. Kenny, \\ ho helll practist'd 
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Ashley &- Crippen, Toronto 
AGNES C. XEILL 


her profession in Toronto for some years, died 
there on May 6, 1950, 
. . . 


Winnifred E. (Forbes) Monroe, who 
graduated from Clifton Springs Hospital and 
who for a number of years was on the staff 
of \Vellesley Hospital, Toronto, died in 
Ottawa on April 30, 1950, after a short illness, 
at the age of 64. During World \Var I Mrs. 
Monroe served in England and France. 
. . . 


Nora B. Montgomery, who graduated 
from the Woodstock General Hospital, Ont., 
in 1915, died in \Voodstock on May 10, 1950, 
after a long illness. Miss Montgomery was 
overseas with the C.A,M,C. during \Vorld 
War I and, afterward, was on the staff of 
the Westminster Hospital, London, Ont., for 
nine years before ill health caused her retire- 
ment. 


* 


* 


. 


Agnes C. Neill, O.B.E., R.R.C., LL.D., 


a graduate in 1925 of Toronto General 
Hospital, died suddenly in Peterborough, 
Ont., on l\lay 5, 1950. From 1926 to 1935 
Miss 
eill was head nurse in the Private 
Patients' operating room. A year at Bedford 
College, London, Eng., preceded her appoint- 
ment as surgical supervisor at T.G.H. In 
September, 1939, she resigned to enlist with 
the R. c.A.l\I. C. She wen t overseas as ma tron 
of No. 15 C.G.H. in 1940. Two years later 
she was appointed l\latron-in-Chief overseas. 
In 1945 she returned to Canada to become 
Matron-in-Chief of the R.C.A,M.C. Nursing 
Service in Ottawa with the rank of Lieutenant 
Colonel. She retired from active service in 
1946. For a time she was an area nursing 
consultant with the Department of Veterans 
Affairs. 
A vital, dependable, sympathetic person- 
ality, Miss Neill was a woman of many 
interests, She had taken an active part in the 
activities of various professional organizations 
and was well loved by all who knew her. 


. 


. 
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Mary Catherine Stewart, who graduated 
from the Toronto General Hospital in 1895, 
died suddenly in Toronto on April 28, 1950. 
Hospital positions were held in Chicago prior 
to \Vorld \Var I when she served overseas 
with the Q.A.I.M.N,S. and the C.A.M.C. 
She was superintendent of the Guelph 
General Hospital for many years. 


* 


* 


* 


Evelyn (Dawe) Dre, who graduated from 
the Vancouver General Hospital in 1924, died 
in Nelson, B.c., on May 4, 1950, at the age 
of 47. Mrs. Ure worked at the V.G.H., at 
Royal Columbian Hospital in New West- 
minster, and was a supervisor at Kootenay 
Lake General Hospital, Nelson, for a time. 


* 


* 


* 


Dorothy (Hoover) Wood, who graduated 
from the Mack Training School, St. Catha- 
rines General Hospital, in 1925, died on 
April 7, 1950. 


The Eskimo 


There is some confusion as to the exact 
origin of the word "eskimo" although it is 
generally conceded to have come from the 
North American Indians living to the south 
of the polar regions. I t means "people who 
eat their food raw." 
An thropologists agree tha t the eskimos 
are one kind of North American Indian, both 
in blood and in language. 


About 2,000 years ago the eskimos dwelt 
in the forests north of Lake Superior. For 
some reason they migrated northward until 
they reached the arctic coast of Canada. 
There they split into two main bands-one 
travelling northeast, the other southeast. 
Gradually they spread out until today 
various eskimo bands are found throughout 
the north. 
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Lyle Creelman Writes. . . 


Average reading time - 5 min. 36 sec. 


\Ye have just attended the opening 
of the Third \Vorld Health '\ssembly. 
From the gallery of the Assembly 
Hall in the Palais des Xations, 
Geneva, we watched the represen- 
tatives of 61 nations as they took their 
places. Ou tstanding among them was 
Her Excellency Rajkumari Amrit 
Kaur, :\Iinister of Health for India 
and leader of their delegation. She 
was dressed in a beautiful mauve silk 
sari which the women of I ndia wear 
so gracefully. Later the Rajkumari 
was elected President of the A.ssembly 
-a singular honor and we were, of 
course, proud that it was accorded to 
a woman. Another colorfully dressed 
delegate was :\Irs. Aung San of Burma. 
In the whole Assembly there are only 
three women delegates, the third 
being 1\lrs. \Yhitehurst, from the 
U.S.A., where she is very prominent 
as an organizer of voluntary work. 


Each :\Iember State is permitted 
three delegates and as many advisers 
as they wish to bring. Only two 
countries have sent a nursing adviser 
-the Vnited Kingdom and the United 
States. I look forward to the pos- 
sibility of Canadian nurses being 
represented by one of their own 
members at future \Yorld Health 
Assemblies. :\1 rs. Patterson,. who has 
just received an appointment as Dean 
of the Schoo] of r\ ursing of the 


- 


University of \Yashington in Seattle, 
came from the Pnited States, and 
l\liss Udell, Chief 
ursing Officer for 
the Colonial Service, from the Vnited 
Kingdom. The International Council 
of X urses is represented automatically 
as it is one of the non-governmental 
organizations which has official rela- 
tionship with \YHO. 
:\1 r. Trygve Lie, Secretary-General 
of the United 
ations, addressed the 

\ssembly, and reminded us that the 
real challenge of the second half of 
the 20th century "is not expressed in 
the ideological and power conflicts 
that monopolize the headlines today. 
The supreme challenge is presented 
by that great majority of the popu- 
lation of the world-over 16 hundred 
million-whose poverty, hunger, and 
insecurity must be substantially re- 
medied if they are not to result in new 
and disastrous upheavals. :\Iost of 
these people live in the so-called 
under-developed areas of the world, 
mainly in Asia and Africa. They are 
moving rapidly toward political equal- 
ity. They will no longer accept the 
grinding poverty that has been their 
fate for centuries. \Ye cannot meet 
this challenge successfully at the 
snail's pace of today. \\Y e cannot meet 
it bv half-wav measures. \Ye cannot 
post"pone it u"ntil a more convenient 
time. The challenge is here and now. 
Bo]d and creative action on a worlJ- 


." 
. . , 
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Conducting the meeting 
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wide scale is required in order to 
bring about real improvements in the 
living conditions of these 16 hundred 
million people-improvements that 
will begin to be evident wi thin the 
next five years and will have as their 
goal the doubling of living standards 
within 20 years in many of the poorer 
areas of the world." :\Ir. Lie thus 
presented a real challenge to us as 
members of' one of the Specialized 
Agencies whose program is indis- 
pensable in attaining this goal. 
The Secretary-General then laid 
the corner-stone of our new permanent 
Headquarters. As I write now the 
noise of the machinery is loud and 
continuous since the building is being 
erected just across the courtyard from 
our present offic.es. I n the picture you 
will see, on the extreme left, Dr. Brock 
Chisholm, Director General of \YHO, 
in the centre Her Excellency Rajku- 
mari Amrit Kaur, and on her left, 
1\lr. Trygve Lie. 
Next week the Program Committee 
will discuss the report of the Expert 
Committee on I'\ ursing which met for 
the first time last February. \Ye think 
that they will approve the report, 
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after which it will be printed and 
available for all of you to read. I hope 
you will study it carefully and remem- 
ber that the committee had to keep 
in mind the needs of all the countries 
of the world, including, for example, 
such geographically small areas as 
Liberia. Yesterday Dr. Togba, dele- 
gate from that country, told the 
...\ssembly something of their problems. 
They have two and a half million 
people and only 30 doctors! Outside 
of their capital city, :\Ionravia, they 
have no roads. l\Iodern sanitation is 
non-existent. But here is the hopeful 
thing for nursing-in their one school 
they are insisting on high school 
graduation for entrance so that they 
can send some of their nurses abroad 
for post-graduate study. They will 
return to their own country to be the 
leaders in nursing. Their main task 
will be to help develop more schools 
for the preparation of the nursing 
personnel needed in such great num- 
bers. Through setting such standards 
as this, Liberia is taking the wiser and 
the long-term vie\v, which is so hard 
in the face of the many immediate 
needs. 
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I wanted to tell you about my first 
trip to Paris over last week-end. Paris 
is everything you have read about it, 
and just now-with the chestnut 
trees in bloom, the fountains playing, 
and the principal buildings illuminated 
-the city is a never-to-be-forgotten 
sight. I had the pleasure of driving 
around one evening with Dr. and 
rrs. 
Rolf Struthers, formerIv of :\Iontreal, 
now with the Rockefell
er Foundation 
m the European Office. Dr. Struthers 
had just returned from a two-month 
trip to 
-\frica where he met many 
Canadians. \\Te do get around! Luck- 
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ily for me I had a chance to drive 
from Paris to Geneva. All along the 
road through the Forest of Fontaine- 
bleau, young and old were selling 
great bunches of lily of the valley 
which they had picked in the woods. 
The countryside was at its best- 
fruit-trees in- blossom and lilacs, white, 
mauve, and purple, in abundance. 
\Ve had dinner in Dole-a centre for 
wine-growing and the home of Pasteur. 
This country is so full of beauty, 
history, and interest that I am sure 
it will never lose its fascination for 
those of us from a very young nation. 


Annual Meeting In Alberta 


The 32nd annual meeting of the Alberta 
Association of Registered r-; urses was held 
in Edmonton April 13, 14 and 15, 1950, with 
276 members,registered. 
Miss J. Clark, president, called the meet- 
ing to order at 9:45 a.m. Rev. A. :\IcQueen, 
Robertson United Church, gave the invoca- 
tion. His \\'orship the Mayor, :\lr. Parsons, 
gave the address of welcome to all members. 
On behalf of the association Miss A. Hoyt, 
Lethbridge, replied to the address of welcome. 
The institute held for the first day and a 
half studied the "Problems of the Aging 
Population." The advances of medical science 
have resulted in helping people to live longer 
thus creating new problems. Many things 
are being done to alleviate the ailments so 
closely linked with all ages. Speakers stressed 
the difficulties encountered in arranging 
domiciliary care, the importance of providing 
homes for the chronically ill, the necessity 
for adequate diet, exercise and occupation. 
Caution was advocated in the use of infra- 
red lamps with the aged 
The value of occupational and vocational 
therapy was recognized. \Varning was given 
against aged pers(!Os undertaking lea ther- 
craft work which required good eyesight and 
coordination, }{ug-hooking was suggested 
as more suitable activity. Employment in 
types of \\ork where quality service is pre- 
ferred to speed was advoc.dtcd. 
Lively discussion \\as a nowble feclÌure of 
the institute. It was the consensus that nurses 
in their o\\n communities were in a pORition 


JULY, 1950 


to crusade for adjustments in the problems 
of the aged on a non-sentimental basis. A 
large number of experts discussed various 
aspects of the problem during the institute. 
In her presidential report 
Iis" Clark 
remarked that the past year was one of 
growth for the association. The active mem- 
bership of 2,322 was the highest on record. 
For the first time the associate membership 
was made available to non-practising nurses 
and 891 members joined on this basis. She 
welcomed delegates from chapters and dis- 
tricts and hoped that during the ne\.t year 
more chapters would be organized. 1949 
marked the first year of the increased fee 
and we were able to return to savings an 
amount equivalent to that borrowed to cover 
the opera ting deficits in 1948 and 1949. 
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The registrar's report showed that chapter 
formation had been one of the most out- 
standing and gratifying projects of the year. 
The following important changes in policy 
were noted: Courtesy permits discontinued; 
change in policy regarding temporary per- 
mits; change in by-law regarding associate 
membership. 
The progress of News Letter advertising was 
reported. To date we have had paid adver- 
tising in the approximate amount of $900 and 
have prospects of more for future issues. 
The treasurer referred to the auditor's 
statement for 1949 which indicated tha.t 
receipts for the year amounted to $20,288.36- 
of this amount membership fees totalled 
$18,771.50. Expenditures amounted to 
$16,872.54, leaving a surplus of $3,415.82. 
On April 1, 1950, $2,993.48 was invested in 
Ontario Hydro Electric Power shares. 
Miss Shaw and Miss Chapman gave reports 
on The Canadian Nurse and submitted a 
resolution that the A.A.R.N. incorporate in 
the annual fee for active members the sub- 
scription fee of $2.50 per year for The Cana- 
dian Nurse. We are happy to state that this 
resolution was unanimously endorsed. 
Miss Helen Peters reported that 20 students 
had been benefitted by the Dominion-Pro- 
vincial Grant-6 having received financial 
aid in the full amount of $150 and 14 received 
$75 each. 
Miss Clark reported that the Health Survey 
Committee had been meeting monthly during 
the past year and hoped to present a final 
report by this fall. She expressed her sincere 
thanks for the cordial reception received 011 
visits to all parts of the province. She further 
reported that the committee had met with 
all the Liaison Committees; the A.A. R.N. 
Liaison Committee met with the Survey 
Executive October 4 and with the entire 
Survey Committee on October 20 and recom- 
mendations submitted by the A.A.R.N. were 
reviewed at that time. Miss Clark reported 
that 10 Dominion Health Grants were again 
available to the province for the 1949-50 
fiscal year in slightly higher amounts than 
the preceding year. 
For the first time in our association, dis- 
ability insurance has been under considera- 
tion. After studying many group plans, that 
of the North American Life and Casualty 
Co. was approved and presented to the 
general meeting and endorsed by a majority. 
Miss M. Cogswell submitted the following 
resolution: 


WHEREAS, In a demecracy everyone 
should be able to plan for security in his 
old age; and 
WHEREAS, There is no pension plan 
available for the majority of nurses in 
Alberta; therefore be it 
Resolved, That the Alberta Association 
of Registered Nurses request the Associ- 
ated Hospitals of Alberta to endorse a 
pension scheme for nurses employed in 
Alberta hospitals. 
The report of the Legislation Committee 
proposed the following changes and additions 
to the A.A. R.N. Act and By-laws: 
1. By-Law I (p. 6 of the Alberta Regis- 
tered Nurses' Act) has been revised: Asso- 
ciate (non-practising). Add (3) Associate 
members, failing to renew their member- 
ship on or before the first day of February 
each year, shall become inactive (non- 
practising) members. 
2. Every active member, who has failed 
to pay the annual fee hereinafter provided 
by the 15th day of February in that year, 
shall be suspended as a member of the 
associa tion. 
Form D-Annual first notice of Active 
and Associate Membership Fees now reads 
"For active members, it is further pro- 
vided . . . this associa tion." 
Form E-Annual 2nd notice of Active 
Membership Fees (deleting "and Associ- 
ate"). 
Nursing Permits: (a) Annual temporary 
permits to be issued for not more than two 
years to applicants for reciprocal regis- 
tra tion : 
(i) \Vho do not meet the academic quali- 
fications of the Alberta Registered Nurses' 
Act at the time at which they become 
registered elsewhere or (ii) who are now 
working under Temporary Permits during 
which time they will be required to make 
up their academic deficiencies or to write 
and pass the Grade XI Placement Exam- 
inations as administered by the Alberta 
Department of Education. 
That these nurses who hold a Temporary 
Nursing Permit Statement be granted 
annual Temporary Permits for not more 
than two years during which time they 
must make up their deficiencies and become 
eligible for registration. 
It was with a great deal of pleasure that 
we had the privilege of hearing from Miss 
Florence Martyn, a 1915 Royal Alexandra 
Hospital graduate, who has had a most color- 
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ful nursing career, both in America and India. 
Miss :\lartyn has been studying for her de- 
gree in public health in \Vashington, and is 
now on her way to Pakistan to assist in set- 
ting up a Department of Public Health in 
that country. 
The Educational Policy Committee pro- 
posed the following resolutions which were 
endorsed by the general meeting: 
(1) That the committee go on record 
as approving the principle of Evaluation 
and Accreditation as sponsored by the 
C.N.A. 
(2) That the committee go on record 
as disapproving the organization of a 
Student Nurses' .\ssociation in Alberta 
at this time. 
(3) That each school of nursing be cir- 
cularized in regard to sending at least one 
student delegate to the C.N.A. biennial in 
Vancouver. 
(4) The committee did not approve of 
providing official transcripts of nursing 
courses as it was felt that these might not 
be correctly interpreted by other registered 
nurses' associations, 
At the Institutional Section meeting, the 
suggested personnel policy outline of the 
C.N.A. was read and discussed. The following 
resolutions were proposed and endorsed: 
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\VHEREAS, In various hospitals employ- 
ing nursing aides there appears to be an 
insufficient differential in salaries paid 
various grades of nursing personnel; and 
WHEREAS, There is considerable varia- 
tion in salaries paid to registered nurses in 
the different hospitals of Alberta; therefore 
be it 
Resolved, That a committee be formed 
to study and formulate a provincial salary 
schedule for nurses. 
This committee has now been appointed. 
At the Public Health Section meeting, it 
"as the Consensus that financial recognition 
was not made for post-graduate and degree 
work in the Provincial Department of 
Health and it was proposed that this be 
brought to the attention of the department 
At the meeting for official delegates of dis- 
tricts and chapters reports were heard from 
six districts: Ponoka, Calg.lry, :\ledicine Hat, 
Red Deer, Edmonton, and Lethbridge. 
Reports were also received from the six chap- 
ters newly formed at Ranff, Jasper Place, 
Peace River, Vegreville, Blairmore, and 
Grande Prairie. Discussion developed as to 
whether the financing of the chapters should 
be a district or provincial responsibility. 
Miss Ferguson, Registration Consultant 
of Nursing .\ides, reported many noteworthy 
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developments in nursing aide fields. The 40- 
week training program has been subdivided 
to provide for a IS-week period of instruction 
at the school, two periods of 10 weeks each 
at hospital training fields for nursing ex- 
perience under supervision, with a period of 
5 weeks for review and final examinations. 
Effective April, 1950, there are 344 certified 
nursing aides and 147 trainees, 
At the N ursing 
\ides Advisory Council 
meeting in October, 1949, salary and uniform 
revisions were approved as follows: The 
recommended minimum salary schedule for 
aides in hospitals is now: 1st six months, $100 
gross; 2nd six months, $110; 2nd year, $115; 
3rd year, $120 per month gross. The recom- 
mended minimum schedule for aides engaged 
in private duty is $4.50 per eight-hour day 
plus SO cents an hour for overtime, and meals 
while on duty; for full-time home duty (a 


normal working day) $100 per month. 
At the Private Duty Section meeting 
the financing of registries was discussed. At 
the present time the financial standing in all 
the districts is most encouraging. Some con- 
cern was expressed by the priva te duty nurses 
regarding the nursing aides wearing caps and 
pins. The A. A. R.N. has presented a recom- 
menda tion to the Nursing Aide Council tha t 
their caps be a distinctive grey. It was 
pointed out that in some hospitals and doc- 
tors' offices nursing aides and non-certified 
auxiliary workers were being asked to assume 
responsibility for the things for which they 
are not prepared. I t was proposed that a 
recommendation be sent to the College of 
Physicians and Surgeons and the A.H.A. 
protesting this matter. 


CLARA VAN DU5EN 
Registrar 


I had a Dream 


I t seemed to me I stood 
In a small garden, hedged and brimming over 
\Vith exquisite flowers-honeysuckle, clover, 
Roses and harebells-lilies white and tall; 
Flowers of spring and summer mixed and on 
them all 
The shade of guardian trees and radiant light; 
Till, half aloud, I said, "This heavenly place! 
\Vhose can it be?" Then, as I stooped to see 
A half-hid flower, lo! I caught a sight 
Amazing; little graves were crowded there, 
So small I had not seen them-yet there were 
Nothing of loss or sadness-just delight! 


A little breeze stirred round me and I heard 
An answering whisper-"This is all your own. 
Here you have buried, like a deep-dropt seed, 
Thoughts and desires you were ashamed to 
own, 
Sifted them as they rose to birth again; 
The scornful word, the ungenerous deed, 
The look, the laugh, that had a hint of pain. 
So are the spirit forms of these most fair. 
The Alchemy of Love cha
ged them to flowers 
To enrich your life and cheer your loneliest 
hours. " 
I woke as I had slept, with wondering joy! 
And now, whatever life to me may seem, 
Love Riveb to me the comfort of my dream. 
G:RACE H, BAKER 
Age: 83 years 
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Canada Leads 


A verage reading time - 10 min. 24 sec. 


" C ANADA," to quote an article by 
:\Ir. H. L. Keenleyside in the 
International Journal, "is now, in 
relation to its population, one of the 
two or three most richly endowed 
countries of the world." Is that not 
something to make us pause and con- 
sider the Canadian people's responsi- 
bility for the common material prob- 
lems facing humanity? The recogni- 
tion of this necessity emphasizes also 
the need for an increased population 
in this country. The present popula- 
tion of Canada is inadequate for the 
most effective development of our 
natural inheritance. 
Moreover, as the pressure of popula- 
tion on the means of subsistence else- 
where grows more onerous, there will be 
an increasing demand that Canada pro- 
vide homes for many of those who are 
elsewhere dispossessed. In admitting 
immigrants from other parts of the world 
we are lessening the poli tical dangers to 
which we are exposed by the magnitude 
of our riches; and at the same time we 
are building up within Canada a greater 
power of production that can be used to 
the advantage of ourselves and of 
humanity as a whole. 
So long as any human beings, any- 
where, need shelters; so long as anyone, 
anywhere, lacks fuel or clothing or food, 
so long will the demand for Canadian 
products and services persist. Our forests, 
our fields, our lakes and seas provide a 
vast store of renewable resources, and by 
proper husbandry they may be made a 
permanent reservoir on which we may 
draw to satisfy the elementary material 
needs of the men, women, and children 
of every land. 
As the trustees of a great inheritance 
we have a responsibility as well as an 
opportunity. The responsibility is to the 
people of the world who urgently need 
the resources with which we have been 
so generously endowed. The opportunity 
is to meet this need and, in doing so, to 
profit ourselves and our country. Thus 
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we have been doubly favored and our 
obligation is proportionately increased. 
It was Christ Himself who said that 
"unto whomsoever much is given, of him 
shall be much required." 


Economics-A Way of LiFe 
In a forceful address, Dr. :\1. 1\1. 
Coady, Director of Extension for St. 
Francis Xavier C"niversity, has de- 
clared that the most important con- 
sideration in any plan for solving 
present-day economic and social prob- 
lems is the evolving of a scientific and 
democratic method through which to 
distribute created wealth. 
Through centuries the people have 
struggled to free themselves from 
slavery and the ideal for which they 
fought was individual ownership and 
private initiative. This had eventually 
been obtained but, unfortunately, 
certain individuals and organized 
groups obtained control of wealth 
and resources which, though in- 
herently belonging to the people as 
a whole, were used to institute and 
perpetuate a new type of economic 
slavery. 
There is a movemen t in progress which 
is the real revolu tion-the process by 
which the people can enter business and, 
through their cooperative efforts, par- 
ticipate in the wealth which they Create. 
It is the only solution which will save 
democracy, if the awful forces of bloody 
revolution now rampant will not engulf 
us before such orderly processes can be- 
come effective enough to stave off the 
ca.taclysm.-e:x.cerpt from The }.[aritime 
Co-operator 


Whose, the Responsibility? 
A spot study made in January, 
1947, of 26 leading hospitals in Canada 
revealed that student nurses were 
carrying from 33 to 8S per cent of the 
service load to the detriment of their 
educational experience. 
Surely this is factual evidence that 
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there is something wrong, not only 
with the method of educating students 
for nursing, but also with the method 
of providing nursing service in hos- 
pi tals. 
Educational programs to meet ever- 
increasing nursing service require- 
ments demand an ever-increasing 
number of hours of lectures and 
demonstrations. Present hospital 
school practices include one or other 
of the following methods of procedure: 
(a) Class hours interspaced throughout 
nursing service periods-a proced ure 
frustrating to the student and unsatis- 
factory to the patient whose needs must 
be transferred to another nurse, with 
oftentimes an intervening period of non- 
attention; or (b) a block system which in 
many instances causes mental indigestion 
from the cramming process where Cor- 
relation of practice and theory are impos- 
sible of achievement. 
Thirty years ago, the age requirement 
of students was approximately 23, 
whereas now it is generally 18. Funda- 
mentally, nursing has to deal with human 
beings during periods of fear, stress, and 
pain. It requires a deep understanding 
of human nature and behavior. The im- 
maturity of the average student today, 
which is not a mere matter of chrono- 
logical age, provides a situation where 
many personal as well as professional 
adjustments have to be made. \Ve take 
many young girls who have been academ- 
ically and socially prominent in high 
school and thrust them into a situation 
with fewer social and cultural contacts. 
\Ve must provide adequate mental 
hygiene and counselling facilities to help 
these students make adjustments to the 
complexities of hospital life, as well as to 
enable them to live a full life after gradu- 
ation.--excerpt from Nursing-a Social 
Institution 


Health Examination 
and the Worker 
The statisticians of the 
Ietropoli- 
tan Life Insurance Company report 
that 250,000 diabetics are employed 
in the United States and that the 
number is .growing from year to year. 
1\:lost diabetic workers are over the 
age of 40 and their absenteeism rate 


is little higher than that of non- 
diabetics and not much of the time 
lost is due to their disease. 
The employer and the industrial 
physician can do much by encouraging 
the employee to obtain good medical 
supervision, to learn the facts about 
the disease, how to a void diabetic 
coma or insulin reaction and what to 
do if either impends. The employer 
can also aid in the early discovery of 
diabetics by providing for routine 
laboratory tests for the disease at the 
annual medical examination of work- 
ers or by intensive case-finding cam- 
paigns in his plants.-excerpt from 
.AI etropolitan Information Service 


An Allied Field Experiment 


A five-year experiment in medical 
education which may revolutionize 
the teaching of medicine has been 
undertaken by the School of l\tedicine 
at \Vestern Reserve University. The 
objective is to turn out physicians 
who are better equipped to apply 
scientific knowledge for the health of 
humanity. The plan, which is original 
with the medical school, involves 
scrapping the present curriculum 
gradually and substituting a new one 
in which the material taught will be 
woven together so that from the be- 
ginning the medical student sees and 
feels that man as a whole being is his 
concern. 
Deficiencies in the present educa- 
tional program in medical schools 
include the following, according to 
Dr. \Vearn: 
(1) Students are forced to learn a tre- 
mendous number of unrelated details. 
(2) The laborious coverage of factual 
material deadens initiative and curiosity. 
(3) Each individual department presents 
its subject matter without close relation 
to the offerings of other departments. 
(4) The separation of preclinical training 
from clinical training in the second two 
years tends to emphasize the differences 
rather than the interrelation of basic 
sciences and patient care. (5) Many 
teachers have attained their positions 
on the basis of research or care of pa- 
tients and are not necessarily interested 
Or prepared for important educational 
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responsibilities. (6) The medical curri- 
culum has grown by addition of new 
material, has not been drastically pruned 
or rearranged for 30 years, and has not 
been reoriented e:xtensively in spite of 
the great changes which have occurred 
in medical practice and distribution of 
medical services. 
The project represents a serious 
attempt to remedy such deficiencies 
by improving the order, relationship, 
and quality of the material presented 
to medical students. Dr. \Yearn said: 
"It is an attempt also to restore the 
proper emphasis on teaching." Com- 
menting on the program, Dr. !\Iillis 
said: 
I believe that this is the most im- 
portant experiment in medical education 
that has been undertaken in 30 years. 
The effect of this e:xperiment will be felt, 
not only in medical education throughout 
the country, but also in general educa- 
tion where re-evaluation and change is 
greatly needed.-excerpt from Public 
Health Economics (March, 1950) 


Sounds Familiar 


We have been asked by Council to 
approve raising the annual subscrip- 
tion; such a change could not come 
into effect until 1951. \Vith the overall 
rise of the cost of running a profes- 
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sional organization it is impossible to 
continue the present work of the Col- 
lege on an annual subscription of one 
pound. If the members at the annual 
general meeting vote against an in- 
crease, a drastic cut in all branches of 
the "Work and a reduction of profes- 
sional and clerical staff will be re- 
quired, resulting in the curtailment 
of expert advice and information to 
members personally and to the pro- 
fession as a whole through such admir- 
able activities as the I'\ations' ì\ urses' 
Conferences and Refresher Courses. 
\Ve are not alone in facing this finan- 
cial position. :\Iost similar organiza- 
tions have already increased their sub- 
scription and I 
annot imagine that 
anv of us would wish to see Council 
co
strained to retard the work of the 
College because of lack of money.- 
excerpt from letter to Branch 1\Iem- 
bers, South \Yestern :\letropolitan 
Branch, Royal College of Nursing 


Publication 


"Group Discussion :\Iethods," pub- 
lished by the University of 1\lanitoba, 
Adult Education Office, may be pur- 
chased for ten cents. For those plan- 
ning their fall educational programs, 
this little book would be of great 
value. 


Orientation et T endances en Nursing 


LE CANADA E.... \VA
T 
"Le Canada," d'après un article de 1\1.- 
H. L. Keenleyside paru dans Ie International 
Journal, "est en proportion de sa population 
I'un des deux ou trois pays Ie mieux partagé 
du monde." 
;\'est-ce pas là une déclara tion qui doit 
nous faire réfléchir Ie peuple C-.lnd.dien sur 
ses responsabilités en face des besoins maté- 
riels des autres pays? 

e faut-il pas aussi reconna;tre qu'un 
moyen d'aider les pays moins fortunés serait 
d'inviter un certain nombre à immigrer dans 
notre pays et nous aider à développer les 
ressources don t la na ture nous a si généreuse- 
ment dotés? 


JULY, 1950 


L'on nous envie à cause de nos richesses. 
En p.1rtageant nos biens avec ceux des autres 
pays qui sont dans la necessité. n'éloignerions- 
nous pas cerLîins dangers politiques et du 
mf-me coup nous augmenterions notre pouvoir 
de production et ce sera à I'avantage des 
canadiens comme à celIe de l'humanite toute 
en tière. 
:\os ressources, administrées avec une saine 
economie, peuvent constituer une réserve 
où viendront puiser ceux qui ont besoin 
d'abri, de nourriture, et de comhustible- 
nos forêts, nos lacs, nos prairies offrent toutes 
ces ressources. 
\ious sommes les g.udiens de ces biens. 
Xous .wons l'ohligation de faire fructifier 
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ces biens et la responsabilité de les partager 
avec les déshérités. Le Christ n'a-t-il pas dit: 
A celui qui a beaucoup reçu, beaucoup sera 
demandé. 


EN ECONOMIE - UNE NOUVELLE 
l\IANIÈRE DE VIVRE 
Nous avons réussi, durant les siècles passés, 
à nous débarasser de l'esclavage et l'idéal de 
toutes ces luttes était la liberté d'action et la 
propriété privée. Malheureusement, Ie con- 
trôle exercer par certains individus sur de 
grandes richesses a créé un nouveau genre 
d'esclavage économique. 
"Le seul moyen de sauver la démocratie 
des forces revolutionnaires qui menacent de 
la Caire périr est d'appuyer Ie mouvement de 
coopérative," dit Ie Dr, 1\1. M. Coady de 
l'Université St-Francis Xavier. Par ce moyen 
tous ceux qui ont travaillé à édifier une for- 
tune ont droit d'y participer.- Extrait de 
The .
f aritime Co-operator 


A QUI ApPARTIENT CETTE RESPONSABILITÉ? 
Une étude faite en janvier, 19-17, dans 26 
hôpitaux du Canada, révèle que Ie soin des 
malades est confié aux étudiantes dans une 
proportion varian t de 33 à 85 pour cen t et ce 
au détriment de leur expérience education- 
nelle. 
Voilà une preuve évidente qu'il y a quelque 
chose qui ne va pas, non seulement dans la 
méthode de former les étudiantes infirmières 
mais aussi dans la façon dont les hôpitaux 
assurent les soins à leurs malades, 
Les études des élèves, afin de répondre 
aux exigences de la médecine moderne, doiven t 
être plus poussées, les heures de conférences 
et les démonstra tions plus nombreuses. 
Actuellement, deux méthodes d'éducation 
sont émployées: (a) Les heures de classes sont 
placées entre les heures de travail, ce qui donne 
aucune satisfaction à l'étudiante ou au ma- 
lades. Ce dernier se voit confier à une autre 
infirmière remplaçante dont l'intérêt, envers 
ce malade qu'elle ne connaît pas, est diminué. 
(b) Le système alternatif ou "block système," 
lequel peut être la cause d'indigestion mental 
et avec lequel la corrélation entre la théorie 
et la pratique est à peine impossible. 
II y a 30 ans, l'âge d'admission aux écoles 
d'infirmière était de 23 ans - aujourd'hui 
les élèves sont admises à 18 ans. 
11 faut bien comprendre la nature humaine 
et son comportemen t pour être infirmière. 
L'on voit les personnes lorsque la crainte, 
l'anxiété, et la douleur les assaillent. 


Les jeunes filles sortant de ses pensionnats 
et de nos écoles ont-elles la maturité voulu 
pour faire face aux problèmes qui se poseront, 
pour s'adapter à ce nouveau milieu bien 
différent de celui de l'école? 
II faut donner à ces étudiantes de I'hygiène 
mentale de l'orientation, afin d'aider ces 
étudiantes à trouver les moyens de s'adapter 
au milieu complexe de l'hôpital, et les pré- 
parer à vivre une vie remplie après leur 
graduation.- Extrait de Nursing-a Social 
Institution 


UNE RÉVOLUTION CHEZ LES ETUDIANTS 
EN MÉDECIKE 
L'on va tenter durant cinq ans une expé- 
rience qui peut révolutionner les méthodes 
d'enseignements en médecine. Cette expé- 
rience sera faite par I'Ecole de Médecine de 
la \Vestern Reserve University. Le but est 
de former des étudian ts mieux préparés à 
appliquer à la santé leur connaissances scien- 
tifiques. Le programme d'étude sera changt'> 
et un autre lui sera substitué pour l'étu- 
diant en médecine dès Ie début de son cours, 
de réaliser ce que l'homme ressent dans son 
psychique aussi bien que dans son physique 
et son moral. - Extrait de Public Health 
Economics (mars, 1950) 


L'ExAMEX l\IÉDICAL ET TRAVAIL 
Les statisticiens de la Metropolitan Life 
Insurance Co. rapportent que 250,000 diabé- 
tiques aux Etats-Unis exercent un emploi 
malgré leur maladie et Ie nombre de diabé- 
tiques augmente d'année en année. La 
plupart de ces employés ont plus de 40 ans 
et ils ne manquent pas beaucoup plus au 
travail que les autres employés et la diabète 
n 'est pas la cause de leur absence. 
L'employeur et l'industriel peuvent grande- 
ment encourager l'employé à se faire suivre 
par Ie médecin à se renseigner sur cette ma- 
ladie - comment éviter Ie coma diabétique, 
la réaction de l'insuline, ce qu'il faut faire 
da ns ces cas. 
L'employeur peut aider Ie diagnostic pré- 
coce des cas de diabète en ajoutant à l'examen 
périodique de ces employés des tests de 
routine.- Extrait de Afetropolitan Informa- 
tion Service 


PUBLICATION 
"Group Discussion Methods," un pamphlet 
de grande valeur que l'on peut se procurer 
pour dix sous en s'adressant à University of 
ll./anitoba (Adult Education Office). 
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Nutritional Anemia 


SISTER CLARE :\l-\RIE. 


Average reading time -16 min. 48 sec. 


"', I RS. FORD, 35 years of age, was 
l' admitted to hospital by ambu- 
lance on December 16. She com- 
plained of extreme fatigue, shortness 
of breath on exertion, and a progres- 
sive loss of weight over a period of 
five months previous to admission. 
.:\1 rs. Ford was married for seven 
years before her first child was born. 
During the first years of her married 
life she continued to work, although 
her husband was steadily employed. 
Small of stature, 
lrs. Ford has a 
pleasing personality and friendly dis- 
position. She readily adapted herself 
to hospital environment and was a 
cooperative patient during her stay 
in hospital. Her only previous hos- 
pitalization was for her two confine- 
ments. 


l\IEDICAL HISTORY 
:\Irs. Ford had an uneventful first 
pregnancy in 1946, terminating in a 
fairly normal delivery. After Donald's 
birth she developed a macrocytic 
anemia which readily responded to 
treatment. (This type of anemia is 
frequently associated with pregnancy.) 
In June, 1948, she gave birth to a 
second son. Once again she developed 
anemia. As she did not gain strength 
or return to her usual vigor, she re- 
ported her condition to the doctor. 
I Ie gave her a series of 12 liver injec- 
tions 0\ er a period of two months. 
These injcctions wcre stated to have 
raised her hemoglobin to 75%. 


Sister Clare Marie is a student at the 
School of Nursing, St. :\tartha's Hospital, 
Antigonish. 
,S. 



\fter the injections, 1\Irs. Ford's 
doctor lost contact with her from 
August to December. During this 
time she found it most difficult to 
carryon her regular household duties. 
Gradually she became overcome with 
exhaustion. Her legs ached so that 
she could no longer walk around with- 
out feeling as though they would col- 
lapse under her. Her appetite became 
poorer and she had shortness of breath 
on the slightest exertion. I t became 
necessary for her to stay in bed for 
periods of three and four days at a 
time. The minimum of strength thus 
gained would allow her to get up and 
around for a day or two. Then ex- 
haustion would overtake her again. 


l\IEDICAL CARE 
l\lrs. Ford's condition was classified 
as critical at the time of her admis- 
sion. I t was diagnosed as severe ane- 
mia of a doubtful character, probably 
nutritional. Due to the far-reaching 
effects of this devastating condition 
on practically every system of the 
body, the immediate plan for medical 
care was complicated. Pertinent in- 
formation had first to be secured 
through a series of examinations, tests, 
and x-rays before detailed cafe could 
be planned. 
The first investigation was to have 
a complete hlood picture analysis 
done. On December 17, the accom- 
panying revealing report was filed. 
Thus, there was a deficiency of over 
four million red hlood cells, t..o and a 
half thousand white blood cells, and 
60' ( hemoglobin. 
.\nother analysis donC" three days 


Red blood cells. . 
Whi te hlood cells 
Hemoglobin... . . . . . . . . . . . . . . . . _ . . . 


Jfrs. Ford's 
430,000 per cc. of blood 
2,500 per cc. of hlood 
21
 


Normal 
4,500,000 per ce. of blood 
5,000-9,000 per cc. of blood 
80-90"'(1 
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later showed a still greater abnor- 
mali ty, particularly in the hemoglobin 
percentage: Red blood cells-640,OOO; 
white blood cells-2,350; hemoglobin 
-15%. 
Such an anemia could be of the per- 
nicious type of \\-hich one symptom 
is the absence of hydrochloric acid 
in the stomach; it could be due to 
liver impairment; to an inability on 
the part of the intestinal tract to 
absorb the end-products of digestion; 
or it could be an aplastic type, that is, 
due to bone marrow deficiency. To 
arrive at a conclusion as to which was 
the responsible factor, the following 
tests and examinations were done: 
Gastric analysis test; examination of 
feces for ova and parasites (which might 
be interfering with absorption); examina- 
tion of the gastrointestinal tract for ul- 
cerative areas, tumors, or cancer; liver 
function tests and bone marrowexamina- 
tion. 
The gastric analysis test is made for 
the purpose of analyzing the contents of 
the stomach, thereby determining the 
amount of acid present. Mrs. Ford's test 
showed the presence of acid; hence, a 
diagnosis of pernicious anemia was ruled 
out. An examination of the feces was 
made for ova and parasites. There were 
none. 
Next, a series of x-rays was taken of 
the gastrointestinal tract. The substance 
the patient is given to drink is opaque 
to x-ray and, therefore, allows the con- 
tour of the stomach and intestines to be 
depicted on the developed film. Any ab- 
normalities can be detected. The report 
on Mrs. Ford's series showed her organs 
to be in normal condition. From all these 
negative results it was logically con- 
cluded that anemia was not due to an 
inability of the gastrointestinal tract to 
either receive or absorb food. It remained 
to be seen whether the underlying cause 
of the condition was to be found in the 
liver or in the bone marrow. 
The liver }Jlays an important role 
in the life of the red blood cell. I t is 
produced in bone marrow and evolves 
into a mature cell through a series of 
migrations, passing from the infant 
megaloblast to an erythroblast to a 
normoblast to a reticulocyte to a 
mature red blood cell. I n order to 


"grow up" the cell needs an essential 
substance called the maturation fac- 
tor (anti-anemic principle). This prin- 
ciple is made up of two factors-the 
extrinsic, which is extracted from the 
food eaten, and the intrinsic, which is 
obtained from the gastric juice. The 
combined essence is stored in the liver. 
Therefore, a diseased or non-function- 
ing liver would interfere with red cell 
maturation and this would eventually 
lead to anemia. 
The Icterus Index, the Urine Urobi- 
linogen, and the van den Bergh were the 
tests done to ascertain liver inefficiency, 
if any. 
The Icterus Index measures the ability 
of the liver to excrete bilirubin, a pigmen- 
ted substance derived from the hemo- 
globin libera ted by over-age red blood 
cells which are constantly being destroyed 
in the body. Bilirubin is excreted in the 
bile and leaves the body as part of the 
feces. The Icterus Index is elevated if 
the liver fails to excrete bile at a normal 
rate, whether because of mechanical ob- 
struction to the flow of bile into the in- 
testines or due to damage in the liver 
cells themselves. \Vith sufficient eleva- 
tion of the bilirubin content in the blood- 
stream the patient becomes jaundiced. 
Mrs. Ford's index was 12.6 units. The 
normal is 4-6 units. (\Vith an elevation 
over 16 units the patient becomes jaun- 
diced. Mrs. Ford was slightly jaundiced 
at this level). 
The following is the mechanism of the 
Crine Crobilinogen test: Urobilinogen 
is formed by the action of intestinal bac- 
teria on the bilirubin in the bile. A por- 
tion of the urobilinogen is reabsorbed 
through the intestinal wall into the 
bloodstream and appears in the urine, 
This is the basis for the test. Normally 
there is a certain amount present. If it 
is absent it may be concluded that there 
is no bilirubin and, hence, no bile reach- 
ing the intestines, either because of 
biliary tract obstruction or failure of the 
liver to secrete bile. If liver cells are not 
functioning adequately calcium bilirubin- 
ateand bilirubinoglobinare retained in the 
blood, the concentration becoming ab- 
normally high. An increased urobilinogen 
in the urine is one of the earliest signs of 
liver cell damage. This test showed Mrs. 
Ford's urobilinogen concentration to be 
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1-100 units; a reveated test a week later 
indicated 1-20 units. The latter figures 
are within the normal range. It can be 
concluded that the patient had liver 
damage of a temporary nature. 
The van den Bergh test checks the 
quantity of bile in the bloodstream. From 
a vein, 5 cc. of blood are \\ithdra\\n, al- 
lowed to clot, and the serum sepdrated. 
It is mixed with a reagent \\ hich will turn 
the serum bluish-violet in color. Two 
types of reaction result-the direct and 
indirect. In the former there is an im- 
media te reaction, a turning of the color 
of the serum in 10-30 seconds; in the in- 
direct reaction the results are obtained 
in 1-5 minutes. The direct reaction is 
indicative of obstructive jaundice; the 
other of non-obstructive jaundice. l\lrs. 
Ford's tests were: Direct, 55 seconds; 
indirect, 1-2 minutes. Thus. the results 
of the indirect test indicated some liver 
damage but not of much consequence. 
Evidently then, this sn1d1l liver damage 
could not be the primary cause of such a 
severe anemid. On the other hand, it is 
very likely that the liver impairment 
was resulting from the anemia. 
Apprm..imately Ì\\ 0 weeks after 
admission, another factor in the con- 
dition of this patient called for in- 
vestigation. I t was noted that she 
was IMssing a very malodorous urine. 
A series of 
-rays, examinations, and 
tests was done to determine the cause. 
A microscopic examination of a cul- 
hIred specimen of urine revealed the 
presence of E. coli. This is a bacterium. 
the growth of which produces toxins 
and pus and these in turn are responsi- 
ble for putrefaction. This process 
emits an odor. 
A cystoscopic e\.dmination and a retro- 
grade pyelogrdm \\ere done to determine 
whether or not any pathological condi- 
tion e;xisted in the urinary organs. A 
retrograde pyelogram is a procedure which 
allows for the follO\\ing:.\ dye is injected 
into eclch ureter by means of specicll 
catheters; the dye flows into each kid- 
ney d.nd an ;x-rd.Y is then t,lkcn. The re- 
huh is d. de<lr picture of the kidncys and 
ureters; if any almormd.litie!> are prescnt 
they C<1O be e.lsily !>een. Such e\.,uuina- 
tions revealed 
Irs. Ford's urgans to be 
normal excepting for the pre
ence of a 
small q stocele (a sac-like protru-;ion on 
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the anterior vaginal wall caused h} a 
sagging bladder). It was thought that 
bacteria from the vicinity of the urethral 
openi
g \\-ere collecting in this cystocele, 
breeding and causing putrefaction, 
A biopsy of bone marrow \\ as per- 
formed in an effort to determine the 
exact diagnosis. It is here thdt blood 
cells develop from their immature to their 
mature stage. It was found that there 
were 80CO immature and only 20CO ma- 
ture cells. l\"ormally about 70-80
 
should be in the mature state, This would 
give the impression that the body was 
lacking some essential factor that was 
keeping the cells from growing up. The 
tentative diagnosis following the bone 
marrow biopsy was leukemia, probably 
of the aleukemic type. 
:\Irs. Ford's temperature remained 
persistently elevated for a period of 
days, reaching a peak of 103 0 . Sulfa 
and penicillin therapy were of no 
avail in reducing it. Streptomycin 
\\ as then administered. The tempera- 
ture dropped but remained elevated 
to 99.4. I t was not established \\ hether 
the fall in temperature resulted from 
streptom
 cin or to an impro\'ement 
in general body tone. 
\ Vhile these in\ estigations were 
being carried out, the patient's im- 
mediate needs were tilled. 
he was 
given li\'er extract-3D units b.i,d.; 
her diet was planned to combat her 
nutritional disorders. Her medica- 
tions \\ ere tonic in ndture, rich in 
vi tamins, H emograms were done regu- 
larly in order that knowledge thus 
gained would serve as a workmg basis 
for the introduction of newer mcthorls 
of handling the case. 
:\ I rs. Ford grew progesssi vel y \\ orse 
and signs of congestive heart failure 
began to develop. Such a condition 
occurs because, rlue to the severe 
anemia, the heart muscle receives an 
insufficient supply of blood. 
ot 
being able to pump blood adequately, 
congestion results in the chest cavity. 
This emergency state of ,lffairs was 
tre,ited hy the administration of 
()),. \"gen an(1 a blood tr(lI1sfusion, (The 
I.. t ter had heen wi thheld as by trans- 
fusing the patient her blood -in\'esti- 
gation would he interfered with.) 
These therapies proved to he life-sa\"- 
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ing for in a few days l\1rs. Ford's 
condition was improved. 
Injections of folic acid were begun 
on January 17. (This is a purified 
synthetic preparation of the matura- 
tion factor.) I t was given intramuscu- 
larly, 40 mg. daily. The usual dose is 
10 mg. daily. The next day the dosage 
was increased to 45 mg. A blood ex- 
amination on January 24 showed a 
13% increase in hemoglobin, a red 
cell count of 1,920,000 and a white 
count of 7,000. 
The diagnosis of leukemia had not 
been completely outruled as yet. It 
is generally believed that folic acid 
therapy is valueless where a condi- 
tion of leukemia exists. As there was 
a pronounced improvement in J\Irs. 
Ford's hemoglobin following its ad- 
ministration, it was decided to ex- 
amine the bone marrow again. The 
picture at the second examination was 
the exact opposite of the first. This 
time 80% of the cells were in the 
mature state; 20% immature. On 
January 31 the hemoglobin reached 
47%. A week later it reached 57%. 
These latter findings confirmed the 
diagnosis of nutritional anemia com- 
plicated by pregnancy. 


NURSING CARE 
I n caring for l\1rs. Ford every skill 
and technique of nursing had to be 
practised. After admission her appe- 
tite became very poor. As the under- 
lying cause of her condition was lack 
of nutrition it was most essential that 
every effort be taken to encourage 
her to eat. Food was attractively pre- 
pared and tissue-building foods, as 
well as those rich in vitamins, were 
given in plentiful quantities. Supple- 
mentary feedings in the form of milk 
shakes and orange juice were given 
between meals. 
Due to poor circulation, Mrs. Ford's 
skin was in danger of pressure sores 
developing. Her anemic condition 
caused her to be very inert; thus, for 
the greater part of the time, she would 
lie motionless. This was another factor 
that would have quickly led to a 
break-down of the skin if nursing care 
had been indifferent. It was necessary 
to change her position frequently and 


to massage those parts of the body 
that were sustaining most of the 
pressure. 
\Yhen congestive heart failure oc- 
curred the blood from the pulmonary 
circulation was dammed back to the 
lungs, resulting in congestion in that 
area with resultant difficult\" in breath- 
ing. The accumulation of fluid in the 
lungs and bronchioles caused severe 
spasms of coughing. X ursing care 
called for the administration of oxy- 
gen, elevation of the head of the bed 
to facilitate breathing, and giving an 
expectorant to aid in the spasms of 
coughing. 
As this patient had a persistent 
fever, her mouth and lips became very 
dry; the latter also became excoriated 
and bled easily. This condition was 
further complicated by the coughing. 
Regular and special mouth hygiene 
had to be given. Liquid paraffin was 
applied to the lips very frequently as, 
bleeding and cracked, they were a 
painful source of discomfort to the 
patien t. 
As l\Irs. Ford was extremely ill 
during the first part of her hospitaliza- 
tion, it was necessary to take care of 
her personal hygiene for her. The 
necessity for this care was further 
emphasized by the malodorous urine. 
I t was also important to watch out 
for orthopedic deformities which could 
result from the patient maintaining 
the sam
 position in bed over a long 
period of time. 
Mrs. Ford improved steadily dur- 
ing the latter part of her hospitaliza- 
tion. She was given a diet high in 
calories and gained weight as a result. 
Her one ambition was to make a com- 
plete recovery so that she could re- 
turn to her home. Towards this end 
she cooperated splendidly. 


POINTS TAUGHT 
l\1rs. Ford was cautioned to watch 
her general health after she returned 
to her household duties and to notify 
her doctor without delay if she felt 
she was not up to normal. 
She was instructed to pay special 
attention to her diet, taking her meals 
regularly and selecting those foods 
which are good body builders. 


Vol. 46. No.7 



. ., 
. "NU r5e · " 
" at tot1 
P y VaG..... · / 
<<aP" " /- í--
 1/ 
.' ø'l Ç..
)/ / 
ft:'wJ7)J (0 /7/. / 

 (1<.( ;W 
helhe' you, vocol;on 
\ - 1 Y will be spent on the 
'=_) beoch . . , 
/; 
J I ;!n the fo;,woy,... 
( I
 


.;.. 
.. .' 


. .- 
, .-;..,....... 


I ., 
..--.. 
'''TAN GEr. 
l 
 

i>. ... H. 
",'r -..__ 
.
;:
: 
a... 
_.,.;;i"/ 
. ""JI' 


{,,# 


--- 


To make your 
vacation more 
pleasant, we will 
be glad to send 
you a regular two- 
ounce tube for 
personal use. A 
post card request 
with your name 
and address is all 
we need. 


or just lazing in 
a hammock. . . 


. . . you will, in all likelihood, encoun- 
ter that menace to summertime comfort 
- SUNBURN. 


That is why "TAN -GFL" should he an 
essential pan of your \-acation. It is an 
antiseptic, greaseless tannic acid jelly 
that quickly relie\-cs the discomfort of 
sunhurn. Pleasantly scentcd, "T AN- 
GEL" also protects the skin against the 
unfortunate effects on its texture which 
too much sun often causes. 


You can recommend "TAN-GFL" with 
absolute confidence to 
our fricnds. not 
only for sunhurn, hut for the relief of 
other summertimc complaints - poison 
ivy, cuts, scrapes. insect hites, ete. 
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Which would you recommend 
for Infant Feeding? 


:\"ATCRALL Y, you'd choose a 
name you know... a name 
worthy of your confidence. 


A
D CARXATION protects 
your recommendation with the 
most scrupulous standards of 
safety, uniformity and nutri- 
tional value. 


EYER Y DROP of Carnation 

Iilk is processed with" prescrip- 
tion accuracy". That is why you 
can have complete confidence in 
Carnation. It is evaporated, 
homogenized, enriched in vi ta- 
min D, and sterilized, under the 


most rigid controls. Constant 
tests and vigilant inspection are 
your guarantee that every can 
bearing the name Carnation 
meets with highest requirements 
of the medical profession. 


1';0 \YO
DER surveys shon' 
that more babies are fed on Carna- 
tion than on any other brand of 
evaporated milk. I t's the milk 
you can confidently recommend 
by name-day in and year out. 


Carnation Evaporated 1\1 ilk is an 
especially suitable milk for infant 
feeding; for bland and special diets. 
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RUlAILE' EXACT. EFFICIENt 


New Sixth Edition of a Distinguished Text. . . . . 


PHYSIOLOGY and ANATOMY 


by ESTHER M. GREISHEIMER, M.D., Professor of Physiology, Temple University 
School of Medicine, Philadelphia 
The new sixth edition of this outstanding work has been 
carefully revised with much new material reflecting current trends 
in physiology and anatomy. 
long recognized by teachers and students alike as a clearly 
presented, and thoroughly integrated text, the new edition shows 
considerable revision of content, particularly on the physiology of 
the muscular system, on the blood and on the internal secretions. 
The Blalock-Taussig operation and a more complete dis- 
cussion of hemorrhage and shock have been added to the chapters 
on the circulatory system. In the chapter on the special senses, pain 
and visceral sensation are treated more completely than in previous 
editions. 
New discussions in the chapter on the physiology of respira- 
tion include such important subiects as the pulmonary function tests, 
broncho-spirometry, anoxia and a rtifìcia I respiration. New also 
are the discussions on the clearance tests in relation to kidney func- 
tion and the information pertaining to potassium in the therapy of 
electrolyte and water disturbances. 
Dr. Greisheimer's presentation is designed to fìll the pro- 
fessional needs of students in schools of nursing. The emphasis 
throughout the text is equally on physiology and anatomy, with 
sound clinical applications corroborating the theoretical material. 
The numerous illustrations, and the helpful "Considerations" and 
"Summaries" at the end of each chapter add to the teaching and 
learning value of this book. 


PLANNED FOR FALL CLASSES I 


J. B. LIPPINCOTT COMPANY, 2083 Guy St., Montreal 25, P.Q. 
Please enter my order and send me when ready: 'l copies, 
PHYSIOLOGY AND ANATOMY, Tentative $4.00 - New 
Sixth Ed ition 


D Cash enclosed 


D Charge my account 


LIPPINCOTT 
NURSING 
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IN RHEUl\;IATOID ARTHRITIS 


WHEN MASSIVE 
SALICYLATE THERAPY 


IS INDICATED... 


spe
 BEREX 


In RHEUMATOID ARTHRITIS 
the patient must have relief from pain without danger of toxic 
or other untoward reactions. BEREX, the non-toxic product 
of choice in salicylate therapy, has been shown in authoritative 
tests to give definite relief from painful symptoms promptly 
without unpleasant after-effects of toxicity or hemorrhagic ten- 
dency even in those severe and chronic cases where massive, 
sustained dosage is necessary in order to maintain required 
salicylate blood levels, 
BEREX provides in tablet form an easily-administered, bal- 
anced combination of calcium-succinate and acetylsalicylic 
acid. In 8170 of cases of Rheumatoid .\rthritis. covering an av- 
erage period of three months. BEREX Therapy gave definite 
relief with apparent arrest of arthritic activity 'Záthout untoward 
reactions . . . 


"Subsidence of fever, pain, tenderness and swelling 
'Were llsllallv the .first signs of improvement.". 


*Exrensive bihliography concerning BEREX in the treatment of acute and chronic Rheu- 
matic and Arthritic di'iorders is available to the profession on request. 


BEREX is packaged in bottles of 100 tablets 
and in the lar
e di
pensin
 bottle of 500 tablets. 


If your pharmtKist cannot supply BEREX, writl direct to 
BEREX Pharmacal Co., 36-4
 Caledonia Rd., Toronto, Canada 
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PIONEER , 
MEAT EATER 


..j 


-... 


Current Clinical 
Meat feeding 
Studies 


REPORT No. 4 


EFFECT OF 1IEAT 
IN THE DIET OF 
INF A
TS AND 
YOUNG CHILDREN 


,,\ 


Results of this study indi- 
cate that meat promotes 
hemoglobin and erythro- 
cyte formation. These 
findings were revealed in a 
preliminary report pub- 
lished in the J .A.M.A. 
(134 1215 (1947). The 
present studies are a con- 
tinuation of the work re- 
ported in this article. 
This study is part of an 
extensive clinical research 
program now being con- 
ducted through grants-in- 
aid made by Swift's. 


, 


(5 years later) 


L...... t- 
Bill Purvy at one year. He 
became a participant in 
Swift's first meat-Jeeding 
test at 4
 months. 


Long before Swift's lvleats for Babies were 
available generally, little Bill Purvy was eat- 
ing them every da y. He started at 4,U 
months. That was over five years ago-dur- 
ing Swift's original meat-feeding tests. Be- 
fore the development of Swift's Meats for 
Babies, the customary agc to start meat was 
at least six or nine months. And because 
home preparation was so complicated, most 
babies simply did without! 
"He's a healthy boy" 
Says Bill's mother, and it's evident from 
the picture of Bill above. His mother reports 
that he liked Swift's .Meats for Babics from 
the be
innin
, 
Today any baby can have thc same right 
start in life that Bill held. Doctors now rec- 
:::>> 
I 

 'SWIFT 
- / , . . . tóremQst nume /n meurs 
. . .I/i'st N t'kveA1;> unu' chn/cu/!r Tesr 00% 


.\\ (.t.s r, I1J5() 


om mend Swift's Meats for Babies in the 
early weeks of life - to provide the com- 
plete, high-quality proteins and iron every 
infant needs every day. 
Swift's appetizing variety includes: beef, 
lamb, pork, veal, liver and heart-to help 
infants acquire a taste for variety and form 
sound eating habits. 
S\\ift's l\leats for Babies are trimmed and 
cooked expertly-to minimize fat content 
and preserve a maximum of nutrients. 
They're convenient-ready to serve! 


Swift's 
_:' 



wifts Meats 
FOR JUNIORS 

, 
-=> 
\
 



liJ 
". -I'.IA' .'" 


s....8fEf · .. 


All nutritional statt- 
ments madt in thÎl 
ad"trtÎltment art ac- 
cepttd hoy tht Council 
on Foods and Nutri- 
tion of tht Amtrican 
Medical Association. 
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Three separate accounts of the provision 
that is made for supervising the health of our 
Indian population are featured in this 
issue. They make very easy reading since 
they show the human interest side of the 
service so clearly, Readers should realize, 
ho\\ever, that there are thousands of Indians 
living dose to the more heavily populated 
areas too. rhey perhaps appear less romantic 
than those in the northern areas, being much 
less nomadic. 
A ccording to the best available estimates, 
before the white man came to what is now 
known as Canada there were something over 
200,000 Indians. Though the present popula- 
tion figure is considerably below that number, 
the popularly-held opinion that the race is 
disappearing is not in accordance with facts, 
During the 20th century the trend has been 
upward with a gradual but fairly steady 
increase. ì\I uch of the credi t for this improve- 
ment can be given to the health program
 
that have been sponsored by the Federal 
Government. Several hospitals are main- 
tained by the Indian .-\ffairs Branch for the 
exclusive use of the Indians. In addition, 
provision is made for their hospitalization 
in municipal hospitals in many areas. 
Reference is made in the stories we have 
included here to "Treaty" moneys, Perhaps 
<;ome of our readers are not aware of the de- 
rivation of this term. In the older, more 
thickly settled parts of Canada-Ontario, 
Quebec, and the 
Iaritimes-the history of 
the Indians has been one of slow develop- 
ment with that of the communities near which 
their reserves were located. In \\'estern 
Canad , the situation has been different. 
There, the ra pid spread of civilization neces- 
sitated prompt and effective measures to 
protect the rights and privileges of the In- 
dians, Treaties were made with the various 
tribes whereby the Indians ceded to the 
Crown their aboriginal title and interest in 
the land. In consideration of this cession, the 
Federal Government promised certain bene- 
fits: adequate territory set aside as Indian 
reservations; cash grants made; annual pay- 
ment of annuities on a per capita basis-the 
"Treaty" money; assistance in agriculture, 
stock-raising, hunting, trapping, etc.; the 


education of Indian children; facilities for 
health protection. Xo treaty has been made 
with the Indians of British Columbia, except 
in the Peace River Block, hut their welfare 
has received no less attention, 
The Indian Act provides for the enfranchise- 
ment of Indians. However, when an Indiac 
is enfranchised he ceases to be an Indian 
under the law and acquires the full status of 
Canadian citizenship. This loss of special 
protection under the Indian Act has been a 
curb to the general practice of seeking 
enf ranchisemen t. 


* 


* 


* 


Recently, a letter came to us from a nurse 
who has been a regular subscriber to the 
Journal ever since her graduation in 1912. 
This past year while working on her thesis 
for her master's degree, she examined every 
issue since the first number of The Canadian 
.vurse was published in 1905, searching for 
material dealing with organization and ad- 
ministration. Since you, the nurses of Canada, 
have been responsible for the calibre of the 
material that has been published through the 
thousands of painstakingly prepared articles 
you have contributed, we want to pass on to 
you the compliments paid by this authority: 
"I feel that Canadian nurses have made a 
large contribution to literature in nursing, 
especially in the therapy area. I have been 
impressed by the number of .-\merican nurses 
who use this magazine and value its contents, 
In addition to the many fine articles, I have 
gleaned much information from the book 
reviews and from your advertisers' columns. 
While in India as a missionary . ' . I found 
these two sources of particular help in keep- 
ing up with the new publications and new 
items of equipment." 


* 


* 


* 


This issue contains the last of three instal- 
ments of Sub-Inspector Carl Ledoux' inter- 
esting and different article, "The Nurse and 
the Law." If you did not receive the June 
and July issues containing the rest of this 
account, write in for your copies. Single copies 
sell for 2S cents each, Send the money with 
your order, please. 
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ma.ssed attack 


Poison ivy and many insects are notorious causes of 
se\ ere pruritus. Prompt and safe control of the itch- 
in
 is a prime therapeutic need, for the patient's 
scratching or self-medication can lead to serious 
sequelae. 
Calmitol Ointment gives relief directly upon applica- 
tiOIl. It may be used liberally and repeatedly with- 
out the risk of exacerbation, for Calmitol Ointment 
is free from dangerous drugs such as phcnol (as 
in calamine with phcnol), cocainc alld cocaine 
deri\'ati\ es. 


(; c{ ,on''''' 0' p.u.I,us ] A",
 ;..,.d,."" 
. . C A L M I T 0 L _ Ca""'ho
.,.d ,hla
1 
1 Hyoscyam ne oleate 
Menthol 
safe; simply applied 
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Edited by PROFESSOR F. N. HUGHES 
PUBLISHED THROUGH COURTESY OF Canadian Pharmaceutical Journal 


DANILONE 
"\fanufacturer - Charles E. Frosst & Co., :\lontreal. 
Description - Each tablet contains SO mg. of Danilone (Frosst brand of Phenylin- 
danedione) a new anticoagulant. 
Indications - For prophylaxis and treatment of thromboembolism and thrombophle- 
bitis. Has a latent period of action of about 24 hours and period of recovery of 48 hours 
Administration - .-\verage initial dose, 1 tablet in morning and 2 tablets at night. 
Average maintenance dose, 1 tablet daily. 


INOSITOL TABLETS 
Manufacturer - Webber Pharmaceuticals, Toronto. 
Description - Each tablet contains 250 mg. biologically active Inositol. 
Indications - Hypercholesterolemia. 


CADROSON Tablets 
Manufacturer - Sharp & Dohme (Canada) Ltd., Toronto. 
Description - Each six Cadroson Tablets contain: 
Calcium. 1.5 gm. 
Phosphorus. , . . , . . , . . . . . . , . . . " 0.75 gm. 
Fluorine not more than. . 0.5 mg. 
Iron. . . , , . . . . . . . . . 15.0 mg. 
Vitamin D, . . . .. """ ",.""""" 1,000 U.S.P. units 
Each six tablets represent the average minimal daily requirements of these nutrients 
during pregnancy and lactation, except fluorine for which no minimal requirement has been 
established. 
Indications - Cadroson Tablets are indicated as a dietary supplement in the manage- 
ment of pregnant and lactating women and for the prophylaxis and management of dental 
caries. Administration of Cadroson Tablets helps to compensate for improper dietary habits 
of obstetric patients, to prevent depletion of maternal resources and development of rickets 
and dental caries in the infant. 


AESCULIN 
Manufacturer - Officinals of Canada, Lachine, Montreal 32. 
Description - Formula 100 cc.: 
Ext. Aesculus Hippocast. Sem. "Officine" . -IO.- 
Ext. Hamamelis Virgo Fol. "Officine" . . 40.- 
Sol. Glycero-hydroxy-ethylic. Citrat.. , . , , . , . , ., 20,- 
Indications - Hemorrhoids, phlebitis, varicose veins dnd similar vascular diseases. 
Administration - 30 drops in water before each meal. 


ANACOBIN 
Manufacturer - British Drug Houses Ltd., Toronto. 
Description - Each t cc. ampoule contains 15 micrograms crystalline vitamin .B 12 
in saline solution. 
Indications - Pernicious anemia and other hyperchronic macrocytic anemias. 
Administration - Intramuscularly, 1 mcg. usually produces approximately the hemo- 
poietic response of 1 unit liver extract. 
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TO PROVIDE A NEUTRAL, SOLUBLE ANALGESIC IN TABLET FORM 


The therapeutic advantages of tht" calcium "alt of 
aeet}l!'òalicylic add ha\t" bet"n repeatt"dh !'òtrt"s!"t"d in the 
rnedieal literature. Bt"ing an a('id !'òub"tanee of low 
solubility, acet,.-lsaliC}-lic add may act as a g
.!>trie irritant. 


By contrast, pure calcium acetylsalicylate is highly soluble and is 
classified as a neutral salt, but it has its own defects. It is an unstable 
compound, and its presentation in a pure, stable and palatable form has 
challenged research workers for many years. 
The difficult problem of the preparation of the calcium salt in stable 
and palatable form has at last been solved in DISPRI:\f. 
DISPRIN has all the valuable properties of acetylsalicylic acid- 
analgesic, antipyretic and anti-rheumatic and, being soluble, it is more 
rapidly absorbed and consequf'ntly more speedy in its therapeutic effect. 
Thus DISPRI
 embodies the virtues hoth of acet} l!"alicylic acid and of its 
calcium salt without any of the defects which hitherto have restricted 
the usefulness of these two preparations. 
DISPRIN rapidly dissoh'es in water to 
yield a solution which is substantially 
neutral, stable and palatable. 


SOL UBLE. PALATABLE, 
S UBST A NIl ALL Y NEUTRAL, 
CALCIUM ACETYLSALICYLATE 


...... 
16"
 "- 
'... 


DISÞIUN 
" / 
./ 


RECKITY & (OLMAN ((ANADA) LIMITED 
Pharmaceutical Division, Montreal 


'- 
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ZYMA TINIC DROPS 
Manufacturer - The Upjohn Company, Toronto. 
Description - Each cc. contains: 
Ferrous Gluconate, , , . . . . , . , 
Thiamin Chloride. , 
Riboflavin. , , . , . . . . . . . , , , , , , . , . . . , . , , . . . . . . , . . . . . 
Nicotinamide. . , , , , , . , . , . , . . . , , , . , . . . , . , . , , , . , . , , 
Folic Acid. . . . . , . . . , . , . , . , . , . . . , . . . , . , . . , , . , , , . . , , . 
Alcohol-l.s% 
Indications - For nutritional anemias of infants and children. 
Administration - 1 to 2 cc. daily. 


65 mg. 
1 mg. 
1 mg. 
8 mg. 
1 mg. 


CAM-CELL TABLETS 
Manufacturer - \\"ebber Pharmaceuticals Ltd., Toronto. 
Description - Sodium Carboxymethylcellulose 225 mg. and Magnesium Oxide 75 mg. 
in each tablet. 
Indications - Peptic ulcer therapy to lower gastric acidity. Has prolonged effect with 
no adverse effects. 


THEPTINE 
Manufacturer - Smith Kline & French; Canadian distributors: The Leeming Miles 
Co. Ltd., Montreal. 
Description - A liquid preparation containing Dexedrine Sulphate, Thiamine, Niacin, 
and Riboflavin. 
Indications - A restorative for patients in whom mental depression and nutritional 
inadequacy manifest themselves as apathy, lethargy, and physical debility. It is particularly 
suitable for children, invalids, convalescents, and the aged. 
Administration - Usually one teaspoonful (5 cc.) three times a day, although some 
patients may require larger doses for best results. It is important to note that Theptine should 
be taken immediately after meals. If this dosage time is faithfully observed, there should be no 
interference with appetite. 


RCBRAMIN CAPSL'LES 
Manufacturer - E. R. Squibb & Sons (Canada) Ltd., Montreal. 
Description - Each capsule supplies 25 micrograms of vitamin B12 for oral adminis- 
tration. 
Indications - Recent studies suggest that many cases of pernicious anemia and certain 
other macrocytic hyperchromic anemias respond favorably to oral use of B12 in large doses 
Administration - Dosage varies greatly. Initial dose of 150 mcg. daily (6 capsules) is 
suggested. If, after a week or 10 days, the blood picture has not improved, dose should be 
increased to 300 mcg. daily. If not improved after 3 weeks, intensive parenteral B12 therapy 
should be started immediately. If improvement is shown on oral Rubramin, therapy should 
be continued until the blood picture reaches normal. 


RONIACOL 
Manufacturer - Hoffmann-La Roche Limited, Montreal. 
Description - Peripheral vasodilator for oral administration. Each tablet contains 
approximately SO mg. of tartaric acid salt of beta-pyridyl-carbinol (the alcohol corresponding 
to nicotinic acid). Longer lasting action than nicotinic acid, yet less danger of severe flushing 
or by-effects. 
Indications - Vascular spasm, Raynaud's disease, intermittent claudication, varicose 
ulcers, acyocyanosis, chilblains, migraine associated with vascular spasm and 
lénière's 
syndrome. 
Administration - Treatment should be started with 1 tablet 3 times a day. If neces- 
sary the dosage may be increased to 4 or more tablets daily. 
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PENICilliN 


... 


WITHIN ONE MINUTE YOU 
CAN SET UP AND INJECT AN 
ACCURATE DOSE OF PENICILLIN 


TUBEX LENTOPEN 


300,000 I.U, Procaine Penicillin-G in Oil with Aluminum Monostearate 


TUBEX LENTOPEN ALL-PURPOSE 


400,000 I.U. Procaine Penicillin-G and Potassium Penicillin-G in Oil with Aluminum Monostearate 


TUBEX WYCILLIN 300 SUSPENSION 
300,000 I.U. Procaine Penicillin-G for Aqueous Injection 


TUBEX WYCILLIN 600 SUSPENSION 
600,000 I.U. Procaine Penicillin-G for Aqueous Injection 


Also-WYClWN FORTIFIED and WYClWN ( ;1 J 
for Aqueous Injection, single, five and 
ptÆ 
fen -dose vials. .. 


......... Jr." w... 


.\ut;csr, 1950 
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NEW 


non-caloric 


sweetener stays sweet 


. . . even In cooking, 


baking, canning 



 


SODIUM 


NOTE 
THE NAME 


(CYCLAMATE SODIUM, ABBOTT) 


. Non.coforic sweetener for restricted and fow-caforie diets 
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With SUCARYL Sodium, Abbott's new 
non-caloric sweetening tablets, patients on 
restricted or low-calorie diets will have 
immeasurably greater freedom in menu-planning 
- for now even those foods prepared by 
coolcing, balcing or canning can be sweetened 
without odding forbidden calories or 
carbohydrates. 
And whether used in cooking, or simply added 
to hot or iced drinks, SUCARYL has no &itter 
after-taste when used in reasonable amounts. 
Reports of clinical trials convey the 
enthusiasm with which patients have accepted 
SUCARYL. They not only welcome its wide 
range of uses as controsted with saccharin, 
which loses its sweetness in cooking processes, 
but are virtu oily unanimous in their preference 
for the taste of SUCARYL. 


Thus, for mony housewives, the problem 
of preparing a special diet for one person will no 
longer be troublesome because dishes sweetened 
with SUCARYL will taste good to the entire family. 
Each eighth-gram tablet of SUCARYL 


is equivalent in sweetening power to one 
teaspoonful of sugar. Tablets are effervescent 
to shorten dissolving time, grooved for easy 
separation to suit individual tastes. 
SUCARYL Sodium is supplied in handy bottles 
of 100 tablets, availoble at 
 
ph,um""", M
. 
 


SEND COUPON FOR DIETITIAN'S SAMPLE 


r--------------, 
I Abbott Laboratories Ltd. I 
I Montreal I 
I Please send me a dietitian's somple of I 
I 100 tablets of your new non-coloric I 
sweetener, SUCARYL Sodium. 
I I 
I Name I 
I I 
I Aaaress I 
I City and Provo I 

-------------, 
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A verage reading time - 14 min, 24 sec. 


O 
CE .\G.-\I
 the biennial conven- 
tion-it was the twenty-fifth 
this time-has come and gone. Regis- 
tration was high, yet so extensive is 
the campus of the University of 
British Columbia that there never 
appeared to he crowds, excepting 
when the participants, who numbered 
nearly a thousand, lined up for lunch 
in the cafeteria. ì\;ature was exceed- 
ingly kind. \Yarm sunshine poured 
down most of the time. Those who 
had come prepared for the worst in 
weather found themselves uncomfort- 
ahh- warm in suits. 
The greater number of the members 
who flocked in from all parts of 
Canada lived right on the campus. 
Union College housed the E},.ecutive 
Committee, while the rest of the 
members were quartered in ..\cadia, 
Youth rraining and Fort Camps. 
Living accommodation was not exact- 
ly deluxe in quality but none com- 
plained. } 10\\ could they wi th the 
incomparable view of mountains and 
sea from every window and door? 
One nurse was -heard to exclaim that 
the views were so beautiful the\" did 
not seem real. The mountains at sun- 
set looked to her like some vast, 
painted bark-drop! 


:\tJGl'S I. 1(J'\U 


Yery real regret was expressed by 
one and all that British Columbia's 
gracious president, Sister Columkille, 
was unable to be present, owing to 
illness. Her place was ably filled hy 
first vice-president, Esther Paulson. 
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Every possible detail for the comfort, 
convenience. and entertainment of 
the visitors had been perfected by 
the capable chairman of the Arrange- 
ments Committee, .:\Irs. :\lison \Vy- 
ness, and her \\'ell-coordinated bat- 
teries of assistants. At every session 
squads of student nurses, - in their 
rustling uniforms, acted as ushers and 
were tireless in their enthusiasm to 
help. I t was rumored that competition 
was so keen among these youngsters 
for the privilege of attending the 
sessions that new groups were given 
the opportunity each day. Truly, the 
convention was a great event in the 
lives of many people. 
The deliberations of the Executive 
Committee were conducted during 
the three days prior to the week of 
convention. To celebrate on the Satur- 
day evening, the members of the 
Executive were the guests of the 
Council of the Registered 
 urses' 
Association of British Columbia at 
a unique party held at Steelhead 
Lodge, some 20 miles from Vancouver 
on beautiful Coquitlam River. Enor- 
mous steaks were barbecued over 
glowing coals by the genial host, Carl 
Jacobs, and served right out of doors. 
The aroma was tantalizing as the food 
was prepared. Since two sittings were 
required to accommodate all the 
guests, the less fortunate "second 
sitters" went for walks through the 
tranquil woods. Such steaks! Such 
gallons of coffee! It was, indeed, a 
royal feast! 


SUNDAY 
I n the afternoon, Elinor Palliser, 
director of nursing at the Vancouver 
General Hospital, entertained at tea 
and afforded the visi tors an oppor- 
tunity of inspecting the commodious 
new nurses' residence that is nearing 
completion. One feature that aroused 
considerable envy was the sun-deck 
on the roof-nin
 storeys up. 
A special service for the nurses, 
which was held at Christ Church 
Cathedral that evening, was very well 
attended. To mark the occasion, the 
scripture lessons were read by 'Iiss 
l\lartin from St. Paul's Hospital and 
l\Iiss Palliser. A.n unusual feature of 


the service was the unveiling and 
dedication of a beautiful stained-glass 
window given in honor of "the nurses 
of Vancouver who serve in war and 
peace. " 


.:\ I ONDA Y 
\Terbal greetings of welcome were 
brought to the opening session by Dr. 
G. F. Amyot, Deputy \Iinister of 
Health and \Velfare for B,C., l\1avor 
C. E. Thompson, and Dr. N. A. \tJ. 
l\IacKenzie, president of the TJ ni- 
versity of B,C. \Ve were very honored 
to have l\Irs. Elizabeth K. Porter, 
newly elected president of the Ameri- 
can 
urses' Association, with us all 
week. Elizabeth Summers represented 
the nurses of ]'\ e\vfounclland in this 
their first convention \\'ith their fellow 
Canadians. Another \velcomed visitor 
was Yirginia Alcott of the faculty of 
the School of 1\ ursing of the T T niver- 
sity of \Vashington, Seattle. l\liss 
Alcott gave invaluable assistance with 
the work conference that discussed 
the evaluation and accreditation of 
schools of nursing. An added feature 
of the first day was the rearling by 
the president, Ethel Cryderman, of 
the citations presented on the occasion 
of the awarding of honorary degrees 
by the University of British Columbia 
this year to two well-beloved and 
justly famous Canadian nurses. In 
order that these mav be shared wi th 
all the nurses of Can
da, the citations 
are recorded here in full: 


:\lr, Chancellor, I have the honor to 
present for the degree of Doctor of 
Science, honoris causa, 
arion Linde- 
burgh, Director of the Graduate School 
of Nursing at McGill l'niversity, who 
has brought selfless devotion, infinite 
persistence and rare distinction of mind 
and character to her lifetime task of ad- 
vancing the art and science of nursing. 
\s the academic governing body of the 
first Cniversity in the British Common- 
wealth to institute a degree course in 
nursing, the Senate of this University, in 
presenting her for this degree, pays 
tribute to her unconquerable spirit, her 
pre-eminence in this field, and gladly 
acknowledges the debt which contem- 
porary nursing edu.cation owes to her. 
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THE CAì\ADIAN 
URSE 


l\Ir. Chancellor, I have the honor to 
present for the degree of Doctor of Law, 
honoris causa, Laura Holland, whose 
compassion for the unprotected, made 
effective by abundant common sense 
and great executive ability, has been re- 
sponsible in large measure for our pro- 
vincial child welfare programme and has 
contributed greatly by thought and ac- 
tion to the increasing efficiency of our 
national welfare services. In presenting 
Miss Holland for this degree the Senate 
pays tribute to one who has not only 
exemplified the highest devotion to 
human welfare herself but who has also 
the rare faculty of inspiring a like devo- 
tion in others. 
The presidential address focussed 
attention on the problems of nurse 
shortage that still are pressing us on 
all sides. :\liss Cryderman predicted 
that- 
As the implementation of the National 
Health program progresses, the current 
acu te shortage will worsen. . . . I t is 
abundantly clear that, with the current 
and the potential nurse shortage, im- 
mediate and positive action is required 
to conserve nurse power, to increase the 
number of nursing personnel, and to en- 
sure the permanence of essential nursing 
service to the people of Canada. 
l\1iss Cryderman's address will be 
printed next month. 
A most enjoyable reception was 
held at Stanley Park Pavilion in the 
evening when the visitors were the 
guests of the alumnae associations 
of the hospitals in Vancouver and 
New \\Testminster. In the sunset after- 


, 


.... 


-..,. -- 


glow the guests strolled through the 
richly-scented rose garden, visited 
the various memorial groupings, or 
were awed by the enormous trees 
that abound in the Park. And, thank 
goodness, there were no mosquitoes! 


TUESDAY 
This morning's session featured 
a panel discussion on the aims and 
accomplishments of the l\letropoli- 
tan School of X ursing. Following 
the very lucid explanations by the 
director of the school, Nettie Fidler 
and her assistant, Eleanor 
Iartin, 
it was recommended from the floor 
that each provincial association en- 
dea vor to arrange a similar program 
at district or other meetings to ac- 
quaint as many nurses as possible 
with the developments that have 
taken place. I t was even regretted 
that a recording had not been made 
of the whole panel for future distri- 
bution and information. lVluch food 
for thought was contained in the vital 
report of the Educational Policy 
Committee. 
Work conferences and general in- 
terest sessions commenced at two 
0' clock. There was considerable regret 
expressed that the members had had 
to choose "either/or" since so much 
valuable material was presented in 
both sessions. Particular mention 
should be made of the splendid neuro- 
surgical demonstration put on by 
Alice l\Iajor of the :i\Iontreal Neuro- 
logical Hospital. It is hoped that these 
procedures can be recorded on a film 
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Discussing the Metropòlitan School of Nursing-left to rzght: A. MACLEOD, SR. ST. .\LBERT, 

f. LINDEBl"R(;H, 
. FIDLER, l\1. KERR, A. \\'RIGHT, H. LAMONT, T. HUNTER. 
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so that the technique may be shared 
bv a much larger body of nurses. 
J A special treat at the evening as- 
sembly was the concert put on by the 
nurses' glee clubs from the local 
hospitals. They were followed. by a 
most provocative address dehver
d 
by Dr. :\lartin Cherkasky. I n dIs- 
cussing the topic, ."A 
)rogr
m for th,
 
Care of Persons WI th ( hromc Illness, 
Dr. Cherkasky declared that ther
 is 
a danger that we may be bec.omIng 
too scientific and less human In our 
nursing care. "Humanity and kind- 
ness are such necessary ingredients," 
he said, pointing out the value of 
"T.L.C." in the emotional as well as 
the physical well-being of those suf- 
fering from long-term ilInesse? "
Iany 
patients cannot be economically re- 
habilitated. Everyone, however, 
should be given some incentive to 
improve his own lot. It is dreadful for 
any patient to feel he is abandoned to 
his fate." 
An informal coffee hour, sponsored 
by the Greater Vancouver District 
and the Vancouver Chapter, con- 
cluded the day's activities. It was 
still early enough in convention week 
that many members had not had a.n 
opportunity p
eviously. to gr
et their 
friends from distant pOInts. 1< or some 
it was the first reunion in many years. 
So squeals of joy were heard' on all 
sides as familiar faces appeared. 


\VED
ESDA y 
A report that will ur:dou
tedly 
have far-reaching repercussIOns In our 
professional associations opening the 
morning session. Fully. e!1dors
d by 
all the provincial assoCiatIOns, it was 
proposed that a special committee 
and a director be appointed to make 
what is being called, for convenience 
sake, a Structure Study. The actual 
terms of reference have yet to he 
worked out in det.lil hut essentially 
the plan includes a careful. a.n
ly
is 
of present and proposed actIvIties In 
the C..i\h'\'; the relationships of the 
C.r\" ..\. to the provincial associations 
which, b) federating, compose th.e 
C.N .:\.; what are national responsI- 
bilities what are truly provincial, 
etc. It'is hoped that this committee 
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Holt 
Joy bel The R...V.A.. will help us get better 
working conditions. 
will be ready to present a completed 
report at the next biennial. 
Following the report of the Labor 
Relations Committee in ,,-hich was 
incorporated the first statemen
 of 
personnel policies to be officially 
adopted by the C.
.A., a "documen- 
tary" play was presented by the Vic- 
toria Chapter. Entitled "Yours for 
the Asking," this skit dramatized the 
feeling of frustrdtion experienced by 
many general staff n
rses ove
 . the 
inadequacy of workmg conditIOns 
and salaries, and their jubilation when 
steps, initiated by their R.
u\., re- 
sulted in steady improvement and 
progress. The prologue stated: 
In the world of nursing, we are just 
now beginning to feel our power and it is 
going to need wise guidance if it is not to 
be used solely for our own ends. In B.C., 
that guidance is available through the 
Select Commi ttee of the Registered 
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Xurses' Association. Indeed, it was for 
this very purpo
e tha t this commi ttee 
was formed in 19-16. I ts members have 
studied labor legislation in all its phases 
in order to provide far-sighted leadership 
in the many problems facing nurses 
today, 
The 1,300 nurses who attended the 
banquet held this evening will have 
a vivid recollection of the head table 
party being led down the aisle to the 
beat of Indian tom-toms. The banquet 
committee had an enormous task on 
their hands in preparing the interest- 
ing souvenir menus. On thinnest 
plywood the symbolic design reflected 
some of the historical developments 
of the hostess province. Joyce Rea, 
the nurse who had executed the book- 
plate design for the \Var l\lemorial 
Committee, was the artist. 
A vigorous effort is being made to 
preserve the ancient Indian cere- 
monial dances. Several of these were 
demonstrated to the interested au- 
dience before the serious business of 
the :\lary .-\gnes Snively 
Iemorial 
lecture commenced. The accompany- 
ing photograph caught much of the 
atmosphere that was created. 
Dr. Charlotte \Yhi tton had aroused 
considerable curiosity by the choice 
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Holt 
The Banquet Committee: B. :\IcC-\:'Ii"
, 
J. J -\\flESO:\, A. \\ Y'I;ESS. 


of her title "Trumpet in the Dust." 
Her scholarly, inspirational address 
will be printed in full next month. 
Later, reprints will be available on 
request from our l\ational Office. 


THL"RSD.\ Y 
Each of the special interest com- 
mittees had extensive reports to 
consider during their sessions held 
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Steve Charlie beats the tom-tom while Isaac Jacobs, Dominic Charlie, and -'Irs. Jacobs dance. 
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this morning. The Puhlic Health 
Committee studied the report of the 
Bailey-Creelman Survey which has 
just been published. I ns
itutional 

 ursing reviewed an extensIve study 
of the present thinking an
 }Jract!.ce 
regarding the ratio of nursmg assIs- 
tants tb graduate personnel in the 
hospital field. Private 
 ursing (and 
it wiIl be noted that, wIth the adop- 
tion of an amendment to the C.N..A. 
By-Laws, the word "Duty" is hence- 
forth eliminated) gave careful con- 
sideration to a proposed constitution 
and by-laws for community registry 
organizations. 
At the noon hour, the R.N.A.B.C. 
Council was again the hostess this 
time to the .K ational and Provincial 
Secretaries. The president and editor 
were also invited. During the 
luncheon, discussion developed on the 
international crisis and the hest 
method of alerting the C.N.A. in the 
event of Canada becuming seriously 
involved. A small group was author- 
ized to summarize our thinking and to 
prepare a resolution. This was p
e- 
sented to the general assembly at Its 
final session. 
Through the courtesy of the C01
1- 
manding officer of II.Al.eS. o.n , tar'Z.o 
tours were arranged over thIs ship 
during the evening. ....-\. very large 
number took advantage of the oppor- 
tunity for a salt water cruise up H
we 
Sound on another vessel. The evenmg 
was so beautiful that most of the 
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Nurses inspect the 42-foot scale model of 
H.Af.C.S. Ontarw. Shown here are: LIEUT. 
SALLY TROTTER; LIEUT. \V. H. DAVIDSON, 
R.C.N. (R), EXECUTIVE OFFICER, II.lIl.eS. 
Discovery; MRS. \Y. J. l\L\.CKEKZIE. 
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participants felt an urge to return 
again to the Pacific ('
ast for a longer 
voyage. 
FRID.\ Y 
A re-arrangemen t of the program 
placed the address by Florence H. :\1. 
Emory in the morning session. A 
widely-versed authority on the ac- 
tivities of the 1.('.1\., lVIiss Emory 
spoke with emphasis and conviction 
on the role of "The International 
Council of :\" urses--A \\' orld Force 
in 
ursing." This paper will also be 
found in our September issue. 
The summaries of the ten work 
conferences were presented after 
lunch. The most significant factor 
emerging from these reports was the 
feeling that the time was too sh?rt 
to permit the adequate exploration 
of the avenues of study that wen"' 
opened up. Various suggestions were 
voiced as to how this difficul ty could 
he overcome, such as a period of two 
or three days immediately preceding 
or following the convention. There 
was no qupstion hut that such work 
conferences were a popular addition 
to the regular program. Some ad- 
vocated that, since the C.N .A. has 
demonstrated the effectiveness of 
this form of program, it should now 
be developed in conjunction with 
provincial rather than national. con- 
ventions. This whole matter WIII be 
considered by the new executive. 
FINALE 

o report of the convention would 
be complete without some comment 
on the splendid representation from 
the student body in our schools of 
nursing. \\ïth over 80 registered, ev
ry 
province excepting New Brunswick 
and Xova Scotia was represented. 
Indeed Prince Edward Island had 
six students there. For the first time, 
one of our .French schools of nursing, 
Kotre Dame of l\Iontreal, sent two 
students. Their special program was 
launched with a dinner on the first 
evening, sponsored by the Stu
ent 
Nurses' Association of B.C. Senous 
discussion of their problems high- 
lighted their own work conference. 
They were prepared to tackle almost 
any topic presented with candor and 
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At the Student .LVurses' Dinner Party. 
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a surprising degree of maturity. They 
heartily endorsed the development 
of student nurses' associations under 
the egis of each provincial registered 
nurses' association. 
The final episode of the convention 
came around four o'clock when, the 
new slate of officers, chairmen, and 
sisters having been announced, :\Iiss 
Cryderman called the president-elect, 
Helen l\IcArthur, to the platform. 
It was a solemn moment as the presi- 
dent's charge was given. Later, 
flanked by her vice-presidents, the 
new president received the gaveJ- 
the symbol of office-from the re- 


tiring president, who said, "In the 
name of the Association, I leave the 
affairs of all of us in your capable 
hands. " 
To ì\Iiss F. Verret was accorded the 
priviJege of extending an invitation, 
on behalf of the Association of 
 urses 
of the Province of Quebec, for the 
1952 general meeting to assemble at 
the Chateau Frontenac in historic 
Quebec City. Let's all be there! 


Copies of any of Lee Holt's pictures (9" x 7") 
may be secured for 75 cents each by writing him 
at 1915 Haro St., VancouJ'er. 


Alberta 
The following news has been received 
concerning staff members of the Alberta 
Division of Public Health Nursing: 
Laura Graham, Dean of Women, School of 
Agriculture, Vermilion, and l.Iargaret J.I. 
.McKim from the School of Agriculture, Olds, 
are serving for the summer months in the 
districts of Tangent and \Vorsley, respective- 
ly. J..lina T. Pool has been appointed to the 
Athabasca health unit at Colin ton. .Marion 
Story is with the Child Welfare Clinic, 
Medicine Hat. Jeannette JlcInnis, New Brig- 
den, has resigned to be married. OlitJe F. 
Watherston, TanKent, has resigned and left 
on an extended trip to England. A my 1.. 
Conroy, Lindùle, and ..\1. E. Hagerman, Medi- 
cine Hat, have both retired from the staff 
after many years of service. Helene B. Janson 
of Plamondon has resigned. Jean S. Clark is 
sailing for Scotland on an extended leave to 
take post-graduate work in Gla:.gow. 
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Good Light Needed 
According to Luckiesh and Moss, who 
have done much research on lighting needs, 
workers in various occupations require foot- 
candles of illumination as follows: 
100 foot candles or more-fine needlework, 
fine engraving, fine assembly, and sewing 
on dark goods. 
SO to 100 foot candles-proof-reading, 
drdfting, watch-repairing, tine machine work, 
a verage sewing and needlework. 
20 to SO foot candles-cleric.11 work, or- 
dinary reaùing, bench work, average neeùle- 
work on ligh t goods. 
10 to 20 foot cùndles-ordinary office, 
factory, redding, sewing work. 
.\ light meter, which is ùn electric cell 
d.ctuated by a light beam which causes a 
needle to move along a calibrùted dial, can 
be used to med.sure the number of foot candles 
in dny situation. 


-DR. LEO:l;ARD W Jmæs 



Helen McArthur I President 


T HE APPLAUSE of many hundreds 
of nurses, on June 30, 1950, \\Tel- 
corned newly-elected Helen Griffith 
Wylie McArthur to the presidency 
of the Canadian X urses' Association. 
Our ne,\" president is widely known 
all across Canada and to nurses in 
many parts of the world. Horn in the 
southern Alberta community of Stet- 
tler, Helen l\IcArthur represents the 
fourth generation of her family to be 
born in Canada since the original 
ancestors migrated from Scotland. 
Gay, light-hearted, always ready for 
some fun, young Helen romped 
through her years at public and high 
school, winning high marks in casual 
style. 
\Vhen it came time to think of 
going to university, Helen .:\.IcArthur 
decided an ordinary arts course did 
not interest her. She enrolled in the 
School of K ursing at the V niversity 
of Alberta, completing in 1933 her 
undergraduate training at the Uni- 
versity Hospital, Edmonton. Those 
were the lean years in university 
financing. Since no final year nursing 
courses were currently available at 
the U. of A., she journeyed to the 
University of British Columbia where 
she majored in public health nursing, 
receiving her B.Sc. degree from Al- 
berta in 1934. Six years later she was 
awarded a Rockefeller Fellowship for 
post-graduate study and secured her 
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1\{ .A. from Teachers College, Columbia 
University, Kew York, specializing 
in supervision and teaching. 
\1iss 
lcArthur's first appointment 
in 1934 was as senior public health 
nurse with the Foothills Health Dis- 
trict, High River, Alta. Here with 
five small urban communities and the 
surrounding rural area as territory 
she assisted with the intensive, gen- 
eralized program that was being de- 
veluped. I Ier appreciation of the value 
of good public relations is rooted in 
the experience she secured there in 
interpreting a public health nursing 
program to the community. 
In 1937, \Iiss l\IcArthur's restless 
spirit urged her to launch out into a 
new area in northern Alberta to carry 
on a rural generalized program which 
included all aspects of maternity care 
as well as the usual morbidity ser- 
vices. Far removed from the nearest 
doctor, she had many weird and 
wonderful experiences during the two 
years she was stationed at Kinuso. 
All-night rides in the caboose of freight 
trains, struggles with a cook-stove 
that would smoke prodigiously but 
seldom get really hot-this pioneer- 
ing effort hardened 
\Iiss :McArthur's 
determination to improve the lot of 
the nurses working in remote settle- 
ments. 
Following her return from study 
in 
ew York, lVliss l\lcArthur was 
appointed to the faculty of the Uni- 
versity of Alberta. For four years 
she was acting director of the School 
of Xursing. In 1944, she was given 
her opportunity to expand the pro- 
vincial nursing service when she was 
named director of the Public Health 

 ursing Division of the Alberta De- 
partment of Public Health. Two years 
later, l\Iiss l\lcArthur moved into a 
wider sphere of activity when she was 
appointed to her present position as 
national director of nursing services 
with the Canadian Red Cross Society, 
with her headquarters in Toronto. 
The recent flood and fire disasters 
have meant busy days and nights. 
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A firm believer in the inherent 
responsibility of nurses to participate 
in the activities of their professional 
bodies, 
liss l\IcArthur has filled 
many offices with enthusiasm, energy, 
and accomplishment. She worked up 
through various levels to become first 
vice-president of the Alberta A\ssocia- 
tion of Registered K urses in 1946. 
In 1944 she became chairman of the 
Public Health Section of the C.
. \. 
and simultaneously was elected chair- 
man of the Public Heal th Nursing 
Section of the Canadian Public Health 
Association. I t is characteristic of 
our ne\\ president that she filled her 
role in both of these offices with a 
level-headed leadership that resulted 
in considerable progress. In 1949 she 
was appointed convener of the C.X .A. 
Public Relations Committee. She 
has been one of the representatives of 


the Red Cross on the Demonstration 
School A\dministration Committee 
since its inception. 
Being a well-balanced individual, 
:\Iiss l\lcArthur finds time in her busy 
life to play and enjoy herself. An avid 
reader, fond of music, she broadens 
her mental perspective through many 
community contacts, including mem- 
bership in the Zonta Club of Toronto. 
This is our new presiden t! \ Yell 
versed in nursing affairs all over 
Canada, acutely aware of the need 
for progressive leadership in nursing, 
a fluent speaker, a dynamic person- 
ality, l\liss :\IcArthur warrants our 
whole-hearted, loyal, and enthusiastic 
support as she b
gins her new tasks 
as president of the Canadian K urses' 
Association. She will not fail us. \Ye, 
the nurses of Canada, must not fail 
her. 


Nursing on Canada' s Róoftop 


I vy .:\L\Iso
 


Average reading time - 9 min. 36 sec. 


S CA TTERED across northern Canada, 
from Coppermine and Fort :\Ic- 
Pherson within the ..\rctic Circle to 
Eskasoni in 
 ova Scotia, are hospitals, 
nursing stations or health centres, 
and dispensaries, established by the 
Department of X ational Health and 
\Yelfare's I ndian Health Services' to 
give aid to the I ndian and Eskimo 
population who live or wander far 
from the more thickly populated 
areas. Although the I ndians and 
Eskimos are very dis
imilar, they are, 
for legal purposes, grouped under the 
one name of Indians. 
The I ndian hospitals arc operated 
in much the same way as any com- 
munity hospital but the nursing 
stations are another matter, with an 
interest all their own. They are small 
buildings with accommodation for 
not more than four short-term or 
emergency cases and with living 
quarters for the nurse-in-charge (a 
graduate) and her assistant-
l highly 
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experienced practical nurse who com- 
bines that role with housekeeping. 
In addition to the two nurses, a local 
woman is employed to do the heavier 
house\\"ork and a man to look after 
fires and ,,'ater supplies. The latter 
t" 0 people usually live out. 
The station is the particular respon- 
sibilitv of the nurse .1I1d the sur- 
rounding district is her little kingdom. 
The department's doctors pay periodic 
or emergency visits but it is the 
everyday duty of the nurse to look 
after the health of the hatives, young 
and old. To the native she is a I T ery 
I mþort.allt Person. He relies upon her 
in the event of sickness or accident to 
himself or his family. 
Prenatal ami wcÍl-baby dinies are 
pet projects of the nurse. They are 
organin'd and held regularly. She also 
operat.es out-patient clinics to which 
come an assort men t of cases r.lI1ging 
from pediculosis to ingrown toe-nails, 
from infected eyes to cut fingers. 
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:Most of the nurses are in favor of 
visiting the patients in their homes. 
By this means, cases of sickness are 
often found ,,,hich would otherwise go 
unreported. Also it is often possible 
for her to do something about im- 
proving unhealthful conditions in the 
homes. 
The schools are another fruitful 
field for the nurse. \\ïth the whole- 
hearted cooperation of the teachers, 
during the examination of the children 
she can keep a watchful eye on these 
small individuals to see that they get 
immunization against the preventable 
diseases, prompt medical attention 
when they need it, and some super- 
vision over their nutrition. The family 
allowance provides money towards 
the Indian child's welfare just as it 
does for the white youngster. In 
northern areas the cheque is placed 
to the credit of the familv with the 
local trader, who is usuåll y of one 
mind with the nurse as to what con- 
stitutes nourishing food for juveniles. 
Papa couldn't chisel a can of tobacco 
on the children's food account, even 
if he so desired. 
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In her area, the nurse is usually one 
of a group of white people numbering 
anywhere from 20 to 100. ::Vlost of 
them are engaged upon some project 
which ,,,ill have a beneficial im part 
upon mankind in general. Doctors, 
scientists, meteorologists, radio men, 
armeù forces and R.C.:\I.P. personnel, 
traders, Indian superintendents, and 
independent white trappers, stationed 
in these isolated parts of Canada, 
depend upon each other for social 
activities. Life may sound lonesome 
but the Northland has a way of 
getting in to the blood of those who 
have spent any length of time there 
and it stays with them forever. The 
first three months of a nurse's sojourn 
are the deciding ones-it is the North 
against the attractions of the friends 
and good times she left behind. After 
the first year, nothing but matrimony 
is likely to remove her. I t has hap- 
pened occasionally that, unless she 
has married someone she met up 
there, she will talk about her ex- 
periences so persuasively that she 
converts her husband and takes him 
back with her. 


r 

. 


\ 


" , 


, 


! f 


'. , 
,. , 
. \. 


..... 


..... , 


Solace and care for a youthful patient. 
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The Indian is an interesting and 
contradictory character. He is, by 
turns, likable and exasperating, kindly 
and mean, sometimes cooperative 
.md often just plain cussed, always 
childlike in his emotions and under- 
standing and usually indolent. lIe 
loves attention and bandages-lots of 
both! One day a stah\art presented 
himself at a nursing station, his hand 
and arm heavily swathed in bandages 
and the arm supported in a sling. 
\ Yhen laver after laver of cloth had 
been removed, the ñurse found that 
he had a fish-hook embedded in his 
middle finger. She gave him a local 
anesthetic and, with a scalpel, made 
a clean cu t in the finger and removed 
the hook. She dressed the finger and 
the brave went happily on his way 
minus,. however, a few yards of 
wrappmg. 
Pneumonia is of fairly high incidence 
among the natives and various forms 
of influenza quickly develop into 
pneumonia, so the nurses are parti- 
cularly alert to any outbreaks of the 
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disease. Une I ndian woman had been 
visited on one occasion. She was found 
to have a cold, with no apparent 
complic.ltions. The next day, another 
woman came to the station and, in 
her hroken English, announced that 
her friend was" \wful sick! .ì\la\"be 
die!" Then she put on a really expert 
imitation of gasping, of drawing a 
long, shuddering breath and groaning. 
The nurse lost no time in calling an 
Indian \\'ith a canoe to take her across 
the choppy half-frozen lake. Huddled 
at the bottom of the canoe under a 
tarpaulin, she felt the icy water 
splashing over her and she could see 
that the Indian was having difficulty 
in making a turn. \\"hen they reached 
the opposite shore, nurse, tarp and 
canoe were frozen together. However, 
she got herself organized and made 
her way up the hillside to the cabin 
at the top. I nside she found a stove 
burning warmly- and her patient 
sewing, breathing quite cdlmly and 
('\"enl\"! .\s the nurse thawed herself 
out at the fire, she did some thinking, 
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instead of hitting the roof as most 
people would have done. She thought 
of this \voman alone up here with her 
three children, her husband far away 
on the trapline. She was just lonely! 
Along with a few pills for the cold 
went friendly words in the native 
tongue and a kindly touch of the 
nurse's hand. Then the nurse petted 
the little children before she set out 
once again on her trip across that 
dark angry lake. She knew that her 
visit and her friendlY talk had done 
more for that lonelv -Indian than anv 
medicine could do. She even managed 
a grin as she thought of the histrionics 
of the woman who had come to call 
her. In addition to her standard 
equipment of skill, courage, patience, 
and understanding, the nurse needs a 
good workable sense of humor that 
can, on occasion, he used against 
herself. 
If the natives like the nurse, she 
can wield a very strong influence over 
them. :\'" ot only. will they bring the 
family to the clinics for examination 
and immunization, take medicine she 
deals out for them, but they will even 
go to the length of washing themselves, 
sometimes approximately daily. The 


0:"orthern Indian regards water as an 
excellent medium for floating his 
canoe or for holding fish for him to 
catch, but he sees no useful purpose 
in removing the natural accumulation 
of grime from his own hide. After all, 
it just collects there again. However, 
if the nurse wishes it, he'll go along 
with the gag. These white people are 
funny! 
In spite of the native's antipathy 
to soap and water, he has developed 
a great confidence in the immuniza- 
tion plans of the government to 
protect his children from preventable 
diseases. Time was when an epidemic 
could strike an I ndian or Eskimo 
settlement and \vipe it out in short 
order. :\ ow, under modern methods 
of protection, the native can see for 
himself the value of the white man's 
precautions and of the medicines 
which are sent to him bv Indian 
Health Services. So much i
 favor is 
the nursing station that in one 
district, where one was badly needed, 
the Indians themselves put up the 
building, leaving the government to 
supply only the windows and doors. 
These people are quite likely to regard 
their nurse as a minor deity, if they 
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like her. She will be dealing with con- 
ditions that are primitive, where there 
are no luxuries but where, since no 
one else has them, they are not 
missed. Everything in the station is 
the best of its kind in the way of 
equipment and furnishings to give 
the nurses aJl possible help in doing 
their work efficiently, but there is no 
corner drugstore to run to for cos- 
metics and frills. 
She will have that joy of all rural 
areas-the mail order catalogue. Even 
the native has taken to this in a big 
way! Even though he is unable to 
read the description, he sees the 
picture and decides that the article 
advertised will fill a great need in his 
life, so he puts in his order. Sometimes, 
the local trader acts as agent for the 
big mail order houses, despite the fact 
that they are making inroads into 
his own business. 
Transportation for the nursp runs 
the gamut of vehicles. One nurse 
travels her territory on horseback, 
since there are no roads fit for wheeled 
traffic; another, on the Alaska High- 
way, uses a truck of ancient vintage. 
Canoes, gasoline launches, automobiles, 
wagons, dog-sleds, even-in case of 
emergency-the plane, are used for 
getting to and from her places of call. 
Although many of the girls enjoy 
travelling by dog-team, the Depart- 
ment does not encourage this mode of 
travel except on short emergency 
trips. 
Dress for the northern nur
e is 
different. She usually keeps her hos- 
pital uniforms for special occasions, 
such as visits from officials and 
doctors and for immunization parades 
and clinic days. rhe native regards 
the clinic as a very special occasion, 
so the nurse does the occasion honor, 
too, by wearing her regular hospital 
uniform. For her visits outside during 
the summer she usually wears a suit. 
In the far north, she wears fur gar- 
ments for which the Department 


pays. She selects the pelts at the local 
trader's, then takes these "dress 
goods" to the best of the local seam- 
stresses to he made up into slacks, 
parka, gloves, and mukluks. The 
outfit is always very becoming and, 
so garbed, the nurse can face anything 
the weather has to offer. 
For the health centre nurse in the 
north, a course in public health 
nursing is an asset, providing she has 
not specialized too highly, especially 
in administration. She will need a 
deep love of her own work and a 
liking for and understanding of a 
simple childlike people, whom she 
can help to better health and living 
conditions. 
Canada's medical aid to the Indian 
grew out of an ..understanding" 
among the early white settlers that 
the doctors attached to units of the 
armed forces would give their services 
to the native peoples as required. In 
1922, an attempt to organize this 
system was made and several field 
nurses were appointed. By 1927 the 
organization had grown somewhat and 
a very few more had been added to 
the staff. Today there are SS field 
nurses, exclusive of those attached to 
the Indian hospitals. 
A system of radiophones is gradu- 
ally bringing the nursing stations into 
direct contact with the nearest doctor 
in the area or, where the station is not 
individuall
 equipped, the nurheS use 
the local radio, sometimes that of the 
local game-warden, the Hudson's Bay 
Company, or any government project 
so equipped. By this means, in 
emergency, the nurses can always 
summon a doctor or discuss with him 
any problem that arises. 
...\s the Department. .Ldds more and 
more hospitals, nursing stations and 
dispensaries, more field nurses will be 
required. To the girl who likes 
adventure-with-thc-job, there will be 
plenty of opportunities for those 
qualified to join tl1(' I ndian Health 
Services. 


The rate at which births of seventh or 
higher number of children per family occur 
has dropped by nearly 60 per cent in the past 
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30 years, \\ith the decline continuing through 
the war and post-\\,.lr years when the birth- 
rate rocketed. 
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T HE PUBLIC HE.\LTH nurses were 
responsible for the new step in the 
diagnosis and treatment of disease 
among the Indian, 1\1 etis, and white 
population resident in the remote 
northern areas of Saskatchewan. The 
health of the Treaty Indians living 
on the reserves is the responsibility of 
the Federal Department of Indian 
Affairs. but the remaining population 
is the responsibility of the Saskat- 
chewan Department of Public Health. 
One medical officer stationed in I Ie à 
la Crosse has, for the past three years, 
devoted his service to this remote and 
scattered population. He has had the 
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assistance of a public health nurse 
stationed in a small hospital at 
Buffalo Narrows. The nurses in their 
infrequent visits "out" had reported 
that syphilis and tuberculosis appeared 
to be rife among their people. I twas 
at their suggestion that this survey 
was made. 
The join t resources of personnel and 
equipment of the two departments 
were pooled and arrangemen ts were 
made to carry portable x-ray equip- 
men t, a portable labora tory for syphilis 
serology, and a generator to supply 
the necessary power. J n order to test 
the feasihilit\" of the scheme and to 
smooth out .possible technical diffi- 
culties a preliminary survey was made 
the previous summer when three less 
remote areas were visited bv car. It 
proved to be \\'orkable ari"d, as a 
result, the survey which we are about 
to describe was made, The area visited 
lies in the extreme northwest of the 
province and it is possible that soon 
the northeast portion of the province 
will be surveyed. 
The only -feasible opportunity for 
conducting such a survey is at the 
time of Treaty payments when the 
Indians and 1\letis gather and when 
the travelling facilities of the Depart- 
ment of 1 ndian .-\ffairs are available. 
I t was, therefore, planned that a 
medical team would accompany the 
Treaty party in order to take chest 
'(-rays, do smallpox vaccinations on 
eVeryon
, and to take blood sample
 
for syphilis serology (the Kahn test) 
on all over the age of 15. 
The medical party, consisting of the 
doctor in charge of I ndian 
-\.ffairs 
for the province, his secretary for the 
necessary clerical work, an x-ray 
t('chnici
n, two public health nurses, 
and two lahoratory technicians, met 
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the Treaty party, consisting of the 
Indian agent and an assistant, at 
\Ieadow Lake. .A member of the 
R.C.l\I.P. abo joined us and remained 
through the entire trip in order to 
earn', and guard the thousands of 
dollárs of Treatv mone\'. Laborator\' 
equipment had -been t;ansported b)' 
car as far as \Ieadow Lake and x-ra\" 
equipment by panel truck. There [t 
was all loaded on a freight truck and 
we were off on the first lap of an 
arduous but interesting and thoroughly 
enjoyable adventure. There was a 
spirit of co-operation everywhere. 
Throughout the trip it was a source of 
amazement that a group of people 
could be so happy under adverse 
conditions. The work was hard, the 
hours long, living conditions were 
extremely primitive, and yet you could 
not imagine a happier crowd. 
The truck ride was almost beyond 
description. Our first stop was to be 
at Beauval some 110 miles north of 
1\1 eadow Lake. The first 30-odd miles 
to Green Lake \vere only bumpy but 
from there on the trail dwindled to 
nothing. The frequent. bumps and 
boulders almost shook us to pieces 
and left us breathless. Someone started 
a sing-song and soon everyone had 
joined in accompanied by a mouth- 
organ. Half way we stopped for tea. 
The men built a fire and we used the 
laboratory test-tube pail as a teapot. 
\\'e arrived in Beauval to find the 
barge, which was to be our home, 
anchored in the river. I t v. as the onl\' 
one of its kind on the lakes, operated 
by the owner and his IS-year-old SOIL 
The top of the barge, measuring about. 
20' by 10', flaunted a green canvas 
canopy open .It ends and sides. At 
one end, stairs led to the galley which 
hoasted a long- wooden table, wide 
henches folding back to the wall, an 
old wood-sto\'e, innumerdble shelves, 
<lI1d cartons of (ood supplies. The 
barge v. as pulled by a tiny tug which 
we soon nicknamed the "Little Toot." 
Everyone of our part
 will always 
remember t.he first night on the barge. 
.\pparently only two girls were ex- 
pected and they were to have had the 
two bunks on the tug. \\"hen five of us 
and a cook. arrived, we had to sleep 
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The famous barge 
in the galley while the men slept up 
on deck. The mosquitoes were im- 
possible! 
o amount of repellent 
seemed effective. Every 15 minutes 
or so, someone was out of bed making 
another round with the flit gun. 
Apparently the men up on deck were 
having the same difficulty. Finally, 
the\' came down to make coffee which 
we'shared gladly. Soon we all decided 
that sleep that night was out of the 
question. Shortly after three we rolled 
up our sleeping-bags and dressed. 
\Ye set up our equipment in the old 
schoolhouse at Beauval. Our supplies 
were transported by a horse and 
buggy owned by the local priest. In 
the entire territor\' we covered, we 
received the greate
t cooperation from 
the priests. They had explained pre- 
viousl
 to the people that everyone 
-Treaty or non- Treaty-were all 
wekomé and thev certai;1h- did turn 
out. \Ye did not finish untfl after ten 
that night, having completed 251 
vaccinations, 136 bloods, and about 
260 x-rays. The people were most 
friendly but \'ery few spoke English 
so we had an interpreter with us at 
all times. 
The chief called the people in by 
families and cards were fiJled out for 
them. The women and girls were 
shown to a dressing-room where they 
stripped to the waist and put on gowns 
in which to be 
-ra\'ed. The men 
merely removerl their shirts hefore 
steppfng up to the machine. l\lost of 
them came to the clinic willingly hut 
occasional1\- a family came who had 
lived almost completely alone in the 
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bush and who had seen verv few other 
Indians and no ".hite peóple. These 
children ,vere usuall \' terrified. One 
four-year-old girl req
ired three men 
to hold her up to the x-ray plate. She 
was fighting as if her life depended 
on it-rigid with fear. \Ve had one 
idea which worked wonderfully well. 
"-fter a child had been vaccinated he 
was given a few candies. The parents 
were very pleased and often the 
children wanted to come back and be 
done again just to receive more candy. 
That night we refused to try to 
sleep below again so carried our 
sleeping-bags up on the top deck 
with the others where, with a slight 
hreeze, the mosquitoes were not quite 
so troublesome. _\bout three in the 
morning we wakened suddenly to find 
ourselves slowly moving up the Beaver 
River. \Ve sat. up for a while mar- 
velling at the beauty of the country. 
\Vhen we awoke again at almost 
eight, we were within sight of lIe à la 
Crosse. 
Here again we set things up at the 
school-this time in a very modern 
building, the equal of any found down 
south. A stone boat and tractor were 
our means of transporting the equip- 
men t to the school where we were 
soon very busy. By seven that night 
we had seen well over 200 persons. 
They have a small but very fine and 
well-equipped hospital at lIe à la 
Crosse which is run by the Sisters. 


#- 
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Ready for x-ray and immunization 


They were most kind to us, showing 
us about and answering our many 
questions. For the most part the 
Indians appeared to be a cleaner and 
healthier group than those found on 
most of the southern reserves close 
to the white man. Heads were clean, 
there was little evidence of skin 
disease, and the clothing was all 
fairly new. \Ye were told that when 
clothing wore into holes it was seldom 
patched but discarded and new gar- 
ments purchased. The one lasting 
feature of the Indian's dress is his 
moccasins. l\len, women, children, and 
small babies all came wearing beauti- 
fully beaded moccasins. In the major- 
ity of cases rubbers ,vere worn over 
these to protect them. 
J t was decided that we should leave 
at about eight for Buffalo Narrows 
where we were to work the next day. 
The J ndian agent and his assistant 
had planned to go by canoe and offered 
to take one of us along, expecting we 
would be there long before the harge 
arrived. I was the lucky one and after 
a short delay, including picking up 
250 pounds of nails at the Hudson's 
Bay Company store, we started up 
Deep River. It was a grand trip but 
toward eleven o'clock the skies be- 
came very dark and there was light- 
ning close by. Finally about midnight 
it began to pour. Although I had a 
ground sheet around me, I was 
drenched. The river too became very 
rough and we were forced to pull in 
to shore. In that uninhabited country 
we were more than lucky in find"ng an 
old deserted shack. The roof leaked 
in places but we laid our sleeping-bags 
on the floor amid the clutter of broken 
bottles, old rusty tin cans, filthy news- 
papers, straw and mice and soon were 
sound asleep. The sun shining through 
the window wakened us in the 
morning. After a wash in the river 
we went on to Buffalo Narrows. 
Te 
found the barge (which had also been 
forced to anchor near the shore until 
the storm was over) had just arrived. 
AlI \Yednesday we worked at the 
small, bright school at Buffalo Nar- 
rows. Next door was a tiny but lovely 
hospital run by one of our public 
health nurses. She went out of her 


Vol. 46. No.8 



H E A L T H SUR Y E Y I X FAR X 0 R T H 629 


way to assist us with our work and to 
extend to us that very much appre- 
ciated northern hospitality. During 
the day \ve had a little excitement. 
One of the boys accidentally dropped 
a lighted match in the waste basket 
where 1 was throwing ether sponges 
used in the vaccinations. The resulting 
blaze spread and by the time we had 
stamped out the flames I had burned 
the stitching on my shoes and was 
forced to wear my slippers until I had 
a pair of moccasins made. By night 
we were not finished but since our 
plane \\>'as coming in the morning to 
take us to La Loche, we promised to 
return and complete the work on 
Saturday. 
Thursday morning we flew to La 
Loche on :\1 ethv Lake. This was our 
one plane trip, 
taking over an hour, 
but it was apparently the only way 
into the outpost. \Ye again worked in 
the tiny school, met with wonderful 
hospitality;and the people turned out 
well. \\'e were all very impressed by 
the way in which the Indians, most 
of whom had travelled long distances 
with large families, set up their tents 
and then very patiently awaited our 
arrival. There is no hurry or com- 
motion such as one sees in the cities. 
Time means nothing to these people. 
Everywhere we stopped we noticed 
that 11,0 activity could be seen any- 
where until 11 :00 a.m. There seems 
to be no morning at all. 
Several things impressed us about 
the Indians. The most outstanding 
thing was the rapidity with which 
they seemed to have aged-young 
people of 20 looked 30, people of 45 
looked 60. One could understand when 
one saw a 15-year-old married girl 
come in with one or two children, and 
this is common. The hardships of 
living and the lack of all modern 
conveniences would probably he a 
great factur, too. One modern in- 
vention they nearly all appeared to 
have was a motor for their canoes; 
paddles appear to be becoming ob- 
solek. 
Thdt night we girl
 slept in a bed 
-the only bed in three weeks. Some 
of the Sisters at the four-hed hospital 
\\ ere on holidays and accommodation 
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had been arranged for us there. The 
men \\ ere not so fortunate-they slept 
on the schoolroom floor. 
The following morning we com- 
pleted our work and, while waiting 
for the plane to arrive for us, we 
walked about visiting 1 ndian tents 
and attempting to carryon some 
kind of conversation with the people. 
\Ve also watched the workmen con- 
structing the new hospital. a welcome 
addition to the present small one. 
The Sisters are doing outstanding 
work, particularly in attempting to 
admit maternity patients for a 10-day 
period. During this time, with the 
excellent care they receive, the women 
are bound to gain some knowledge 
which they will take home wi th them 
and, as best they can, put into 
practice. The priest spent some time 
telling us of his people. 
Saturday, as planned, we completed 
our work at Buffalo Narrows and were 
pleasantly surprised by an invitation 
from the public health nurse to a 
chicken dinner and, later in the 
evening, a weiner roast at l\lcKay 
Island, a bhort distance by boat. \Ye 
were always pleased when we could 
get away from the wharf at Buffalo 
.:\ arrows as there is a large fish packing 
plant and the smell was most un- 
pleasant. \\ïth the mouth-organ, our 
lusty voices, and lots of weiners we 
had
 a wonderful time on the island. 
Sunda v aLuu t noon we left for 
Peter P
nd Lake. About two o'clock 
our skipper decided it was too rough 
to enter the large lake so we pulled 
into a cove and spent the afternoon. 
I n the shelter it was warm, calm, and 
peaceful. \\ e swam and, as there was 
a beautiful sandy beach, most of us 
tried to secure a tan. \Ye \Vent fishing 
and before long we all had a pile of 
fish beside us. They were mostly 
pickerel and just begging to b
 caught. 
After a supper of delicious fried fish, 
we left for Peter Poml. About nine 
that night we anchored a mile from 
the settlement called Dillon. 
Early on :\Ionday morning we 
walked along the wet sdndy shore to 
the outpost. There was no school or 
hospital so it W<.iS decided that we 
would use the Chief's house. He is 
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TFe go fishing 
Chief of the Chipewayan band, al- 
though a larg-e number of the people 
we worked with were Cree. The 
languages are so different it is com- 
pletely impossible for one to under- 
stand the other. 
Tuesday was spent in travelling to 
(lear Lake where we arrived in the 
late afternoon. I t was another beauti- 
f ul day and a lovely trip. I t is some- 
what difficult to say whether the 
country is one great piece of land with 
a million lakes or thousands of 
islands in one large body of water. 
This was noticeable particularly from 
the air. At Clear Lake we found we 
were to work in the Chief's house but 
would not hegin until the next 
morning. They were building a new 
church at Clear Lake. The priest told 
us that when the old one had burned 
a year ago, all that was saved was the 
big church bell. He rang it for us and 
it was still clear and perfectly toned. 
The next morning we found thing-s 
were going to be very crowded. The 
x-ray equipment was put in the small 
house and the doctors made their 
examinations there. Outside on the 
porch the nurses had their tables and 
equipment for vaccinating and taking 
bloods while on the other side the 
two technicians set up their laboratory. 
All day we had quite an audience of 
curious Indian children who appeared 
fascinated by the procedure. \Vhen the 
people had gone through the dinic, 


the Treaty Indians went down to the 
barge to receive the Treaty. Here 
I attended my only band meeting. 
.'\pparently, after all the Treaty has 
been given out, the Chief, coundllors, 
and as many of the band as wish, 
meet with the Indian agent to discuss 
their wants and problems and to voice 
any complaints. One would be sur- 
prised how greatly these people's 
problems resemble our own. 
\Vapachanak was our next stop. It 
was necessary for us to portage abou t 
a mile from our anchorage, due to a 
series of rapids which could not be 
attempted by barge. The walk was 
lovely and served to create an ap- 
petite. Our first day working here was 
so hot that several Indians fainted 
and it was necessary to continue the 
following day. This delay caused us 
to run into bad weather. \Ye were 
forced to remain anchored until 
l\Ionday. 
\Yhen we returned to Ilè à la Crosse 
there was only one more trip left for 
us bu tit proved to be the most 
interesting. \Ve were to go up Canoe 
River to Canoe Lake one day, spend 
the next day working, and return the 
following day. Canoe River is aptly 
named as it is so shallow and full of 
rocks that only an experienced guide 
with his canoe could find the way. 
The supplies were transferred from 
our barge into nine canoes, each with 
its guides hired for the trip. Two of us 
were alone in one of the smaller canoes 
which had just one Indian. Before 
we had gone very far we came to some 
rapids up which it was necessary to 
pole. Our Indian was having a great 
deal of difficulty making progress so 
finally he turned to us, handed each 
a paddle, and said, "\Vork." \\'e 
worked, much to the amusement of 
the people in the other canoes. At the 
first opportunity a re-arrangement was 
made so we had at least two men in 
all the canoes. 
I t was a beautiful sight watching 
the canoes winding in and out among 
the rocks and rapids following almost 
exactly in the course of the first 
canoe whose guide knew the river 
well. On one occasion it was 'necessary 
for us to get out and portage while 
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the Indians took the canoes up a long- 
stretch of e::;pecially treacherous rapids. 
The portage was through thick brush 
and we sank in muskeg up to our 
knees. Being so damp, the mosquitoes 
were out in full force and we had to 
carry branches to keep them away. 
After a short distance the muskeg 
dried and we were forced to put our 
shoes on and roll down our slacks to 
prevent the dry branches and twigs 
from scratching our legs. At the end 
of the portage \\e made a smudge and 
sat down to wait for the canoes. 
:\fter 12 hours' travelling we arrived 
at Canoe Lake and found refuge in 
the small house belonging to the 
priest who wa
 away at that time. 
"'hile some slept in the tent pitched 
by the :\Iountie, the rest of us 
pread 
sleeping-hags on the floor. Being 
accustomed to such a hard mattress 
by this time, we slept very well. 
\Ye were all beginning to feel th<.1t 
the trip was just about over by now. 
\\"e returned to lIe à la Crosse and 
continued by barge to Heauval where 
we spen t the afternoon at the Indian 
Residen tial School. As the I ndian5 on 
the reserves hecome acquainted with 
the advantages of having their children 
attend the school, more .l.I1d more are 
being sent )- early until now they have 
150 boys and girls. Schooling is not 
compulsory for them. The school, 
. with a priest as principal and a num- 
ber of Sisters and Brothers to help 
him in his work, is completel) self- 
supporting. I t was built of bricks 
which were made on the grounds. 
They have their own pO\\ er-hou
e, 
carpentry shop, machine and welding 
shop, sawmill and lumber yard, and 
a farm complete with stock. For the 
girls there arc sewing-machines and 


, 


\ 
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Poling upstream 
even looms where they weave thf' 
cloth with which they make clothing 
for themselves. Each yearly holiday 
time the children are sent home with 
a new set of clothing they have made 
personally. One would think it im- 
possible for these Indian children, 
after receiving several years of such 
fine education, to return to the 
reserve and fall into the backward and 
often unhealthful habits of their 
people. Yet many do seemingly forget 
all they have learned. 
The following morning ollr truck 
was w<.1iting tor liS. \Ye climbed in 
wearil
, loaded ollr equipment for the 
last time, and 50I11eho\\ survived the 
long and even rougher ride back to 

 I eado\\ Lclke. The soft hotel beds 
felt good but most of us had to put 
our blankets off the bed onto the floor 
before we could sleep. 
Altogether we completed over 2,300 
x-rays, about 2,200 ,,'accinations, and 
some 1,220 bloods. The results have 
been most enlightening and it is felt 
that if such a survey can be continued 
from year to year, followed by 
necessary treatment, \\ e will soon 
have both the tuberculosis and vene- 
real diseclse rate under excellent 
control in far northern Saskatchewan. 


The efficiency of a physical therapy de- 
partment may be !>eriously imp,lired by 
having the available time and sp....ce for 
treatment monopolized by old cases which 
have passed a point where 
pecific benetìt 
may be expected but whose orders have not 
heen changed hy the attending phy
ici....n. 
This causes unnecess.\ry expense to the in- 
&titution or p,ltient, or hoth, .md interferes 
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with the effective treaht1Cnt of other cases. 
It is as important to kno\\ just when to ter- 
minate or make a transition in physical 
therap} as it is to kno\\- just \\-hen to prescribe 
it. For eJ\.ample, after a fracture the pro- 
longed use of he.lt without m.\king a transi- 
tion to cuntrast applications (culd, massagt:, 
etc,) le....ds to p....ssive congestion, followed by 
chronic swelling and thickening. 



Highlights of Treaty at Oxford House 


JOAN EDWARDS 


A verage reading time - 5 min. 48 sec. 


A BOUT the second week in June, 
the I ndians started arriving from 
their winter camps to attend the 
treaty. Almost overnight a tiny village 
of tents sprang up. The ones owning 
homes started cleaning up their yards 
to a noticeable degree. 1\ ew dresses 
were purchased by the women and 
girls, and gaudy shirts and wind- 
breakers by the men and boys. _\ few 
went so far as to get their hair cut! 
All was in readiness. 
At treaty this year the I ndians were 
fairly well dressed. In fact, one of the 
medical party commented on how 
clean the Oxford House Indians were 
and how nice their clothes appeared 
to be. That was true but the sad part 
is, in the majority of cases, the new 
clothes are all that they have and will 
be worn, sometimes without change, 
until next treaty. A few days before 
treaty the family allowance cheques 
came in and with this money the new 
things were purchased. If it had not 
been for these cheques many would 
ha ve been in rags. 
At this time, too, they were fairly 
well fed as fish and ducks were plen- 
tiful and the Indian diet was aug- 
mented by the occasional moose. One 
Indian does not keep a moose for 
himself and family but shares it 
with all his friends and neighbors. 
Thus the majority had a taste at least. 
The plan at each treaty is that the 
people must have their x-rays and 
inoculations first and then collect 
their treaty money. This has been the 
custom ever since the medical group 
accompanied the treaty party for 
the first time. The Indians understand 
this arrangement and make no fuss 
about being x-rayed and inoculated. 
This year a health talk was given by 
the doctor and one of the x-ray 


Mrs. Edwards is field nurse at Oxford 
House, Manitoba, under the Federal 
Indian Health Service. 
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technicians in front of the chief and 
councillors. The talk was enthu- 
siastically received and made a big 
impression. X-ray plates were shown 
to those in attendance and their 
meaning explained in simple terms. 
On the first morning of the treaty, 
the medical party went by canoe from 
the nursing station and landed near 
the United Church, where the x-ray 
equipment had been set up in readi- 
ness the night before. Although there 
did not seem to be many people 
around when we first arrived, within 
a few minutes the door-way of the 
church was crowded. The first few 
families were x-rayed and inoculated 
with combined diphtheria and pertussis 
vaccine within a very short time. The 
doctor examined them as they passed. 
Any needing teeth extracted received 
attention. Some with boils were given 
penicillin in oil, etc. 
The head of each family received a 
slip of paper upon which was written 
the number of members of his family. 
This he took with his treaty card to 
the Indian agent who had his head- 
quarters in the Council House. There, 
with an R.C.l\I.P. standing by in his 
impressive uniform, each Indian re- 
cei ved crisp new dollar bills in the 
amount specified by the size of his 
family. The satisfied grins at this 
point were many. 
Back in the church the work went 
on, while little noses were pressed in 
fascinated interest against the window- 
panes. In the churchyard we could 
see whole families sitting around on 
the grass, waiting for some of the 
congestion to ease away from the 
door. Then they in turn entered and 
had their x-rays, etc. Even after the 
different families had received their 
treaty money, they came back and 
sat around watching the remainder 
go into the church. 
By noon on l\londay, July 4, all 
x-rays had been taken and inoculations 
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JJ'hole families sat and waited their turn. 


given. There had been 433 persons 
(including seven whites) x-rayed, 276 
inoculated. 
In the afternoon, B.C.G. vaccine 
was given to 84 O'\:ford House 
children and three non-treaty children. 
This was something new to these 
Indians. They submitted quite wil- 
lingly and, in general, seemed to 
understand that they would benefit 
by it. Of course, being very super- 
stitious, they didn't speak of it as 
vaccine. The B.C.G. is, to the Oxford 
House Indian, "strong, white man's 
medicine" and they let it go at that. 
Several times I heard the remark 
passed "musko-a muskeekee" (strong 
medicine) in reference to the B.C.G. 
After the treaty party left, a dance 
was held at one of the homes and 
nearly every young I ndian on the 
reserve attended. They do the old- 
fashioned square dance chiefly. Oddly 
enough the dances are all I'called" in 
English. 
l\"ext evening canoe races were 
held, During the afternoon "the plate 
was passed" and donations from ten 
cents to five dollars were received for 
prize money. rhe races were to start 
at eight o'clock and crowds gathered 
along the shore to watch. rhe first 
race required that three men be in 
each canoe-one at the stern and 011(' 
at the bow with paddles, one in the 
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centre with oars. The oarlocks are 
very unusual, being primitively fash- 
ioned from tree branches and nailed 
to the side of the gunwale. The oars 
themselves are nearly all home-made. 
If it had been yoúng white men in 
the race, practice runs would have 
been held for days or weeks in advance 
and the canoés would have been 
checked and rechecked hours before 
the races. Xot so with the Indians. 
After much urging and coaxing two 
canoes with the necessarv crews went 
to the starting line. T
\.o were not 
enough for a good race so one of the 
white men went about coaxing others 
to enter. Finally, one of the canoes at 
the starting line turned and \\ ent 
back to the shore. The I mlians got 
out and started pounding the oar- 
locks tighter, removing cross-bars, and 
otherwise giving the craft a going 
over. Then the other turned back and 
the same thing happened. The crews 
were shuffled about and bedlam 
reigned. 
\Ve were almost giving up hope of 
having a race when they announced 
they were ready. By this time it was 
ne.Lring sunset. 110\\ ever, four canoes 
floated up to the starting line. Then a 
canoe wi th an ou tboard motor \\ en t 
to a point about two miles out in the 
lake. The canoes were to round this 
spot and return to the starting line. 
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The old lady has the most beautiful smile at 
Oxford House. The young woman holding baby 
is 17-year-old mother who won women's boat race. 


At the word "Go" the paddles flew 
and the water churned. The\' made 
the four-mile round trip in 
pprox- 
imately 10 minutes. I\ear the finishing 
line an oarlock broke on one of the 
boats but the contender made a 
magnificent effort to keep in the race. 
To thundering cheers the first canoe 
swished across the finishing line, a 
few inches ahead of the others. The 
flushed victors received the prize 
money and the applause of the 
spectators. · 
N ext, a race of the same type was 
held for women. They didn't make 
one quarter the fuss that the men had 
made. Six canoes were entered. A tall, 
handsome old lady of 60 was at the 
oars in one canoe and we were all 
cheering for her. The "rounding 
point" was moved in a little closer 
and within minutes the race was on. 
I t was very good. However, our fine 
old lady was beaten by a 17-year-old 
mother. 
Two amusing races were held next. 
I n the first, one person was in the bow 


of each canoe. I t is so easy to lose 
control in this case. The canoes would 
swing around and bang each other. 
In fact, this hindrance was apparently 
part of the game. The ones that fell 
hehind at the beginning of the race 
attempted to bunt the winning canoes 
as they returned and put them out of 
the race, too. I was watching the 
women's race through field-glasses and 
was astounded to see, in one of the 
canoes, a mother who ten days before 
had been delivered of a son. I was a 
little worried about her but she was 
laughing and shouting with the rest. 
X 0 harm was done as she was the 
first to drop out of the race when she 
lost control of her canoe. She paddled 
back to shore before her friends 
started bunting the canoes which had 
rounded the half-way mark. But 
imagine a white woman entering a 
canoe race under the circumstances! 
After the canoe races the crowd 
moved to the field behind the Hud- 
son's Bay post and there foot-races 
were held for the young folk. This was 
followed by a "candy kiss throw" for 
the little ones. \Vhat a mad scramble 
that was! 
_\t 10:30 p.m. the day was wound 
up with a football game between the 
Indians and the whites. Considering 
that none of the latter had played 
football in years, they did very well 
against the I ndian you ths who prac- 
tise all throughout the long summer 
evenings. \Ye were defeated two to 
one. 
Everyone went home, as the old 
saying goes, "tired but happy" at 
midnight. Streaks of pink were still 
visible in the twilight sky. Treaty 
time was over for another year. 


Picnic Package 


The success of a picnic depends largely on 
the food that is taken along. A day in the 
out-of-doors sharpens appetites and makes 
meal-time an important event. Fresh vege- 
tables can be kept crisp and moist by packing 


them in a covered glass jar, plastic bag, or 
waxed paper. Some standard picnic items 
tha t always help fill the bill include hard- 
boiled eggs, cheese, tomatoes, lettuce, celery, 
and fruits. 


I t is because nations tend to stupidity and is because individuals have 'a capacity for 
baseness that mankind moves so slowly; it better things that it moves at all. 
-GEORGE GISSING 
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The Nurse and the Law 


CARL LEDOUX 
(Conclusion) 


I N CRnfI
.\L INVESTIGATIO
 it is the 
detail which counts. The efficient 
detective officer must have a fully 
developed sense of observation, some 
imagination, a logical well-ordered 
mind, good general knowledge, a fund 
of experience upon which to draw, 
and a painstaking thoroughness which 
does not take into account the time 
and labor spent, but only the solution 
of the problem in hand. 
He must be devoid of preconceived 
ideas or "hunches" and capable of 
long hours of fruitless effort without 
being discouraged. The brilliant de- 
tective, who can solve the most com- 
plex problem in a dramatic radio 
murder story within the allotted 
half-hour program, is, as his role 
implies, merely a figment of the script 
wri ter' s imagination. 
Perhaps I might add a few more 
remarks relative to post-mortem pro- 
cedure. It is most desirable that a 
sample of the deceased's blood be 
taken for "grouping." This is neces- 
sary in the event we may later find a 
suspect wi th blood-stained gar men ts. 
Should the blood be of a different 
group to the suspect's, but of similar 
group or type as the victim's, the 
fact would be of considerable value 
in evidence. If the victim has not 
been "grouped," and the body is 
embalmed and interred, we have no 
direct method of getting this infor- 
mation, unless of course he had a 
transfusion before death overtook 
him or there is some other authentic 
record. 
For similar reasons we would also 
like to preserve a small tuft of the 
deceased's hair. During investigation, 
a blood-stained stick or bludgeon 
with a few hairs adhering to it may 
be found. It will then be necessary 
to have a comparison made with the 
deceased's hair through microscopic 
examination. 
In cases of death by drowning, 
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a technique has been worked out by 
Dr. Gettler, chief medical examiner 
for the city of New York, which de- 
termines whether the victim actually 
drowned. InN ew York there are 
numerous instances of gangland mur- 
der where the victim's body is dis- 
posed of in the Hudson or the East 
River. For the proper investigation of 
the case, it is necessary to determine 
whether the victim actually drowned 
or was dead before immersion. Dr. 
Gettler's technique determines 

vhether the victim was breathing at 
the time of submersion. The theory 
is that a person who is still breathing 
when immersed will inhale quantities 
of water. There will be a dilution of 
blood in the left side of the heart and, 
if the drowning occurred in fresh 
water, the chloride content of the 
blood in the left side of the heart will 
be lower than that in the right side. 
Conversely, if the drowning occurred 
in salt water, the additional chlorides 
in the sea water will increase the left 
heart blood chloride content over 
that of the right side. Should both 
sides of the heart have the same con- 
tent, it is reasoned that the victim 
did not inhale water at the time of 
immersion. This test is more indica- 
tive than conclusive. Dr. Alan R. 
l\loritz, professor in the Department 
of Legal 
Iedicine of Harvard U ni- 
versity, has done some further re- 
search in this connection and utilizes 
the magnesium content of the blood 
as a more critical indicator, as well 
as the chlorides. 
The identification of the dead fre- 
quently presents monumental ob- 
stacles. \Ye rely, of course, a great 
deal on finger-prints. \Vhere the iden- 
tity of a body is in any doubt, post- 
mortem finger-prints c.lre taken which 
dre tlter compared \\ ith existing 
records, both in our own Finger-print 
Section at headquarters and in those 
of the national capitals at Ottawa 
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and \Vashington, D.C. During the 
war, many people were finger-p(Ïnted 
for security reasons who had never 
been convicted of any offence. These 
records are naturall;' kept entirely 
apart from the criminal ones, but 
are available for the identification of 
the dead, if necessary, and are invalu- 
able in tracing victims of amnesia and 
others who may have temporarily 
lost the use of their faculties. 
Of course many people have never 
been finger-printed so other means 
of identification have to be used. 
Accurate descriptions are taken, show- 
ing apparent age, both from ap- 
pearance and from autopsy, height, 
weight, color of hair and of eyes, 
birth-marks, scars and deformities. 
Operative scars are often of great 
value and x-rays reveal old fractures 
which will help in making an identi- 
fication. Photographs of the deceased 
are taken but, more often than not, 
these are of doubtful value due to 
post-mortem changes and other con- 
ditions which alter the appearance of 
the dead. The recent fad for tattoo- 
ing is of some assistance, though not 
too reliable. The same design is used 
over and over again on many people 
and so cannot be considered as con- 
clusive without other supporting iden- 
tification. 
One of the most effective methods 
of identification is through dentures. 
1 n cases where the victim has been 
rendered unrecognizable through de- 
composition or where he has been the 
victim of a conflagration, the denture 
is often the only means of identifica- 
tion. An examination of the deceased 
by an experienced dentist will often 
supply a great deal of information 
concerning the unknown. 
\ plan or 
chart of the mouth is prepared, show- 
ing extractions, fillings, and other 
repair work, with notations on how 
long before death the work was per- 
formed. Information of this kind 
circulated among mem bers of the 
dtmtal profession has at times brought 
excellent results. :\10st dentists keep 
a chart of their patient's dentures 
and can usually recognize their own 
work. I t is very rare for two persons 
to have the sam
 dental plan involv- 


ing extractions and repair work. 
:\1 aterials used for repair are also an 
indication, such as gold fillings, amal- 
gam, and so on. 
Chronic organic disorders concern- 
ing which the deceased must have 
consulted a physician during life are 
also valuable in circularizing the 
profession. 

\ny label or tag, as well as cleaner's 
and laundry marks found in the 
clothing of the unidentified dead, are 
traced through trade organizations. 
I n fact every possible channel of 
inquiry is probed in an endeavor to 
ascertain the identity of the deceased, 
which includes a perusal of all files of 
missing and lost persons covering an 
appropriate period. 
Occasionally a patient is brought 
to the hospital in a dying condition 
and, before he passes away, makes 
a statement concerning the cause of 
his death. This statement may be 
invaluable to the investigation and 
presentation of a criminal case. How- 
ever, not all dying statements are 
admissible in court and we should, 
therefore, examine the requisite ele- 
ments. An ante-mortem statement 
will only be admitted in a charge 
dealing with the death of the person 
making the statement. He could not, 
for instance, make an admissible 
statemen t concerning a robbery he 
witnessed. if he were dying, say, of 
pneumoma. 
The next ingredient is that the per- 
son making the statement must have 
a positive and hopeless expectation 
of imminent death and that this in- 
formation shall have been imparted 
to him by a person with authority, 
usually a doctor. The statement can 
onlv include admissible evidence- 
tha"t is to sav, evidence which the 
person would -be permitted to give if 
he were actuallv in court himself. 
This naturally -excludes from the 
dying declaration any hearsay evi- 
dence and so forth. 
The statement should be taken 
preferably before a justice summoned 
to the death-bed for this purpose, 
but if there is no time the doctor or 
nurse is justified in taking it. A nota- 
tion should be made of the time, date, 
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place, the number of persons present 
and who the,' were, and what infor- 
mation was g1ven the deceased touch- 
ing his condition before he made the 
statement. _\11 this will be required 
when the Court is asked to admit the 
evidence. The statement should be 
written out as nearly as possible in 
the words of the dying person and, 
if he is able, he should be asked to 
sign it. \\ïtnesses will also mark the 
written record in such a way that they 
will later be able to identify it, usu- 
ally by signature. The the
ry upon 
which a dying declaration is admitted 
in evidence is that a person about to 
die, with no possible hope of recoyery, 
will tell the truth before expiring. 
In the case of a woman dying as a 
result of criminal interference with 
a pregnancy, who makes a statement 
before she passes away implicating 
the abortionist, the statement could 
not be used on a charge of abortion 
against the culprit but, if the condi- 
tions previously mentioned have been 
met, it could be used on a charge of 
murder or manslaughter. The culprit 
would usually be charged with murder. 
In the public interest, it is very 
necessary that those charged with the 
enforcement of the law be given every 
possible assistance in tracing and 
prosecuting the many unscrupulous, 
callous, and inefficient individuals 
who practise their nefarious trade on 
the worried and ignorant expectant 
mothers. In some quarters there 
appears to be a friendly feeling to- 
wards these harpies of a restless 
civilization. They are endowed with 
an aura of beneficence. Young women 
speak of being "helped out" bv l\Irs. 
So-and-so, but the help they receive 
is always for a cash consideration- 
a consideration which may even cost 
them their lives. The abortionist is 
usually an untutored and reckless 
person who knows that, \\ hile the 
physician spurns their dirty work, 
he will not stand idly by if the un- 
happy victim of their interference 
develops septicemia and has to be 
admitted to hospital. Should the worst 
happen and the patient die, the cul- 
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prit relies on the secrecy of those con- 
cerned and on the victim's mistaken 
sense of honor. .-\ny help you can 
render in putting the abortionist out 
of business will be a valuable contri- 
bution to the community's well-being. 
ßefore I close, I would like to add 
one more point in the matter of state- 
ments. Cnder our law, if a woman is 
the victim of a sexual assaul t, evidence 
may be introduced concerning her 
first report of the attack and what 
she said at the time. I t is necessarv, 
however, that the statement sh
lI 
have been made at the first available 
opportunity. A delay of a day or 
perhaps of several hours may render 
the statement inadmissible if the 
victim had the opportunity of re- 
porting the occurrence before that 
time. The theorv on which the state- 
ment is admitted is not to corroborate 
the truth of her allegation but rather 
to show that her first statement, made 
at a time when the events were still 
fresh in her mind, is consistent with 
the story she later tells in court. Actu- 
allv it is a test of the demeanor of the 
ra
ished woman immediately after 
her assaul t. 
I t is quite possible that some day 
anyone of you may be in the position 
of receiving such a complaint or state- 
ment. In that event, you should re- 
member to note the time, place, date, 

lnd the physical condition of the girl 
when she first came to your notice. 
Particular attention shOlild be given 
to the condition of her clothing, 
whether she still has her shoes on and 
so forth. I n fact anything of an ab- 
normal nature should be noted. The 
statement should be taken ùown as 
closely as possible in her own words. 
I t is not necessary that there should 
be another witness to a statement of 
this kind. 
I will close with this one thought. 
.-\. single paper match, torn from an 
ordinary match booklet, may be the 
one piece of evidence placed on the 
scales of justice which will tip the 
balance and convict an enemy of 
society-your enemy. \Vill you help 
us fight that enemy? 
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The Teddy-bear was named after Theodore Roosevelt because he had a small bear as a pet 



Aims of ProFessional Education 


:rvIARY E. HENDERSON 
A verage reading time - 8 min. 6 sec. 


P ROFESSIONAL EDUCATION is rather 
an indefinite, abstract subject, 
and one in the development of which 
many profound theories could be 
presented. However, my approach 
will be very simple, clear, and straight- 
forward. In order to treat this sub- 
ject at all satisfactorily, we should 
agree on what we mean by a profes- 
sion. There used to be just three 
learned professions-theology. law, 
and medicine. Of these, medicine, in 
spite of the fact that there were great 
physicians in ancient times, has come 
into its own only comparatively 
recently. Today, there are many 
other professions to be added-den tis- 
try, engineering, social work, teach- 
ing, and nursing, and perhaps others 
mav be added to the list. 
The definition of the term "pro- 
fession" has been attempted many 
times and seems to be a point of some 
difficulty. The definition given by 
Dr. CottrelL, dean of the College of 
Education of Ohio State University, 
seems to be as simple and clear as 
any other. I treads: 
A profession is a voluntary association 
of people devoted to the promotion of 
human welfare through the practice of 
an art based upon scientific skill and 
understanding. Professions come into 
being through the efforts of the members 
of an occupa tion to build their work upon 
a firm foundation of expertness and to see 
to it that their common effort benefits 
society. 
Let us analyze what is implied in 
this definition. 
First, a profession is an occupation 
which aims at some benefit to society. 
The profess'onal worker must care 
about human welfare in his work. 
Each profession has an important 
socia] task to perform which contri- 
butes directly to the common welfare. 


Miss Henderson is educational supervisor 
with the Metropolitan Health Com- 
mittee, Vancouver. 
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Candidates for a profession, it natur- 
ally.follows, should be persons of high 
moral purpose and of unselfish aims. 
A second implication of the de- 
finition, and the one regarded as the 
most distinctive and essential charac- 
teristic of a profession, is that it 
depends for its practice upon a well- 
organized body of scientific knowledge. 
Although a profession is a practical 
occupation, it cannot be carried on 
without a knowledge of scientific 
principles and theory, obtained usu- 
ally in a professional school or uni- 
versity under competent instructors. 
The pïofessional worker must have 
skills but these skills must be com- 
bined with and res't upon theoretical 
knowledge of scientific principles. 
The members of a profession are 
chiefly responsible for the standards 
of their profession. Through their 
professional associations, standards 
of efficiency, as well as the social 
status and the material prosperity 
of members, are maintained and 
raised. 
Let us relate these attributes of a 
profession to our own field of nursing. 
\Ve can truthfully .say that nursing 
has an important social task to per- 
form which contributes to the pro- 
motion of human welfare. Nursing 
ma y be said to be an art based on 
scientific skill and understanding. 
.N ursing associations are very in- 
terested in maintaining and raising 
their standards-in protecting their 
members and giving a high standard 
of service to the public. In all these 
respects, nursing meets the require- 
men ts of a profession. 
Nursing is a very new profession- 
it has been called an emerging pro- 
fession by educationalists. Some of 
the respects in which it lags in com- 
parison with other professions will 
come to light if we consider the evolu- 
tion of professional education. Samuel 
Capen It a noted American education- 
alist, described four cycles through 
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which professional education has 
passed. The first was the cycle of 
apprenticeship. For a time the ap- 
prenticeship system proved effective 
but, generally speaking, it failed in 
producing the quality and quantity 
of required professional workers. \Ve 
must admit that to some exten t n urs- 
ing is still partly in this stage-cer- 
tainly more than all of the other 
professions mentioned. 
The second is described as the cycle 
of expansion when professional schools 
sprang up to supplement apprentice- 
ship. Often they were inadequately 
equipped and imposed no educational 
requirements on the students. 
The third cycle was one of regula- 
tion and standardization, with the 
educational institutions and profes- 
sional associations setting up stand- 
ards and obtaining governmental 
authority for enforcing them. 
The fourth cycle \Ir. Capen de- 
scribes as the cycle of critical analysis 
in which there is analysis of profes- 
sional activities, standards of practice 
and education. In :\Ir. Capen's 
opinion, nursing is going through all 
these cycles at the same time. Today, 
it can be said that nursing leaders are 
everywhere carrying on an analysis 
of education for the different fields 
of nursing and of the needs of present- 
day society for types of nursing serv- 
ice. They are also considering the 
rewards and satisfactions of the 
student and graduate nurse. 
General educcltional requirements 
for entrance to professional schools is 

lIloth('r point which should be men- 
t ioned. Educationalists consider the 
fundamental task of general educa- 
tion is to produce well-balanced stu- 
dents, ready to take a significant, 
useful place in society. The e",-pression 
"Education is the key to an abundant 
life" has been used. I t is universalh' 
c1ccepted that a good general educ
- 
t ion should precede professional edu- 
cation. I n this instance again, we must 
admit that educational standards 
for entrance to nursing schools are 
below the level of those of ot her 
professional schools. \Iost profes- 
sional schools re4uire at least two 
ye
lrs of university education hefore 
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en trance to their own schools or their 
preparation is received entirely at 
university level. There still are in- 
stances in nursing of where educa- 
tional standards are below high school 
graduation. 
Up to this point, we have spoken 
of the meaning of the term I'profes- 
sion" and all its implications and of 
the evolution of professional educa- 
tion. \\ïth these remarks as a basis, 
let us now turn more closeh- to the 
heart of our topic. Dr. CotÚell z also 
sets out the three principal obliga- 
tions of professional education. They 
are: 
1. To provide a supply of workers at a 
defensible level of competency to meet 
the reasonable requirements of society 
for the popular service. 
2. To guarantee the technical, scienti- 
fic, and artistic proficiency of all practi- 
tioners above a determined minimum. 
3. To lay a basis for and to foster the 
emergence of leadership among all practi- 
tioners, both in the improvement of the 
practice of the profession itself and in 
Lringing the special contribution of the 
profession to bear upon the general 
social situation of the time. 
To reduce these to very simple 
terms, we may say that the main 
aim of professional education is to 
produce an adequate supply of com- 
petent scientific workers to meet the 
needs of society. Professional edu- 
cation should foster qualities of leader- 
ship so that the necessary numbers of 
professional members will accept 
leadership and work towards main- 
taining and improving their profes- 
sion(d stand(lrds. and assuring that 
the needs of sorich' are met. \Vith 
t 11('se aims we would- all agree. 
To consider further the question of 
maintaining an 
ldequate supply of 
professional workers, we know from 
e
perience in the nursing field that 
this is (1 very difficult problem. 
Among other things. it entails a 
careful estimation of overall needs 
and rerruitnwnt of a sufficient num- 
her of desirabk candidates. \t one 
time the supply of nursing students 
was left cntireh' to chance, but in 
recen t H
ars .111 endeavor has been 
m.lde t
 encourage rccruitment and 
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to expand schools of nursing more in 
line with the needs. \Ye all know 
something of the efforts of our na- 
tional and provincial associations in 
the student recruitment program and 
in raising standards of nursing schools. 
Certainly we realize, too, that all 
types o( professional education have 
too vital a connection with the public 
welfare to be left completely un- 
planned and unregulated. The dis- 
tribution of workers according to 
needs, in urban and rural areas is 
another difficult matter. Unequal 
distribution of doctors, nurses, and 
teachers in these areas has long been 
a serious problem. 
Professional associations are alive 
to all these problems and are en- 
deavoring to work towards solving 


them. An encouraging fact is that we 
can say today that the government 
and our citizens generally are taking 
a far keener interest in all these ques- 
tions and are uniting with the mem- 
bers of the professions in demanding 
expansion and betterment of all public 
welfare services. 
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In the Good Old Days 
(The Canadian Nurse, August lQ10) 


"The medical inspection of schools is of 
very ancient da te; the Egyptians and Grecians 
had teachers skilled in the art of curing, who 
looked after their pupils. Then we hear very 
little of it until 1842, when the laws of Paris 
ordered that all the public schools should be 
visited by a physician, who would inspect the 
school children and the buildings. . . In 1894- 
the London County Council had nurses visit 
their schools and take care of any minor 
contagious diseases among the children . . . 
That same year, Boston appointed medical 
inspectors, who inspected the schools regu- 
larly. In 1895 the program was introduced in 
Chicago. In New York, it was brought about 
by an epidemic of scarlet fever which was 
caused by a small boy pulling pieces of skin 
from his hands and passing them to his play- 
ma tes. " 


* 


* 


* 


"There are as many different kinds of 
nurses as there are kinds of people--everyone 
has a different nature. The first essential of 
being a good nurse is to be a womanly woman. 
The reason we hear of indifferent nurses is 
that, as a band of women, we stand or fall 
together. If one nurse is found indifferent to 
the claims of her profession, we are all 


criticized and put down to that same level." 
* * * 


At a special meeting held in Toronto on 
May 25, 1910, l\Iiss 1\1. A. Snively moved 
"that this meeting of representatives of the 
combined associations of trained nurses do 
hereby resolve that there be formed and 
organized the Canadian Branch of the Army 
Nursing Reserve." 
* * * 


"Vancouver is preparing plans for an 
isolation hospital, to cost not less than 
$20,000. " 


* 


* 


* 


"In April, the graduate staff of the Montreal 
General Hospital gave a 'weighing party,' 
the proceeds to form a nucleus for a Sick 
Benefit Fund. The party was a great success 
and over $300 was realized." 
* * . 


"Last year (1909) carefully prepared regu- 
la'tions were issued and each hospital for the 
insane in Ontario, to which acute cases are 
admitted, was required to establish a Training 
School for Nurses. A three years' course of 
study was decided upon so that at each 
institution a uniform system of instruction 
would be followed." 


Washing Windows - Use up-and-down strokes for the outside of the window-pane and 
side-to-side strokes for the inside. Then. if a mark is left, it is quite simple to tell which side 
needs the additional shining. 
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Developing the Social and Health 
Aspects of Nursing 


IRE
E LAWSO
 


A verage reading time - 4 min. 48 sec. 


Note: The \Y. K. Kellogg Foundation 
offers scholar.hips to certain Canadian 
universities to assist in preparing facultv 
in schools of nursing. l\1iss Irene Lawson, 
assistant superintendent of the Yictorian 
Order of 
urses in Hamilton, ",as 
granted such a fellowship to assist her in 
strengthening the public health field 
e"perience offered in the community to 
the students of the l\Ic:\laster tTniversity 
School of 1\ ursing. 
. . . 


The following are two excerpts 
from the report written in connection 
with my three-month travel fellow- 
ship. The first is the summary of an 
interview with :\Iiss \Iargaret Scan- 
lon, senior supervisor, State Board of 
X urse Examiners, .:\" ew York. This 
gives some guidance as to how public 
health nursing personnel can be used 
in schools of nursing: 
The State of :\e\\ York considers it 
essential for all schools of nursing, with- 
in the state, to emphasize the social and 
health aspects of nursing in the student 
program. To meet this need some schools 
are employing public health coorrlinators, 
while others are depending upon present 
staff to carry out these principles. 1'0 
a
si
t in this project the State Boarrl of 
:'\ urse E"aminers has added :\1 iss Sranlon 
to its staff. The purpose of her appoint- 
ment is to provirle assisLlOce in ctlrifying 
and developing the function of health 
personnel in schools of nursing. 
:\Iiss Scanlon discussed the role of the 
health coordinator, beginning \\ ith her 
early experience as a coordina tor when 
hospitals did not understand the scope or 
complete value of this addition to their 
staff, realizing only that it ",as a step in 
the right direction to employ such a per- 
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son. In defining her later findings, she 
implied that the health teacher must 
occupy a position comparable with the 
associate or assistant director of nurses, 
with equal requirements for qualification 
and equal salary, To assume an adequate 
role the health coordinator needs the 
authority this status provides, She needs 
a voice in policy-making in order to direct 
the thinking of personnel in the fields of 
both erlucation and service. She needs to 
act as a resource person and to be 
available to all members of the staff and 
faculty for resource purposes in order to 
develop an awareness of positive health 
that \\ ill permeate the whole group 
responsible for the education of nursing 
students. She should have opportunity to 
observe e"isting policies and have time for 
developing research, 
EfTective use of the coordinator must 
carry the complete understanding of all 
groups from the hospital administrator 
rlownwards. She must have the under- 
st<lOding of the medical profession, the 
hospital social service, anrl the out- 
patient department, where two-wav 
referrcll 
ystems link the patient and the 
hospital with the community anrl the 
home. .l\Iiss Sranlon sees "individual 
patient care" re.lching its full vcllue only 
when a he<llth consciousness is reached 
that envelopes both student education 
dnd patient service .lOri emhraces all 
hospital rlepartments. 
The 
econd c"\.cerpt is an account 
of a case study which was presented 
hy the students of the Department of 
:'\ ursing of Skidmore College. under 
the direction of 
I iss Irene Carn. at 
an institute for teachers held at 
Teachers College. Columbia TTniver- 
sity, on liThe Social and Health 
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Aspects of 
 ursing in Schools of 
K ursing." \Ye feel this patient-cen- 
tred conference is an excellent method 
of developing the concept of total 
patient care: 
Objecti'l'es of this method: 
To develop within the student an 
appreciation of the patient as a person or 
individual, with family ties and com- 
munity rela tiÜ'l1ships. 
To help the student apply and in- 
tegrate what she knows of the health and 
social aspects of nursing. 
l\lechanics of this method: 
The instructor con tacts the ward a few 
hours previous to the conference and 
delegates one student to bring a case 
history of a patient for whom she is 
caring. The student chooses a patient 
known to the various members of the 
group, if possible. 
The group consists of nurses from the 
same ward but not necessarily the same 
year, hence students may be juniors just 
learning this method or seniors well prac- 
6sed in it. Xo preparation is considered 
necessary other than the good day-by-day 
nursing care that each student is sup- 
posed to be giving her pa tien ts. 
The student selected presents her case 
history to the group. Another student is 
asked to lead the discussion. 
All students participate in the discus- 
sion, bringing to light considerable in- 
formation gleaned from the patient and 
his family by the various nurses caring 
for the pa tien t. 
The instructor's role is passive and 
control is released to the students as 
soon as the "introduction is completed, 
Assistance, however, may be given the 
leader in drawing in timid students. 
A t the close of the conference the 
narrator is asked to bring a progress re- 
port to the next class. 
SUMMARY OF CASE PRESENTED 
The case history presented was that of 
a child of three years suffering from 
eczema. The students discussed the 
known family aspects and personality 
traits of the child. They related the 
present condition to previous attacks, and 
present care to what the mother might 
be expected to know and carry ou t 
safely. They then drew up a plan whereby 
the mother would spend a morning at the 
hospital observing the nursing care and 


treatment of the malady. The mother 
would be asked to return a second day to 
give the care to the child under the 
guidance of a nurse. 
A plan was set up to contact the visit- 
ing nurse association for supervision in 
the home; to contact the doctor for 
dismissal of the patient and orders for 
the \".;";.A.; to contact the nutritionist 
to interview the mother; and to contact 
the out-patient department for a return 
appointment for the child. A memo would 
be posted on the ward regarding this 
appointment so that a student might see 
the child at this time. I t was felt that 
guidance should be sough t in the com- 
munity, possibly through parent educa- 
tion classes, to enable the mother to 
better understand the personality prob- 
lems of the child handicapped by re- 
current illness. 
Evaluation of this method: 
1. The focus is cen tred upon the 
patient as the primary source of in- 
formation. 
2. The currency of a case is the satis- 
faction to the student. 
3. The student relates one fact with 
another within the case and recognizes 
the relative importance of the collection 
of facts as considered by the group. 
4. The student begins to apply and in- 
tegrate what she knows of the health and 
social aspects from any source-her 
home, her life, her lectures, and good 
basic knowledge, 
5, The stud en t begins to rela te this 
experience to good nursing care and 
learns to formulate a plan of care for 
each patient. 
6. Student growth is promoted to a 
degree that warrants the use of valuable 
time in this type of learning situation. 
The student develops: 
(a) a widened point of view; 
(b) a capacity for recall, compari- 
son, and judgment; 
(c) an ability to present material 
and express herself orally; 
(d) an ability to think constructive- 
ly and objectively through group 
partici pa tion ; 
(e) a greater conlìdence in herself. 
7. The rapport established by the 
faculty and students, thinking and plan- 
ning together, has definite value in stu- 
den t developmen t. 
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Hidden Diabetes with Psychosis 


CHRISTINE :\IACLEOD 


Average reading time - 5 min. 36 sec. 


It/ f R. ABEL, a postal clerk, aged 
1'- 59, awoke July 3 feeling that 
something was terribly wrong! ..\s he 
expressed it later during his con- 
valescence, "I couldn't think." His 
wife said he went into a sort of coma. 
By noon he was muttering inco- 
herently, making useless motions with 
his arms, and while still in a comatose 
condition his family physician sent 
him to hospital to be under the care 
of a neuropsychiatrist. Preliminary 
diagnosis on admission was: (1) manic- 
depressive psychosis; (2) pre-senile 
arteriosclerosis. 
His condition was poor. He was 
uncooperative, incoherent, resistive, 
even violent at times, refusing all 
food and fluids. Blood pressure (116/ 
90) was normal though it is often 
elevated in arteriosclerosis. History 
was negative with no report óf 
previous illnesses. 
1r. _\bel was of 
an athletic build. The only peculiarity 
of his dietary habits was that he 
disliked all sweets and desserts. 
The day before admission he had 
been unusually quiet and complained 
of his right leg being cold in spite of 
the warm, dry July weather. His 
yearly holiday had just begun and 
he had spent the day before mending 
the roof of his home. That evening 
after supper he just sat staring into 
space. Later, for no reason at all, 
he had a weeping spell. :\1 rs. Abel and 
their two grown sons though t he was 
overtired and he retired earl\". 
During the first few davs of 
hospitalization there were marked 
episodcs of excitement and confusion 


Mrs. Macleod works at the Ro} al Jubilee 
Hospital, Victoria, R.c. 
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with memory impairment, disorienta- 
tion, inability to think or concen- 
trate. 
Laboratory findings: (a) t-rinalysis- 
Sugar plus 3. In health, no sugar is 
present in the urine; (b) Fasting blood 
sugar-228 mgm. In health the normal 
ranges 80-120 mgm. 
Insulin therapy was begun with 
daily blood and urine tests. 1\lr. 
Abel received varying amounts of 
insulin to control the diabetic con- 
dition. Discoloration of the right leg 
and foot was noticed at this time 
and the limb was cold and numb. 
Coordination WdS poor. He was un- 
able to grasp or hold anything with 
his right hand. He remained un- 
talkative but during quiet periods he 
seemed to be in pain. It was noticed 
that the right foot was becoming 
cyanosed, accompanied by pain and 
swelling. A continuous ice-pack, reach- 
ing from the foot to above the knee, 
was ordered, which greatly relieved 
the pain. .\t the same time a partial 
paralysis of the right arm and hand 
was observed. This was believed to 
be due to a cerebrovascular acciden t, 
occurring simultaneously with the 
thrombosis in the right leg. 
On July 9 a venous ligation was 
done on the right leg. Following this 
ligation, 1\1 r. Abel became quieter <wd 
more cooperati"e. He was, howcyer, 
still confused, speech was abrupt, 
coordination poor. \\ïth d<lil
 insulin 
his appetite improved. Encouraged 
to feed himself, he often gulped down 
his food, scooping it up with his left 
hand since he \\ as still unable to hold 
a spoon or fork with his right hand. 
I n the next few da\'s his mental 
condition cleared cOI;siderably. On 
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July 16, 1\Ir. Abel was transferred to 
the general hospital, as surgery on 
the right leg seemed inevitable. 
Laboratory findings: July 17 to July 30. 
(a) Urinalysis-Xegative for sugar. 
(b) Blood-urea-nitrogen-July 17, 36 
mgm.; July 19, 37 mgm.; July 21, 19 
mgm. In health the normal ranges 
10-20 mgm. 
(c) Fasting blood sugar-170 mgm., 
gradually reducing to 137 mgm. 
On July 17, following consul tation, 
amputation of the right leg above 
the knee was decided upon. The ice- 
pack was kept on continuously even 
after the orthopedic preparation of 
the area. The operation was per- 
formed under cyclopropane anesthesia 
on July 18. The patient reacted nor- 
mally, his chief request being "Chuck 
in more ice." Sensations of pain per- 
sisted for some time after the am- 
putation. 


TREA T
IENT 
Morphine sui ph, gr. 1/6 by hypo for 
pain p.r.n. Foley retention catheter for 
the first 8 days. Penicillin units 100,000 
every 3 hours, intramuscularly, Daily 
blood and urine test
 for sugar. Clinitest 
for sugar in urine was done on the ward 
before each meal. Protamine zinc insulin 
once daily, plus unmodified or crystalline 
insulin, the dose regulated to control the 
diabetic condition. 
Diet: Liquids freely (diabetic); 2nd day 
post-operative, light diet; 4th day, full 
diet. Diabetic formula: P. 100 gm.-F. 
40 gm,-c. 210 grn. 
During the first post-operative 
week, the patient was restless, ir- 
ritable, and resistive, sometimes fear- 
ful and emotional. Great tact was 
required of those caring for him. 
Especially at night he became hyper- 
emotional-singing hymns or weeping. 
At other times he had delusions of 
persecution, asking why he was being 
punished-begging his nurses to tell 
him what wrong he had done. :\1r. 
Abel's night nurse (a registered male 
nurse) used to call him by his first 
name and discuss the current baseball 
scores, which seemed to afford the 
patient great satisfaction. ' 
The patient's family were allowed 
to visit him daily although he did 


not recognize them until the third 
day after the uperation. 
\s he often 
wept and begged them to take him 
home their visits were quite short. 
On the third day after the operation, 
July 21, :\Ir. Abel asked, "Is today 
July 4th? I know I was sick on 
July 3rd." This was one of the 
first hopeful signs that his mind and 
though ts were clearing. Another good 
sign was a return of his sense of 
humor. He would make short, witty 
remarks which the family said were 
characteristic prior to his illness. 
\Vith orientation re-established, im- 
provement was rapid. Appetite im- 
proved, coordination was better. l\Ir. 
Abel slept well and sedatives were no 
longer necessary. Incontinence oc- 
curred less frequently. He was very 
sensitive regarding the loss of his 
leg and required constant reassurance. 
He was forgetful and almost daily 
wan ted an explanation of his illness; 
the diabetic condition, why the am- 
putation had been necessary, and how 
soon he could return home; how 
soon could he be fitted with an ar- 
tificial limb and resume his former 
employment? He was encouraged to 
use his right hand and was proud of 
his improved accomplishment. The 
diabetic diet he found amusing, often 
encountering strange salad combina- 
tions which he had never eaten before. 
The stump of the right leg healed 
without complications and during the 
last week before discharge l\Ir. Abel 
was allowed up in a wheel-chair for 
short periods each day. He was 
instructed about his diet, but the 
chief responsibility for checking and 
weighing his food was given to 1\lrs. 
.-\bel who spent hours sitting in his 
room studying the diabetic manual 
and consulting with the dietitian, 
The necessity for daily urinalysis and 
regular check-up with the family 
physician was also stressed. 


PSYCHOTHERAPY 
AND REHABILITATION 
The nature of his illness was ex- 
plained to 1\1 r. Abel. He was given 
constant reassurance to allay his 
fears. Praise for successful efforts in 
feeding himself and getting into the 
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wheel-chair helped to restore self- 
confidence. lie was gradually pre- 
pared for the idea of an artificial 
limb and his desire to return to work 
was encouraged. His interests were 
rather narrow. outside the home, being 
chiefly his work t the daily newspaper, 
and the local baseball team. 
-\n effort 
was made to interest him in handicraft 
and in more varied reading. The 
family eagerly accepted suggestions 
and greatly assisted in the patient's 
adjustment and rehabilitation. On the 
day before discharge :\1 r. ...-\bel was 
seen by the same neuropsychiatrist 
who first treated him and who no\\" 
pronounced him normal. This was on 
July 30 t just 28 days after the onset 
of his illness and 12 days after the 
amputation. 
Hidden Diabe es with Psvchosis-3 
Two months later, :\Irs. Abel wrote 
that her husb:md was now entirelv 
well. Hewas reUing abouton crutche
, 
could use hi
 right hand perfectly, 
had been mea
ured for his artificial 
limb t and was very anxious to 
return to work. He was having 
insulin daily and following the diet 
faithfully. By the middle of October 
he was fitted with his leg and learned 
to walk with a cane. His only refer- 
ence to his illness and hospitalization 


At the present time there is no known 
drug that will cure hypertrichosis. The only 
method available for permanent removal of 
hair is, therefore, the destruction of the papilla 
and papillary vessels. \\ïdely advertised 
depilatories onlv dissolve the hair shafts, 
never penetrating deeply enough to destroy 
the hair-producing papillae, and for this 
reason afford only temporary improvement. 
Nevertheless, women make e},.tensive use of 
these preparations, not only becau<;e of the 
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was "It's lucky I was sick in July and 
-\ugust and did not have to miss the 
baseball world series broadcasts. It 
Pinal diagnosis: Diabetes mellitus; 
endarteritis obliterans, right leg; 
psychosis due to pathological in- 
toxication; amputation t right leg. 


CO
CLUSIO
 
This study seems to emphasize 
the importance of regular physical 
check-up. This is of even greater 
importance after the age of 40, 
when latent or hidden conditions 
may be found. Following a survey 
made in Oxford, :\Iass. t Octobert 
1947, the U.S. Public Health Service 
reported: "For every four known 
cases of diabetes, three more previ- 
ously undetected and unsuspected 
were found through the survey. It 
:\1 r. Abel had called the family 
physician to see members of his family 
at various times but stated that, as 
he was always in excellent health, he 
had never had a physical check 
himself. .\ note from 1\1 r. .-\bel's 
doctor two years after his illness 
states: "I sa\\ \Ir. Abel recently. 
His mental state was good and his 
diabetes was under good con trol. lie 
is continuing to take insulin. 1t 


Epilation 


simplicity of their use but because, to their 
knowledge, no other method is available. 
Depilatories may prove very irritating to the 

kin. The mechanical friction and irritation 
of depilatories and pumice stone serve to 
stimulate the hair papillae, so that the result 
obtained is not onlv coarser hair bu t hair 
which is more resistant to epilation by desic- 
ca tion. Removal of hair by epila tion forceps 
is likewise only a temporary measure, as the 
hdir rapidly regenerates. 


The best way to prevent accidents to the 
eyes is to wear glasses. .\ fdct well knO\\ n to 
eye physicians is that it is a rdrity to have à 
man injured by broken gldss from his spec- 
tacles. The missile that brCdks the gl.lsses 
usually expends most of its force on the lenses 
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or frames and the eyes receive little or none of 
it. It is also true th.ü an object that hits the 
glasses gets such a shdrp refle},. act from the 
e}elids thdt, when it goes through the gldss, 
it hits à closed e\"e inste.ul of dn open one and 
the sight is saved, 
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The Value of Visual Aids 


SISTER M. ROSARIE 


A verage reading time - 8 min. 6 sec. 


I N THE REAL
I of education it is 
quite evident that, for th(' ma- 
jority of people, the concrete pic- 
ture is much more effective in the 
learning process than simple verbal 
instruction. Actually, this is just 
another way of stating the well- 
known axiom - "One picture is worth 
a thousand words." The concrete 
picture is one of the most effective 
means of preventing verbalism. Ac- 
cording to Hoban, verbalism may 
be defined as the generic term applied 
to the use of words without apprecia- 
tion of the meaningful content of the 
words or of the meaningful content 
of the context in which they are usedlO' 
Teaching on an abstract level is 
usually the cause of this condition 
and consequently the student fails 
to grasp a complete understanding of 
the subject taught. 
To overcome this difficulty cun- 
crete visual materials, known as 
visual aids, are receiving ever-in- 
creasing attention in the field of 
education. 
 aturall) enuugh, his- 
tory teaches us that illustrations 
came before the written word. Ap- 
parently the caveman felt the neces- 
sity of recording his ideas by drawings 
before he could read or write. This 
is perhaps our first introduction to 
visual aids. Visual education, if it is 
to be effective, should stimulate the 
imagination, arouse the interest, clar- 
ify ideas, as well as build up habits 
of independent study. Progressive 
educators in general are cognizant 
of these facts and are introducing 
well-organized visual programs as 
part of the school curriculum. 
In keeping with these modern 
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trends in education, the nursing 
profession -has gone forward by taking 
advantage of changing methods of 
teaching and by utilizing scientific 
knowledge. In the classrooms of the 
nursing school the use of visual aids 
fills a very definite need. Although 
the value of visual education is now 
well established, there are very few 
references to its use in nursing 
textbooks or in nursing journals. The 
purpose of this paper, therefore, is to 
enumerate some of the practical 
methods of visual ed ucation in the 
nursing school program and to em- 
phasize the importance of correlating 
this material with the school curri- 
culum. 


TYPES OF VISUAL AIDS 
Visual materials, which may be 
found valuable in the school of 
nursing, include field trips, models, 
specimens, objects, motion pictures, 
still pictures, and graphic material. 
These types are listed in their order 
of importance from the most concrete 
to the abstract. From this classifica- 
tion it can be readily seen that the 
field trip is the most concrete, as the 
student is brought into direct con- 
tact with the situation to be studied 
and is able to observe the various re- 
lationships as they actually exist. 
The field trip for the nurse can be 
the hospital ward, a visit to a clinic 
or to another hospital where first- 
hand experience can be gained. 
:1\1 odels, specimens, and objects are 
so universally used that they need 
not be discussed at length in this 
paper. A model is a replica of an 
object or a representation of the 
object in miniature. Perhaps one of 
the best examples of a model is the 
well-known Chase doll. 
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A sp
cimen is a sample or part of 
an object. Among the specimens used 
in the nursing school classroom are 
the heart, brain, bone, and various 
other organs. The demonstration of 
the specimens is usually accompanied 
b} a lecture and this is essential for 
the proper understanding of the 
lesson. 
An object is something brought 
from its natural setting into the 
classroom. Various types of trays 
used on the hospital ward represent 
this type of visual instruction. :\ eed- 
less to say, the use of models, speci- 
mens, or objects supplies the type of 
experience that wilI make the lecture 
meaningful. 
The use of sound motion pictures 
is probably the most popular kind of 
visual instruction in so far as the 
student nurse is concerned. It is true 
that this kind of visual education is 
not considered as valuable as actual 
observation, yet its importance as an 
excellent teaching device is well 
recognized. During \\"orld \\Tar I I 
the use of motion pictures for teaching 
was quite general when accelerated 
programs had to be carried out for 
large groupsl3' I n showing motion 
pictures there are psychological fac- 
tors which enhance the desired result. 
Projecting films in a darkened room 
tends to focus the dttention of the 
student on the screen by eliminating 
distractions. Thf' rapid action and 
continuous changing of cvent
 are 
also effective in ,lrousin
 and sus- 
taining interest. A question frequently 
discussed is whether the motion 
pictures should be shown to the 
group at the beginning or at the end 
of the unit taught. If the purpose of 
the film is to arouse interest and 
raise questions, it should probably 
be shown early. If the purpose is to 
give an overall review of the unit it 
would seem more logical to have it 
at the end ot the instruction. 
Still pictures include photographs, 
photographic slides, and filmstrips. 
\Yhen these aids are accomp<Ulied by 
didactic instruction the student g.lins 
a mastery of the subject in a much 
shorter time. .\11 three methods of 
te,lching ("dn be used on an all- 


AU<;lJS r, I'J.'\II 


647 


purpose or a tri-purpose projector. 
This type of projector is very con- 
venient and is recommended for all 
nursing school programs. The sim- 
plicity with which an illustrated page 
can be shown in the course of a lecture 
to clarifv an idea or to demonstrate 
a fact 
akes this instruction partic- 
ularly useful. Photographic slides 
are also a great asset but they require 
more careful attention in handling 
and projecting. 
GraPhic material- that is, record- 
ing facts by means of graphs - is the 
most abstract form of visual aid 
requiring a fuller explanation for 
effective teaching. Graphic material, 
however, has a very definite place in 
the hospital field. The two most 
common forms of graphs used here 
are the line graph and the bar graph. 
The line graph is used on the patient's 
clinical record to show temperature, 
pulse, and respiration. The bar graph 
is also often used on this record to 
report the intake and output of 
fluids. It is one of the best means for 
the visual c.omparison of quantities. 
Different colors may be used in 
making these graphs to create in- 
creased visual atten tion to the chart. 
These. different types of visual 
aids do not cover the entire field but 
embrace the e
sential requirements 
for successful teaching in the nursing 
school. One could go on enumerating 
almost endlessly the many ways that 
instructors can make u
e or" visual 
instruction. I t must be remembered, 
however, that visual aids are merely 
supplementary devices <wd must hOe 
correlated with the school curriculum. 
I n this connection read Heidgerkens's 
excellent article on the necessity of 
the proper organization and - ad- 
ministration of dn dudiovisual educa- 
tion program. In the past, unfortuna- 
tely, this fact was often overlooked 
\\ h-en visual aids were not correlated 
with uther instruction,d material. For 
example, motion pictures would be 
sho\\ n to a group of students \\ hen 
the films were readih a\"ailable but 
irrelevant to the te;
chin
 program 
at that particular time. \\ïth this 
type of instruction it is quite ap- 
parent that visual aicl
 contribute 
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little, if any, to the objectives of the 
course. 
SU)HL\RY 
The importance of visual aids 
in the nursing school program has 
been emphasized. \Ïsual aids being 
concret(' in nature enrich the ex- 
perience of the student and greatly 
facilitate verbal instruction. How- 
ever, if this method of teaching is to 
offer a significant contribution to the 
learning process it must be organized 
and properly correlated with the 
nursing school curriculum. 
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A Recruitment Idea 


An ingenious group of nursing students at 
the Saskatoon City Hospital School of 
Nursing recently entertained prospective 
applicants at a novel tea and display. Under 
the caption of "Prelude to Kursing" an 
attempt was made to demonstrate, through 
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posters and other exhibits, a fairly complete 
picture of the activities of a student, both on 
and off dutÿ. Throughout the afternoon, 
school of nursing students conducted over a 
hundred enthusiastic guests through the class- 
rooms, e},.plaining the displays and answering 
myriads of questions. Particular interest in a 
display by the obstetrical department was 
evident. This included a modern incubator, 
information on baby feedings and infant care. 
The children's ward exhibit centred largely 
around play interests. Another popular dis- 
play was the operating room scene with large 
dolls dressed as doctor, nurse, and patient, 
complete with inCIsIOn. The emergency 
department depicted a well-splinted accident 
victim receiving prompt attention. 
As the idea was to stimulate an interest in 
nursing generally and to make applicants 
aware of the advantages offered in various 
schools of nursing, a display of calendars, 
(continued on page 667) 
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Les Aides dans ItEquipe en Nursing 


.-\
XE HAHX LI
DBLAD e' \IILDRED STRUVE 


A verage reading time - 2-1- min, 3S sec. 
(Suite de l'édition d3 juillet) 


RÉSOLGTlO
S ET PROJET
 
Après 18mois d'essai, l'opinion géné- 
rale du personnel infirmier était que 
les services des aides, étant des plus 
appréciés, devaient être continués et 
organisés dans tous les départements. 
L'organisation de ce programme dans 
chaque département a demandé une 
énorme dépense de temps de la part 
des institutrices, à cause de la répé- 
tition du programme d'enseignement. 
Les meilleurs résultats furent obtenus 
en limitant les classes à des groupes 
de six ou huit, au maximum dix. Avec 
un plus grand nombre, Ie temps al- 
louc. à la surveillance de la pratique 
individuelle devait être fixé en dehors 
des classes d'enseignement. Les dis- 
cussions et questionnaires étaient 
plus spontanées lorsque les groupes 
étaient actifs, facteur de première 
importance dans cette enseignement. 
Les institutrices régulières des 
écoles d'infirmières n'étaient pas tou- 
jours disponibles à former un nou- 
veau groupe d'aides, pour la raison 
que ces classes ne df'vaient pas inter- 
férer avec Ie programme d'études des 
étudiantes infirmières. Par consé- 
quent, notre plan fut modifié comme 
suit: 


La traduction de ce volumineu\. article, 
publié en premier lieu dans American Journal 
of Nursing (jan. 1949), a été faite bénévole- 
ment par I'Hôtel-Dieu de l\Iontréal. 
Mme Lindbldd est administrateur as- 
sistant et chef de nursing ophtalmique à 
l'école d'infirmières, I'Hôpital Johns Hopkins. 
l\llle Struve, autrefois administrateur assis- 
tant at chef de nursing- médical à Johns 
Hopkins, est IlILlintenant c:Ì. 1'IIÔpitai :\brine, 
Seattle, Wash. 
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1. Cne institutrice à temps complet ou 
partiel, selon la nécessité, fut chargée de 
ce programme pour tout l'hôpital. Elle 
est responsable de la majeure partie de 
l'enseignement et de la surveillance in- 
dividuelle. Elle doit être un agent de 
liaison entre les différents départemems, 
répondant à leurs besoins, communi- 
quam avec Ie département du personnel 
pour s'assurer des candidates qualifiées. 
De plus, elle explique Ie programme aux 
nouveaux groupes d'infirmières profes- 
sionnelles et revise de temps à autres les 
activités des aides avec les infirmières en 
chef des divers départements. 
2. "C"n programme de classes et de dé- 
monstrations d'une période de trois se- 
maines, excluant Ie temps consacré à la 
surveillance individuelle, est donné à 
toutes les aides. Ceci nécessite l'accès 
aux salles d'étude afin que les groupes 
d'aides puissent commencer Ie pro- 
gramme d'entraÎnement en général à 
différentes époques. Les instructions et 
directives spéciales, qu'il faut ajouter 
à cause des différents besoins de chaque 
service, sont laissées à la discrétion de 
chaque département. Les classes com- 
mencent la première journée de l'emploi 
et se continuent environ un mois. Ce 
temps varie quelque peu selon Ie nombre 
du groupe et leur facilité d'assimilation. 
L'ordre des cours est tel, que l'aide peut 
se rendre utile dès Ie premier jour et 
devenir de plus en plus compétente à 
mesure qu'elle est fonnee et dirigée. 
3. Une liste des activités, approuvées 
pour les aides, est affichée dans chaque 
salle de même que la cédule des classes et 
de la surveillance pratique lorsque leg 
nouvelles aides ant reçu leur entraine- 
ment. 
-1. II est désiraLle d'avoir dans Ie plan 
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d'ensemhle des aides masculins; d'éli- 
miner les infirmiers en assigncH1t les 
IlIt'nages au"\. commissionnaires. Ces aides 
masculins devaient assumer les mêmes 
responSc'1Lilitt-s ddns Ie service des 
nommes 'flue Ics aides féminins chez les 
femmes. II nOlls fut impossihle de former 
des hommes aussi compétents que les 
femmes, raisons pour lesquelles nos ef- 
forts ont été concentrés sur des aides 
féminins. )Jous cro) ons qu'il est bed.u- 
coup plus difficile d'entraìner des aides 
masculins. 
L'horaire suivant des classes et de 
la surn
illanre pratique l.'st plutôt 
bref, mais il donnera une idée g-éné- 
rale de son contenu. L'enseignement 
se fait durant cinq jours par semaine 
seulement. Les 6ième et 7ième jours 
sont employés à la pratique surveillée 
et au temps libre. (roir programme 
ci-inclus) 


LFS .\IDES EN SER\'ICE Spf:n.\Llsí-: 

ous avons réalisé quïl était pos- 
sible d'augmenter les activités des 
aides en les employant dans un ser- 
vice spécialisé. . 
Dans Ie- service d'ophtalmologie, 
en plus des devoirs énum{>rés dans 
cet article, on enseigne aux aides à 
prendre les pulsations et la respira- 
tion du patient, d'apporter leur con- 
cours dans les divers soins thérapeu- 
tiques, et de prendre soin des enfants. 
l\"ous avons fait notre première eÀpé- 
rience dans ceUe spécialité. 
U ne salle du département ophtal- 
mique fut choisie dans laqudle on 
comptait deux infirmières pour trois 
aides. Ceci voulait dire qu'à un cer- 
tain moment du jour il y avait pro- 
portionnellement une infirmière pour 
une aide en service, tandis qu'en 
d'autres temps, particulièrement sur 
la fin de l'après-midi et de la soirée, 
une infirmière pouvait diriger les 
activités de deux aides infirmières. 
A ['aide de ce groupe d'auxiliaires, 
il nous fut possible de donner une 
moyenne de 3.4 heures de service 
par patient, par jour, dans une 
cllle 
d'une capacité de 24 patients dont Ie 
chiffre moyen d'hospitalisation par 
jour est de 20 patients. 
En ne tenant aucun compte des 
dépenses occasionnées par Ics salaires 


du personnel, de l'administration, 
etc., Ie coût de ce service (en utilisan1 
Ie groupe d'aides infirmières) fut de 
$1 ,350 par mois; par con tre, en em- 
ployant un personnel gradué, Ie coat 
pour Ie même nombre d'heures par 
jour, par patient, aurait été de 81,800 
par mois. On a fait ce cakul en se 
basant sur un tarif de $180 par mois, 
salaire df' base des infirmières 
grad uées, et $10S par mois, salaire de 
base des aides-infirmières. X ous som- 
mes persuadées que Ie succès de 
l'organisation du programme des aides 
dans un département quelque soit Ie 
genre de service dépend beaucoup de 
la manière avec laquelle Ie pro- 
gramme est approuvé et accepté par 
tout Ie groupe des infirmières pro- 
fessionnelles, non seulement les infir- 
mières du service général mais aussi 
les infirmières en chef et les surveil- 
lantes. 
.-\près une étude sérieuse des ré- 
sui tats obtenus dans Ie département 
d'ophtalmologie, nous avons fait la 
ml-me organisation dans deux autres 
salles du mêmc service. Ce systi'me 
foncti onne depuis deux ans e-t nous 
comptons que 61 pour cent des artivi- 
tés en ophtalmologie peuvent être 
accomplies consciencieusemen1 et 
avec satisfaction pour les patient::, 
par les aides en coopération et sous la 
direction constante des infirmières 
graduées - un vrcli modèle d'équipe. 


CONCLUSIONS 
Bicn qu'il y ait eu de ['opposition 
de la part des infirmières graduées, 
nous pou\"ons clffirmer tout de même 
qu'dles ont apporté une large co- 
opércltion en préparant et rédigeant 
Ie programme; en ['organisant et 
l'adaptant dans les salles où les aides 
infirmières sont employées. II fut 
reconnu que I'aide infirmière dépensait 
100 pour cent de son temps au 
ervice 
immtdiat du malade. 
On ne doit pas confondre la quan- 
tité ou Ie nombrc des soins à clonner 
aux malctde::; avec la qualité de ces 
sui ns. Cependan t pour assurer de 
bons soins aUÀ patients, il est essen- 
tiel de prévoir des heures addition- 
nelles de service. En raison du manque 
de pcrsonnel chez les infirmières 
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graduées, ces heures ont été données 
par les aides infirmières. Le pro- 
gramme de réparti tion des soi ns a 
perm is à l'infirmière professionnelle 
d'utiliser ses connaissances scienti- 
fiques et d'exercer son savoir-faire 
dan::, l'application des traitemenb 
d'un plus grand nombre de patients. 
Xous croyons que ce plan permettra 
également de maintenir une meilleure 
qualité de 
ervice tout en assurd.nt Ie 
confort du patient. 
En tout temps l'aide fait son 
travail avec l'infìrmière proiession- 
nelle; la méthoJe du travail d'l-quipe 
cst strictemen t observée. ScIon Ie 
plan tracé, I'infirmière profession- 
nelle donne ses instructions à son 
aide, note tous les détails spéciaux 
à considérer dans les soins des pa- 
tients, lui recommande instamment 
l'importance d'accomplir seulement 
les tâches qui lui sont assignées et la 
nécessité de lui rendre compte de 
toutes les réactions extraordinaires 
des patients. A son tour, I'infirmière 
en chef encourage I'aide à demander 
tous les renseignements auprés de 
I'infirmière professionnelle qui en a 
la charge. Cette manière d
 procé'd
r 
a contribué à renfon:ir Ie trav<lil 
d'équipe qui, par 1a suite, a réalisé 
I'idéal du programme: meilleur ser- 
vice des mald.des. 
Les patients des salles, ch.lIl1bres 
semi-prin"es ct privé'('s Ollt facile- 
men t accepté les services des aides; 
dans certains cas même, ils ont mani- 
festé un enthousiasme marqué. Ce 
n'est que par e
ception qu'un patient 
s' opposera à rece\'oir les services des 
dides, car Ie puhlic en g('néral est 
intéressé et comprl'hensii aux prohlè- 
mes ùu nursing et aux eHorts que 
n(
us faisons pour donner de l1Ieilleurs 
SOlns. 
Ix conseil .ldministratif de l'hÔpital 
<1 fait preuve d'esprit de coop('ration 
en rédigean t de nOl1veau
 règlemen ts 
et en fixant des échelles de 
.tlaires 
proportionnes au
 hl"
oins de I'or- 
ganis.ltio\l et du d('veloppement de 
ce programme'. 
I.es m{'decins, les chds de service, 
de mt-me que les administrateurs de 
I'hÔpital, ont su reconn.1Ître la qualité 
des 
oins donn('s par ces el1lployées 
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non-professionnl"lIes et appreCler éga- 
lel1len t la valeur des services de 
chacun des grouI
es. , 
.\ notre connalssance nous 11 avons 
pas eu de départ l>.lrmi les aides- 
infirmières, ni aucune d'cIles n'a 
chcrché à obtenir un emploi soit 
comme infirmière proiessionnelle, suit 
comme intìrmière pr<ltique en dehor5 
de I'hôpital. 
Dans l'ensemble, la plupart des 
difficultés que l'on avait prévues au 
sujet de l'organisa:tion et du maintien 
de ce programme ne se sont pas pré- 
scntées. II y a eu des critiques parce 
que nous recrutions des étudiante
 
parmi les finissantes des écoles supé- 
rieures qui auraient pu se diriger vers 
les écoles d'infirmières. Xous avons 
comme tactique d.encourager celles 
qui font preuve d'aptitudes spéciales 
et qui, d'après notre jugement, pos- 
bèdent les qualifications rel}uises pour 
être acceptées dans les écoles d'infir- 
mières professionnelles uu pratiques. 
Xous en avons eu un groupe, parti- 
culièrement parmi les aides noires, 
qui se sont jointes aux écoles d'in- 
finnières proiessionnelles. 
Saui l'aug-mentation des salaires, les 
chances d'a\.ancement sont plutôt 
rares; cependant la majorité des .lides 
semble trouver une cert.lÍne satis- 
faction dans les services qu'elles rem- 
plissent et l1'ont aUClm désir de se 
cultiver davantage, ni d'assul1ler plus 
de responsahiliìl's. Par Ie iait que les 
conditions d'engagemel1t et de tr.lvail 
sont honnes, que Ie statut cst oftì.cicI, 
la plupart des memures de ceUe 
catt"gurie a ('impression de rendre de 
récIs 
crvices et en est \-raiment 

atisfaite. 
Quoiq ue t ous It's aspects d u pro- 
gramme n'ont pas l.té remplis aussi 
e
actell1ent que nous les a\.ions tracés, 
ce qui est dO en grande partie au 
manque de s('rieux chez Ie per
onncl 
infirmicr en gl'néral, nous cruyons que 
Ie 
ef\'ice des aidl'
 entraÎnées et Ie 
développel11ent de l'('quipe du nursing 
a contriIH\(." à donner des soins 
meillelll s que nuus n '.lllrions pu Ie 
iaire sans lcs aide
. 1\ ous cro\'ons 
égalt'l11el1t que It's intìrmières gra(iUl
eS 
ct lot ud i.l\1 t es, scion leu r experience 
dans l'organisation de ce sef\'ice l't 
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l'emploi de la méthode d'équipe, ont 
éprouvé une plus gran de satisfaction 
à leur travail parce qu'elles pouvaient 
atteindre de plus près la perfection. 
dans les soins individuels aux patients. 
\'oici la déclaration du Dr. Brown: 
Personne ne peut prétendre que l'or- 
ganisation d'un excellent service de nurs- 
ing. variant selon les diverses exigences 
du milieu et établit selon les principes de 
base, soit chose facile ou encore puisse se 
développer d'une manière uniforme. 
:'\ ul ne connaît la diversité des conditions 
d'un hôpital à 1'autre et d'une agence à 
une autre, par conséquent nul ne peut 
approuver une méthode unique . . . 
survilement copiée sans tenir compte de 
son adaptation. L'exp.:rience, l'union et 
1'échange des idées, la critique des résul- 
tats obtenus, suivies d'une eÀpérience 
encore plus vaste à base d'étude et d'ana- 
lyse - voilà ce qui est à recommander. 
De plus, la profession d'infirmière, les 
organisations sanitaires comprenant les 
administrateurs de l'hôpital, et les laïques 
intéressés dans Ie changement social 
doivent être convaincus que les nouvelles 
méthodes du soin des malades doivent 
évoluer dans une juste proportion en 
nombre et en qualité. 
C'est dans cet esprit d'union et 
d'échange de vues que nous avons fait 
connaître nos expériences, espérant 
qu'elles offriront des suggestions aux 
personnes intéressées à améliorer Ie 
service des malades en employant des 
aides-infirmières. X ous comprenons 
très bien l'importance d'étudier davan- 
tage cette question afin de fixer un 
critérium servant de base dans la 
détermination des relations entre les 
groupes professionnel et non profes- 
sionnel et dans les investigations éco- 
nomiques relativement à l'hôpital et 
au patient. 
ous conseillons forte- 
ment des études poussées dans tous 
ces domaines et la publication des 
résultats obtenus. 
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Liste des activités approuvées pour les 
aides-infirmières de tous les départements: 
Les aides-infirmières doivent remplir leurs 
fonctions avec ou sous la direction d'une 
infirmière professionnelle. Cette infirmière 
est entièrement responsable du soin des 
pa tien ts, 
Les activités énumérées ci-après sont celles 
que les aiøes-infirmières peuvent accomplir. 
Tout autre travail qui relève des spécialités 
doit être écrit et affiché visiblement dans Ie 
département afin de renseigner Ie personnel 
infirmier du jour, de la soirée, ou de la nuit. 
1. Technique du bain à la baignoire. 
2. Technique du bain au lit. 
3. Installation des malades pour la nuit. 
4. Transport des patients en chaise 
roulante. 
S. Transport des patients sur la civière. 
6. Manière de donner et d'enlever les 
bassines. 
7. Dosage des urines. 
8. Distribution des pots à l'eau. 
9. Dosage des excrétas. 
10. Température buccale et rectale. 
11. Technique des sacs à eau chaude. 
12. Technique des sacs à glace. 
13. Application des coussins de caoutchouc. 
14. Service des plateaux aux patients. 
15. Aider les grands malades à s'alimenter. 
16. Admission et départ des patients. 
1 7. Prépara tion des pa tien ts pour examen 
physique. 
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18. Préparation des patients pour examen 
pelvien ou rectal. 
19. Technique des lavements. 
20. Introduction du tube rectal. 
21. Technique des lits: fermés, ouverts, 
d'opérés, et d'urgence. 
22. Assister les patients pour examens; 
recoueillir, étiqueter, et enrégistrer les pré- 
lèvemen ts. 
23. Soins aux patients des chambre d'isole- 
mente 
24. Conduire Ie patient à la salle d'opéra- 
tion dans un case d'urgence, lorsque l'infir- 
mière professionnelle n'est pas disponible 
(avec permission de l'officière du département 
à chaque fois). 
25. Surveillance du patient à son retour de 
la salle d' opéra tion; a près son réveil seule- 
ment et si son état généralle permet. 
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26. Technique du lavage de tête. 
27. Application des compresses chaudes 
ou froides (non stérilisées). 
28. Ensevelir les morts. 
29. Conduire les patients aux cliniques (ou 
dispensaires), au bureau de la caissière, etc. 
30. Entretien des autoclaves. 
.H. Entretien des effets personnels du 
pa tien t. 
32. Entretien et préparation des cabarets 
aux traitements. 
33. Entretien et stérilisation des objets. 
]-1-. Entretien des armoires aux médica- 
ments (assigner cette tâche aux aides qui sont 
ùignes de confiance). 
35. Soin des instruments spéciaux tels 
que: Ie sphygmomanomètre, les appareils élec- 
triques, les aspirateurs à eau, etc. 
. 36. Soin et arrangement des fleurs. 


PROGRAMME DES AIDES INFIRMIERES 


D.\TE ET HEURE THÉORIE 


SURVEILL.-\NCE ET TR.-\ \"AIL 
PRATIQUE 


Première Semai ne 


Ier Jour 
Cours 1-2 hrs. 
Cours 2-2 hrs. 


2 e Jour 
Cours 3-2 hrs. 


3e Jour 
Cours 4-1 hre. 


4e Jour 
Cours 5-1 hre. 


AUGUST, 1950 


Orientation. 
Entretien d'une chambre de 
malade, 
Démonstration d'un lit fermé. 


Transport d'un malade sur une 
chaise roulante ou sur une civière. 


Dosage des liquides et des urines. 
Démonstration sur la manière de 
donner une bassine et de faire Ie 
dosage des urines. 
Démonstration sur I'entretien des 
pots à l'eau. 


Préoparation des patients pour Ie 
repas, 


Huit heures de travail par jour 
so us la direction d'une infirmière 
graduée. Ce temps comprend aussi 
les heures de classes et de sur- 
veillance, 


Pratique. 


Répétition de la démonstration 
d u Ii t. 
Pratique: transport du patient sur 
une chaise roulan te et 
civière. 
Pratique survez"llée: transport du 
patient sur une chaise roulante et 
civière. 


Pratique: mesures et fiches. 
Surveillance: pots à l'eau 
bassines 
fiches. 


Surveiller la préparation des pa- 
tients et Ie service des repas dans 
les salles. 
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DATE ET HFURE 


SURVEILLANCE ET TR.\ \' -\IL 
PR.-\TIQLE 


THÉURIE 


5c Jour 
Cours 6-1 hre. 


Deuxième Semaine 


8e Jour 
Cours 7-2 hrs. 


Cours 8-1 hre. 


Cours 9-1 hre. 
ge Jour 
Cours 10-2 hrs. 


10(' Jour 
Com" 11-2 hrs. 


11 e Jour 
Cours 12-2 hrs. 


121' JOllr 
Cours B-2 hrs. 


Troisième Scmaine 


15e Jour 
Cours 1-l-1 hre. 


J()(' J Ollr 
('ours 15-1 hre. 
COllrs 16-1 hre, 


17e Jour 


Pr
paration et installation pour la 
nuit. 


Démonstration d'un bain au lit. 
Démonstmtion (rUn lit avec un 
pa tien t. 
Entretien journalier d 'une chambre. 
Pr
vention des plaies de lit. 
Confort du patient. 
FSc:'lge des appareils. 
Revision. 


Temphature des solutions. 
Sacs à eau chaude. 
Sacs à glace. 


Lecture des thermomètres cliniques. 
Temphature des patients. 
Entretien du caharet au'\: thermo- 
mètres. 


.\iùe à l'admission et au dí'part de" 
pa t ien ts, 
Rain à la haignoire. 
Prt"paration des patients pour e:-..- 
amen physique, rectal, pelvien. 


Divers e"\.amens ou tests, 
Dhnonstm/ioll d'un lit d'opi'ré et 
rI'urgence. 
Préparation des cabarets à panse- 
men ts. 
Surveillance des patients pendant 
inhaLltion d'o'\:ygène. 


Technique des lm'(,nlen/s: évacuant, 
nutritif, huileu'\:, salin. 
Introùuction ÙU lube rectal. 


Entretien et mt"nage. 
Entretien des autoclaves. 


Principes ù 'isola tion. 
Soin des pa tien ts isolés. 


Pratique surveillée de l'installation 
pour la nuit. 


Pratique des bains sous surveil- 
lance. 


Pratique de la lecture des thermo- 
mètres sous surveillance. 


Pratique de la lecture des thermo- 
mètres cliniques. 
Température sous surveillance. 


Pratique de la prépara tion des 
patients pour e"\.amen physique, 
rectal, pelvien. 


Pm/iqu(' sous surveillance. 


Pratique de la prt"paration des 
Idvemen ts. 
Injection rectale sous surveillance. 


Pratiqlle du nettoyage des auto- 
claves. 


Cours 17-2 hrs. 
T(ltal: 25-26 hrs. 
Cette période de temps peut vdrier selon Ie nomure du groupe et leur facilité d'assimilation. 


Pratique sous surveillance, 


Vol. 46, No.8 



<J
 ÛI, N
 


A verage reading time - 6 min. 2-1- sec. 


One Nurse's Philosophy 
A SHORT newspaper item by a 
nurse describing the \\Tinnipeg 
flood makes one realize the essential 
fineness of people. ..\iter explaining 
that the nurses were on 2-l-hour call 
and had spent one night building a 
dike around the residence she goes on 
to say "never have I seen so much 
kindness, so much love, and so much 
concern shown by a people as at this 
time of crisis. I cannot help but 
think that somehow it will make us 
all realize the fineness of human 
nature. Even though the sorrow 
caused will hurt it will make us wise." 
This lovely thought expressed by a 
young nurse lets light into some of 
the dark corners. 


Career Pamphlet 
The new hooklet "\\That You \Vant 
to Know ahout 1'\ ursing" puhlislll'd by 
the Dt'partnlent of National Health 
and \Velfare has gone over \T'ry 
well. Requests for the book have been 
so great that the department is com- 
pletely out of the first edition. \\'e 
hope the second edition will not be 
too long coming- from the printers. 


American Recruitment Program 
A new folder on practical and 
professional nursing en titled" Nursing- 
Offers You a Choice on t}w IIl'.t1th 
Team" is now avail.1hle. 


Expanding Programs 
\\'hy docs the Onited Sat ions con- 
cern itself with the prohlems of econ- 
omic devl'lopml'n t? 
Becau
e the hasic purpose of the 
United 
...tions is "to promote social 
progress .wd Letter staml.lrds of 
life." The ('harter also calls for "con- 
ditions of st.lLility and well heing 
which are necessary for pl'.iCdul and 
frit'ndl} rel.lt ions .UllOIll, nat ions." 


AUGL'S1, 11,j50 



\ll members of the t-nited Xations 
have pledged themselves "to take 
joint and separate action in coopera- 
tion with the organization" for the 
achievement, inter alia, of "higher 
standards of living, full employment, 
and conditions of economic and social 
progress .wd development." 
Arrangements have been made for 
international teams of experts to 
advise on economic dC\Telopment pro- 
grams; the provision of fellowships for 
the training ahroad of e
perts from 
under-developed countries; and the 
promotion of visits of experts to train 
technicians within under-developed 
areas and to assist in the organization 
of short-term training institutes. The 
secretary-general was also authorized 
to assist governments in obtaining 
technical personnel, equipment and 
supplies, and to arrange for other 
!-Iervices including the organization of 
seminars on special prohlems of econo- 
mic development and the exchange of 
current information on technical prob- 
lems. 
- Cnited ..Vntiolls, Deþartment of 
Public /nform(1 lion. ßackgrou11l1 Pa þer 
...Vo. 6U, Lake Success. 
Y. 1'. 


The Maiority Needs to Know 
"There is 110 single task hefore 
us," says Janet Geister, "greater than 
that of helping the majority of nurses 
to grasp these truths - the inexorable 
movements afTecting medical and 
nursing science, etc.-and relate them 
to the ne\\' objecti\'es in nursing 
education pr.lctice and legislation." 
The majority is defined as the main 
port ion of t he tot al 1111 rses in th e 
country \\IH,ther or not they are 
memhers of our professional associa- 
t ions. "The st rong- profession is not 
the one of gn'.lt nl\Jl1hers, out one 
whose members arc well informed," 
says' an authority. \\\, tend to place 
more responsibility for decisions on 
the rank .1IHI till' but this trend 
may result in h.lrm unless it IS 
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accompanied by a well thought out 
campaign of education and informa- 
tion. All nurses are cencerned with the 
problems of good nursing care for 
patients but the right answer to the 
many problems cannot come unless 
the majority participate in thought 
and action. "Being well informed is to 
understand the significance of the 
issues and trends, and to know what 
can be and is being done about 
them." Understanding doesn't come 
in a flash. Back of it is the impact of 
a drop by drop ráin of ideas and 
information, which finally comes to 
have meaning. "First we have the 
facts, then we reason from those 
facts, then we make a practical 
judgment. " 
Our present methods of helping 
the nursing profession keep abreast 
of the times is inadequate. The 
Journal is not enough; statistical 
reports are not enough. "X urses 
should know about our professional 
national associations. The issues and 
trends before nursing are irrevocably 
tied up to our means of doing some- 
thing about them." The purpose of 
organization is to act for nurses col- 
lectively. \Ve need more reports that 
will interpret the whys and where- 
fores. "\Ye need more interpretations. 
Every major issue needs to be broken 
down into smaller subjects and fully 
explained in order that the meaning 
of the whole can be understood. A 
series of simple, clear and brief re- 
leases, each treating an important 
part of the whole, can be ever so 
much more effective than a long piece 
giving us the whole story in one mas- 
sive dose." \Ve must recognize this 
need to inform the profession as a 
whole because the "degree of our 
progress is definitely related to the 


degree of information that prevails 
among nurses." 
-Candidly Speaking, R.N., l\Iay 
1950. 


The Team Approach 
_\n article that strikes a ne\\ note 
appeared in Public Health Nursing, 
June 1950, under the title "The 
Team Approach in a Hospital Con- 
sultation Program." The program 
functions as follows: The maternal 
and newborn services of a hospital 
are surveyed jointly by a team com- 
posed of obstetric, pediatric and 
public health nursing consultants. 
Every phase of the hospital's activi- 
ties relating to the care of maternal 
patients and newborn infants is 
evaluated. Following the survey, the 
team meets to discuss findings and to 
make a joint plan of suggestions and 
recommendations which represent the 
combined thinking of the members of 
the survey teams. 
There are four major areas in 
which the public health nursing con- 
sultants mav be of assistance to the 
hospital nur
ing personnel: 
1. Evaluation of and strengthening 
the quality of nursing care given to 
hospital maternity patients and newborn 
infants. 
2. Evaluation and simplification of 
nursing techniques as a means of making 
the most efficient use of available nursing 
service. 
3. Strengthening the program of teach- 
ing mothers during the antepartal and 
postpartal periods. 
4. Strengthening the liaison between 
the hospital and the community public 
health nursing agencies to promote con- 
tinuity of care of patients between the 
hospital and the home. 


Orientation et T endances en Nursing 


LA PHILOSOPHIE D'U.....E INFIRMIÈRE 
Une infirmière décrit dans un journall'inon- 
dation de \Vinnipeg et ne peut s'empêcher 


de s'exclamer, "Comme il y a de braves gens!" 
Elle explique que les infirmières étaient en 
service 24 heures par jour, qu'elles ont passé 
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une nuit entière à maintenir un barrage autour 
de la résidence des infirmières. "Jamais," 
dit-elle, "je n'ai vu autant de charité, de 
bonté, et d'intérêt montrés par la population 
envers les uns les autres. Cette épreuve 
nous fera réalisé qu'au coeur de tout homme 
Dieu å déposé un peu de sa bonté. Si cette 
épreuve nous a causé bien des souffrances, 
elle no us a aussi donné con fiance dans la 
nature humaine." Cette réflexion d'une jeune 
infirmière fait du hien et donne con fiance, 


Nos VIEILLARDS 
Lors de leur assemblée du printemps, les 
infirmières de l'Alberta discutèrent l'un des 
problèmes qui demande, à I'heure actuelle, 
Ie plus de considéra tion - celui des personnes 
âgées. 
Grâce à une meilleure hygiène et à de meil- 
leurs soins médicaux, la durée de la vie a été 
prolongée. !'; otre société compte un nombre de 
plus en plus grand de personnes âgées, qui 
demandent souvent des soins, soit à la maison, 
soit à l'hôpital. 
Comment pouvons-nous leur aider? Com- 
ment prévenir les maladies du vieil âge? 
Comment mettre à leur disposition les res- 
sources de la physiothérapie, de l'occupation 
thérapeutique? Combattre l'isolement par 
des récréations convenant à leur âge et à leur 
santé? La psychologie du vieillard malade? 
Toutes ces questions ont été étudiées. Ce 
problème est à l'ordre du jour. 


CLARTÉ SlJR LA PROFESSIO:Ii D'I:liFIRMIÈRF 
Ce livret, préparé par Ie :\linistère National 
rle la Santé et du Bien-Etre, a été hien ac- 
cueilli. Les demandes ont été nombreuses et 
la première édition anglaise est épuisée. Nous 
espérons qu'une deu}..ième sera prochaine- 
ment mise à notre disposition. 


LE J{ECRl'TEMENT AUX ETATS-L "lIS 
Un nouveau dépliant sur la carrière de 
l'infirmière et de l'aide-malade, portant Ie 
titre "Xursing Offers You a Choice on the 
Health Team," est maintenant offert. 


LES NATIONS USIES ET LE I>ÉVELOPPFMENT 
ECOXOMIQUE 
Pourquoi les nations unies s'intéressent- 
elles tant au développement économique? 
Parce que Ie but de cette société est "de 
promouvoir les progrès sociaux et Ie nive,lU 
de vie." Elle considère aussi que "des condi- 


tions de stabilité et de bien-
tre sont néces- 
saires si l'on veut que de
 rapports pacifiques 
et amicaux existent entre les peuples." 
Dans les pays où Ie développement écono- 
mique est en retard, l'on travaille à favoriser 
ce développement en y envo)ant des équipes 
d'e
pert
 chargés de former des techniciens. 
L'on a ofTen des bourses d'études à l'étranger; 
l'on a organisé des journée<; d'étude, etc., 
afin d'aider ces pays. 


LES IXFIRMIÈRES DOIVEXT ETRE AU 
COl'RAXT 
La deu
ième grande guerre a améné des 
changemen ts considérables dans les données 
de la médecine moderne. La même guerre a 
amené des changemen ts non moins considé- 
rabies dans l'économie de la société. 
Tous ces facteurs ont une influence sur Ie 
nursing, qui ne peut plus marcher sur les 
traditions du passé. II faut donc que les in- 
firmières soient renseignées sur ce qui peut 
influencer les destinées de leur profession. 
Fne association puissante n'est pas tou- 
jours celle qui compte un grand nombre de 
membres, Il1<lis celle dont les membres sont 
Ie mieu
 renseignés, II n'est p.lS facile de 
comprendre tous les changements qui peuvent 
se produire et comment ils nous afTecteront- 
il faut s'arrêter et réfléchir profonckment. 
II est mieux d'étudier une question à la 
fois que d'embrasser tous les problèmes. 
Renseignons les infirmières et que ces dernières 
soient avides d'information, 


L'EQI IPE EN "\t.:RSI
G DAXS L'HY(aÈSE 
PliBLIQI'E 
L'infirmière hygiéniste, à titre de consul- 
tante, a sa place dans l'équipe du personnel 
hospitalier. SOIl rôle est tout indiqué en obs- 
tétrique et en pédiatrie. 
L'inlirmière hygiéniste, a t'on trouvé, à la 
suite d'une étude faite sur Ie sujet, peut 
rendre service à titre de consultante: (1) 
Evaluer et clugmenter la qualité des soins 
clonnés aux Il1cllades à l'hôpital, en maternité, 
et chez lesnourri
sons. (2) Evaluer et simplifier 
la technique, afin d'ohtenir un meilleur rende- 
mcnt de la part rlu personnel infirmier. (3) 
Dans les consulL.'1tions pré- et post-natales, 
un enseignement plus intensif peut être fait 
aux mères, (4) Des relations plus étroites 
peuvent être établies entre l'hôpital et les 
organisations d'hygiène publique, et entre 
l'hôpital, Ie malade et sa famille. 


AUGCST, 1950 


The spider, arch-enemy of the fly clnd a highly skillerl weaver, has hut one lens in each eye. 



Lyle Creelman Writes. . . 


A verage reading time - 4 min. 


O NE 'IOONLIGHT Saturday night 
in December, Dr. Dorothy Tay- 
lor, from the l\linistry of Health in 
England, and I found ourselves wing- 
ing our way over the high Alps in a 
large Swiss Air Constellation on a 
non-stop flight to Cairo. The sun rose 
just in time for us to catch a glimrse 
of ships un the blue l\lediterranean 
helow, the port of Alexandria to our 
right, the desert and the Nile, and 
then we were landing at the new King 
Faruuk .\irport auout 15 miles out- 
side Cairo. I t seemed to be in the 
heart of the desert and, as we drove 
along to the city, we saw little but 
sand, with Arab tents and camels at 
intervals. I think my memory of the 
approach to Cairo will always be as- 
sociated with the huge scarlet poin- 
settias which were seen in many gar- 
dens. Their brillance was a startling, 
an unexpected contrast to the rather 
drab native costumes worn by the 
men, the hlack garb of the peasant 
women, the poorly dad children 
everywhere, the long-suffering don- 
keys, and the monotonous honking 
of automobile horns. 
I t was necessary for us to travel to 
Alexandria to our regional office head- 
quarters that same afternoon. After 
a hurried breakfast at Shephard's, 
we selected a dragoman (guide), who 
had been one of the least insistent of 
those standing in front of the hotel 
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awaiting the uninitiated tourist, and 
set ou t to see something of Cairo. 
Our dragoman was Abdel-Fattah A. 
EI Shaer. I wish I could describe his 
colorful costume. I t also is a show for 
the tourist. K 0 doubt when he has 
completed his day's work he puts on 
the simple native cotton tunic or, if 
he has been long enough in the game, 
he probably can afford Hritish tweeds. 
\Vith them he will wear the red fez, 
now almost a symbol of the extreme 
nationalist spirit. 
It is interesting that nearly every 
dragoman professes to be an archeol- 
ogist. I Ie is willing to arrange any 
kind of tour to any part of Egypt. 
fo Luxor-where he will take vou to 
the Valley of the Kings and th
 ruins 
of the once beautiful temples. To 
Aswan-where the ancient Egyp- 
tians excavated by hand the famous 
granite and where- in modern times a 
great dam has been constructed across 
the 1\ ile. He will arrange a camping 
trip by camel caravan to the desert 
or a visit to an oasis. 
Our time was limited. \Ye had to 
content ourselves with a visit to the 
famous :\Iohamed Ali l\Iosque from 
which we saw the city of Cairo with 
its minarets and teeming streets 
below. In the distance were the great 
Pyramids and behind us the hills 
from which the tens of thousands of 
slaves dug the stone, carried it across 
the 
ile and the desert, and erected 
those great monuments. 
{)ur train to Alexandria took us 
through the very fertile area of the 
Lower .I'\ile, where there live 2,000 
people to every square mile and where 
the land pruduces three crups yearly. 
(I n contrast Canada averages three 
people to the square mile.) The fellah 
(peasant) and his family, the camel, 
the donkey, the bullock, all moving 
along the palm-lined roads, the mud 
brick huuses of the villages with the 
twigs and grass drying on the roof- 
tops, were familiar sights by the time 
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we reached our destination, the port 
once such a familiar anchorage for the 
ships of the British 
avy. 
Since Frida\', and not Sunday, is 
the religious h
liday in :\loslem coun- 
tries we reported to the office imme- 
diately and were received by Sir ..\Iy 
Shousha, Pasha, director of the Eas- 
tern !\lediterranean Region. I should 
tell you that the purpose of our trip 
was to meet a request made some time 
previously by the Egyptian Govern- 
ment to \YHO for an evaluation sur- 
vey of their maternal and child health 
services. As nursing is an essential 
part of a health program for mothers 
and children it was decided that a 
nurse from \VIIO Headquarters might 
assist Dr. Taylor in this project. After 
an orientation in the headquarters 
we had a brief glimpse of the health 
program in .\lexandria. J t is inter- 
esting that this city is the only muni- 
cipality in Egypt with its own health 
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administration. The whole of the 
remainder of the country, which is 
slightly larger than the province of 
Ontario, and has a population of 
19,000,000, is administered from the 
government offices in Cairo. 
In a country where language and 
customs are strange, where even the 
written letters and numbers convey 
nothing to one unfamiliar with the 
symbols, and where the gracious hos- 
pitality of the people makes it essen- 
tial to take time for the drinking of 
innumerable cups of Egyptian coff
e, 
in spite of every facility put at our 
disposal it was not easy for us to 
obtain an adequate background of 
information on which we were expec- 
ted to be so bold as to make an 
"evaluation" of certain of the health 
services. J am sure you will want to 
hear something of 
 nursing in this 
country where only a short time ago 
women wore the veil. 


3Jn JNemoríam 


Elma Ruth Coon, who graduated from 
the Ott.lwa Civic I1ospit.ll in 1<HI, died in 
:\-lontre.ll on 
Iay 22, 1950, following a 
!engthy illne:>,;. She h.HI served on the st.lff 
at the O.C.H. until 1940 when she enlisted 
with the group of Canadian nurses who 
helped staff military hospitdls in South 
\frica. Returning to Canada in 19-12, :\Iiss 
Coon served on the Canadian Army hospital 
ship Letitia during the duration of \Vorld 
\\"dr I I. Following the war she \\ orked in 
Peterhorough and Kingston and \\as on the 
StdfT of Queen :\Idry \'eterans' I [ospital, 
:\Iontre.ll, prior to her illness. 
* * * 


Jean Corbisbley, a graduatc of St. 
:\lich.Il'l's I [ospit.ll, Toronto, in 19W, died 
reC('ntly. 
Iost of her professional life WdS 
....p..nt in priv.lte nursing in :\Iontreal and in 
tht"' l'nited States. 


* 


* 


* 


Jean Bernice 
 \Iyles) Jamieson, a 
gr.ldu.tte of the C..eneral .uHI :\I.lrinc I1ospit.ll. 
CollinJoi;wood, Ont., died on 
Ia\" 18, 19,5O, in 
Toronto. :\Irs. J.ullie
on took ht"r public 
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health nursing certificate at the University 
of Toronto School of Nursing and \\as on the 
staff of the \ ictorian Order of Nurses in 
Timmins prior to her marriage. 
* * * 


Catherine Yera Jones, a graduate of the 
Royal Victoria Hospital, 1\lontreal, died in 
Ralston, N.J., on :\Iay 2S, 1950. 
* * * 


Katherine \V. \Ryan) Lan
, \\ hI) gradu- 
ated from St. !\Iichael's IIospit.ll, Toronto, 
in 1910, died recently in Kitchener, Ont. 
* * * 


Betty \ \lcRobbie) \IcConnell, \\ ho 
gradu.ltl'd from the Roy.ll \ïctori.l I [ospital, 
:\Iontre.ll, in 193(), dicd in ()tta\\a in :\I.lr, 
1950. 


* 


* 


* 


.Jl'ssie \I. \lortimcr, a 1902 gr.Hluate 
of \ïctori.l I1ospiul, London, .1Ild formerly .1 
supervisor of the medic.ll wards there, died 
on :\1.lY 1-1, 1950, :\Iiss \Iortimcr h.ld op- 
er.ltl'd till' 
urscs' RCRistry in London for 
lJlan)" ) edrs until ill hC.llt h c.lllsl'd her to 
rl,tilc 10 \'('.Irs ago. 
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Learning by Seeing 


RUTH B. BROWN and SHIRLEY E. GIBSON 


A verage reading time.- 3 min. 12 see, 


A FTER A BRIEF but pleasant trip 
by bus to Acton, we made our 
way to the office of the Baxter 
Laboratories of Canada Ltd. \Ve were 
heartily greeted and briefed on our 
tour. 
The first stop was the laboratory 
of the plant. A member of the tech- 
nical staff explained in detail about 
the manufacture of parenteral fluids. 
All ingredients used in the making of 
intravenous solutions are tested prior 
to use. The already near-pure water 
is distilled by means of a com pressor 
still. 
In the mixing-room the solutions 
are filtered through charcoal from 
large glass-lined vats into stainless 
steel pipes leading into the filling- 
room. \Vhile in the vats a sample of 
each solution is taken and the proper 
percentage of its ingredients regu- 
lated. 
Prior to filling with solution the 
containers are washed, given a soft- 
water rinse, and checked for flaws. 
The containers are fitted into pockets 
in a specially constructed washing- 
machine which contains a solution of 
washing soda and are washed six 
times with hard water and twice 
with demineralized water before re- 
checking for flaws. 
The employees in the filling-room 
are dressed in plastic coats, caps, and 
rubber gloves and here the airways 
and corks are prepared by washing 
and inspecting. A machine fills the 
container with the required quantity 
of solution, a stopper and glass air- 
way are inserted into the opening. 
These stoppers have previously been 


Misses Brown and Gibson are student 
nurses at the General Hospital, Galt, 
Onto 
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treated with a special type of enamel 
to prevent chipping of the rubber. 
Each opening is covered with an 
inner rubber disc and an outer metal 
disc on which the name of the solution 
is marked. These are put on by a 
machine which, at the same time, 
creates a vacuum. All parts are 
secured in place by a close fitting 
outer ring. 
The containers are then placed on 
skids and autoclaved at 232 0 F. under 
15 pounds pressure for 30 minutes. 
\Yhen taken out of the autoclave a 
plastic indicator is checked to deter- 
mine the sterility of the load. They 
are then left to cool for 24 hours. 
The next day each container is 
held under a light in front of both a 
black and white" ground to inspect 
for foreign particles. If any particles 
are found the solution is discarded. 
After inspection, the containers are 
given a hot-water rinse to ensure a 
clean appearance, labels are applied, 
and a metal band and handle ad- 
justed. The finished product is placed 
in cartons and sent to the warehouse 
from where it may be shipped to any 
location in Canada. 
Following our trip through the 
plant we visited the rabbit room 
where 60 rabbits were caged, starved, 
and ready for injection with speci- 
mens of solution. The test taken here 
is for pyrogen reaction. The rabbit's 
tern pera ture is recorded prior to 
injection and at two-hour intervals 
thereafter. If the rabbit develops an 
elevation of temperature the whole 
batch of solution from which the 
specimen is taken is discarded. 
One container from each autoclave 
load is also tested on aerobic and 
anaerobic mediae. These mediae are 
tested periodically to judge their 
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You know, you do more for your patient than you might think . . . 
For instance, your crisp clean uniform and your air of confident grooming 
go a long way to brighten your patient's day. 
But good grooming is more than the morning bath and a bright fresh 
uniform. Because perspirati011 is a c011tinuous process. 

Ium is the safer way to preserve morning-bath freshness because it contains 
no harsh or irritating ingredients-stays smooth and creamy-does not dry 
out in the jar. And 
Ium is sure because it prevents underarm odor throughout 
the day or evening. Recommend it to 
your patients too. 


Why take a chance when you 
can use MUM in a moment? 


MUM \ 
'" 
\, .-: 
" ......,..",.....- 


Safer for charm. . . 
Safer for skin. . . 
Safer for clothes. . . 


ProJllc, of BRISTOL-MYERS COMPANY OF CANADA LTD. · 3035 St. Antoine St., Montreal 30, QUE. 


Makers of Trushoy and Buffer;n 
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THE (' 
\ N A D I ANN U R S E 


Our Newest 
Hospital Needs 
22 
Graduate Nurses 


The Opportunity: A ne\\', 155- 
bcd, full) -equipped hospital with 
special training in the nursing 
of tuberculosis patients, hut also 
some general medical, surgical, 
and obstetrical nursing. Oppor- 
tunities later to take charge of 
nursing stations in this area. 
The Location: l\Ioose Factory, 
Ont., near l\Ioosonee. 
The Salary: For a registered 
nurse or gracluate of an approved 
institution: 


(1) Sl,920 with less than three 
years' nursing experience. 
(2) $2,160 with three or more 
years' experience. 
(3) $2,280 if thc appointee has 
a diploma in public health 
.ltul one ycar's experience 
or if she Ì!o; employed as a 
charge nursc. 
Privileges: Full maintenance 
available in new nurses' quarters 
at S360 a year. :\Iarried women 
eligible for appointment. All ap- 
pointees get statutory holidays, 
18 days' vacation with pay, and 
cumulative sick leave. 


Apply: Any Indian Health Serv- 
ices hospital; regional Indian 
Health Services offices in Van- 
couver, Edmonton, Fort Qu'Ap- 
pelle, and \\ïnnipeg; or 


Personnel Division 
Department of National 
Health and Welfare 
Ottawa,Ont. 


capahility of producing bacterial 
growths. 
After this most interesting and in- 
formative tour of the plant we were 
shown slides of II1struments and 
equipment used in the past to ad- 
minister intravenous solutions. I n the 
light of modern methods such equip- 
ment appeared crude and amusing. 
Following the tour of the plant we 
were entertained hy several games of 
alley hO\ding, a tasty lunch, and con- 
cluded our trip by a sing-song on the 
bus on the way home. 


Boob R
 


The Nursery Age-A Textbook for Nursery 
N urscs and :\lothers of Young Children, 
by Helen :\1. Cousens. 280 pages. Published 
by Faber & Faber Ltd., London: Eng, 
Canadian agents: British Book Service 
(Canada) Ltd., 263 Adelaide St. \V., 
Toronto 1. J 9-19. Illustrated. Price $2.50. 
Reviewed by 
lfary Blackwood, SupcY1,isor, 
Hamilton GcncralllosPital, Onto 
This book presents an instructive outline 
on the care of young children, particularly 
t he preschool age group. I t reviews the care 
during infancy and points out the factors 
influencing growth and development. Chapters 
are devoted to the feeding- of children, environ- 
ment, physical activity, the care of the 
nursery, infectious diseases of childhood, and 
the public health services. The Young Child 
in the Home and The Young Child in the 
Nursery presen t dilTeren t phases of the care 
of normal children. The hook is well arranged 
. -chapters are subdivided with clear-cut 
headings and illustrations and helpful sum- 
maries. 
There are minor points which indicate the 
difference in the British point of view. There 
are indications of Britain's post-war difficulties 
-e.g.: "Govern men t concen tra ted orange 
juice should be diluted with not less than 
eight times the quantity of water and sugar 
added to taste. . . Rose-hip syrup, tomato 
juice, black currant juice, or turnip juice may 
be given." 
Graduate nurses could use this book as 
reference in teaching nurses regarding the 
normal child. It would be helpful in home 
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Because they are light and 
airy, a"ractively styled, 
and because they are de- 
signed on Hurlbut lasts to 
stand up to a lot of stand- 
ing up and walking about, 
"White Uniform" shoes by 
Savage are the choice of 
smart young women in the 
nursing profession. 
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nursing classes or for teelhlge girl groups. 
The book does nol actu..r11y offer too much 
help for" rhe Nursery .\ge." \\'orkers in our 
day nurseries would unucrst..lIld their ch..lrges 
hetter if they h.1d a thorough knowledge of 
the background of children ..IS presented by 
:\Iiss Cousens. In view of the incre<.lsing 
popularity of nursery schools in this country 
and the shortAge of trained personnel to statT 
such institutions this hook. might be u
ed ..IS 
a reference hecause the \\ riter h,tS h..ld vast 
experience in d country \\here nursery schools 
have been established for m.1ny ) ears. 
Communicable Diseases and Their Kurs- 
in
 Care, by Evelyn Pe,lrce, S.R.
. 
392 pages. Puhlished by F,thcr &. F,lhcr 
Ltd., London, Eng. Can.1di..lI1 agents: 
Rri tish Book Service (C.lI1.1d,l) Ltd., 263 
.\ddaide St. \\., Torontu 1. IIJ-lC). Price 
$3.25. 
Reviewed by Dorothy JlcKeoU'n, Instructor 
oj Nurses in Pediatric .Vursing and Commu- 
nicable Diseases, Halifax Infirmary, .V.S. 
In her pref.1tory expl,lf1.1tion 1\liss Pe,lrce 
states that she decided to repl.1ce her original 
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hook on "Fever and Fever .:\ursing" by this 
l.1rger .111(1 more comprehensi\ e one in order 
to meet the changes in hospital services and 
in the tr.1ining of nurses tl1.1t will no doubt 
take pl.1ce \\ i th the IMsSolge of the Nurses 
Bill in Engl,lIlu, This text hook reflects the 
e:\.perience of many years of te,lChing amI 
stuuy. Consequently, the volume is founded 
on a comprehensive kno\\ ledge of the old 
..lOd new liter,lwre on comlllunic,lhie dise..lses. 
Ch,lpter I cont,lins ,111 intnxluction to 
microhiologyand the author n1.1kes use of the 
new nomenclature for pathogenic organisms. 
Such topics as "hygiene of the mouth," 
"defence
 of the hody," "methodsofisolation," 
"air tr.1vel regulations," and "care of a COIll- 
munic,lhle di
\:..lse in a home" ,ue t ,"pic,ll of 
the v,lried n1.l11ers of interest in comllluni- 
c.1ble dis\:ases th,lt ..Ire given attention. rhe 
nurse's role ..IS ..I te.1cher is stres
ed through- 
out. 
:\liss Pe,lrce 
t.ates: "Th@ nurse forms a 
liaison between the general public and the 
medic,ll and he,llth authorities." The he.r1th 
of the 
tatf of a hospit.11 as an important 
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factor in the control of communicable 
diseases is emphasized. 
The outstanding feature of this volume is 
the author's ability to give importance to the 
more commonplace although necessary details 
of nursing care-an aspect of communicable 
diseases so often overlooked in similar text- 
books on this subject. In a simple and 
straigh tfor\\ard style she makes the reader 
realize the importance of good hygiene of the 
mouth, diet, rest and sleep. :\Iention is made 
of the complications resulting from neglect of 
these factors. 
The final chapter is devoted to questions 
used in state examinations and should be of 
value to the instructor. This is an excellent 
book for the use of both the student and 
graduate nurse. 


Illustrated Handbook of Simple Nursin
. 
Compiled and illustrated by Wava Mc- 
Cullough, assisted by 
Iarjorie l\loffit, R.N. 
238 pages. Published by McGraw-HilI Co. 
of Canada Ltd., SO York St., Toronto 1. 
1949. Price $3.50. 
Reviewed by Winifred Barratt, Registrar 
for Licensed Practical Nurses, .Manitoba 
Department of Health and Public Welfare. 
\\'ava l\1cCuIlough assisted in making a job 
analysis of the work of the practical nurse for 
the Yocational Division, U.S. Office of 
Education. She states that "the need for 
illustrated work sheets at that time projected 
the idea for this book." Consequently there 
is a profusion of illustrations. The chief 
character is a whimsical nurse caring for the 
patient's environment, comfort, and hygiene; 
performing certain therapeutic, special, and 
aseptic procedures; also amusing and feeding 
the convalescent patient. 
The cartoon-style illustrations are concise, 
clear, and attractive and the nurse portrays 
good body mechanics. The type used for the 
written content is hand-printing. 
to nfortunately, some of the content is 
inconsistent. For instance, in care of rubber 
tubing - "If rubber tubing has not been used 
for several weeks, boil it for 15 minutes." 
Why? Again, in Care of Instruments- 
"Knives and scalpels must not be boiled more 
than 1 minute." Teachers and students in 
nursing assistant courses will enjoy studying 
the pictures in this book. 


Orthopedic Nursing, by Robert V. Funsten, 
1\1.0., and Carmelita Calderwuod, R.
, 
A.B, 660 pages. Published by The C. V. 
1\1osby Co., St. Louis. Canadian agents: 
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to the vaginal 
and cervical 
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TAMPAX 


The bltenra/lUenstrua/ 
Guard of Choice 
TAMPAX il available in three ablOrb- 
ene:iel, Regular, Junior and Super. 
With thil range of ablorbene:iel the 
menltrual80w of almolt .n women may 
be luitably ac:c:ommodated throughout 
tbe entire period. JUlt fill out and mail 
the coupon for profellional lample.. 
Accepted For Advertl.lnl By The Journal 
Of The Amerlun Medlul Anoclltloll 


By practicalIy every known medical criterion, T AM PAX has been 
proved physiologicalIy safe . . . clinically adequate . . . and 
esthetically acceptable. In one study. involving 2000 cases and 
extending over a five-year period, T AM PAX was used with 
"most favorable" results. Of this group, 36 subjects inserted 
TAMPAX twice tIDily for on entire year, and no irritation or 
vaginal changes were observed. In another investigation,Z 
where 21 women used TA'l.IPAX for 3 to 5 months, it was noted 
that "the vaginal canal is less likely to become irritated by . 
tampon (TAMPAX) than the vulva (hair follicles, sweat and 
sebaceous glands) by an external pad." 
These and many other careful projects 3,4,5,6, 7 in recent years 
have firmly established the full safety of T AM PAX : the fact 
that it does not irritate-obstruct the flow-nor cause vaginitis 
or erosion. And TAMPAX users themselves (2 billion TAMPAX 
tampons have been purchased in the last 14 years I) by their 
steadily increasing number, provide further dramatic evidence 
of the sound clinical value of this internDI menstrual guard. 
Ref,r,nc:,s: I. Welt. J. Obit. a Gynee:., 51 :ISO, 19-43 
2. aiD. Med. a Surg., 46:327, 1939 
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To make your 
vacation more 
pleasant, we will 
be glad to send 
you a regular two- 
ounce tube for 
personal use. A 
post card request 
with your name 
and address is all 
we need. 
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j7 on the fo;,woys . . . 


That is why "TAN-GEL" should be an 
essential part of your vacation. It is an 
antiseptic, greaseless tannic acid jell) 
that quickly relieves the discomfort of 
sunburn. Pleasant!} scented, "T AN- 
GEL" also protects the skin against the 
unfortunate effects on its texture which 
too much sun often causes. 


You can recommend "TAN-GEL" with 
absolute confidence to your friends, not 
only for sunburn, but for the relief of 
other summertime complaints - poison 
ivy, cuts, scrapes. insect bites. ete. 
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Capsules for Adults 
Available in 
24,72 and 144 day sizes. 


Fluid for Children 
Available in 
25, 50 and 125 day sizes. 


DOSAGE: 2 teaspoonfuls of 
the fluid, or 2 capsules daily. 
For infants too young to be 
fed from a spoon, the fluid 
may be mixed with milk. 
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"lEO-CHEMICAL" 
FOOD 


A Truly Economical Food Supplement 


Neo-Chemical Food is not a 'medicine' but a 
preparation that provides essential vitamins and 
minerals, in a form that is easily and naturally 
absorbed by the body. Often some of these factors 
are inadequately supplied in the daily diet and, if 
the insufficiency continues, subnormal health and 
vitality result. A food supplement is needed "egu- 
larly to make up for the deficiency. 
Neo-Chemical Food supplies adequate amounts 
of those biochemical factors which all nutritionists 
emphasize as being of extreme importance, and 
which tend to be deficient in unsupplemented diets. 



 g.&",
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Like an Angel 01 Mercy 
.,.0 YOUR SKIN 


Dainty, Greaseless Skin Cream 
Helps Hands, Complexions Look 
Lovelier. Nurses find many other 
uses for this Famous Beauty Aid 
. If you're ever troubled with annoying 
blemishes, dryness or roughness . . . if your 
hands are red and rough from having them 
in hot water or strong solutions too often- 
try Noxzcma Skin Cream as a dainty, grease- 
less beauty aid. 
Thousands of nurses use Noxzema e\'erv 
day as their all-purpose beauty cream-thefr 
regular powder base and night cream. You'l) 
be delighted at the way this greaseless. medi- 
cated cream helps your skin look softer. 
smoother, lovelier. 
And here are many other uses for Noxzema 
that nurses have discovered. After a tour of 
duty when your feet are burning and tired... 
smooth on cooling medicated ;\:oxLema. See 
if you don't agree it's "like wading in a cool 
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tream." Or next time you sha\'e your legs, 
apply this greaseless cream first... see if it 
doesn't take the drudgery out of sha\ing. And 
rub a little on your arms and elbows to help 
soften and sm
th them. 
[here are many more beauty and comfort 
tips inside every package of this dainty cream. 
Try them. You 'II be sharing the secret of 
smart women all O\'er Canada who agree that 
dainty, greaseless 
oxzema is trulv "An An- 
gel of l\Iercy" to their skin. 


FOR YOUR PATIENTS' COMFORT 


Try Noxzema Skin Cream to help heal the 
sore irritation of patients' sheet burns. Thev'l1 
dppreciate the delightful soothing relief they 
gel from Noxzcma'!r ,nedicure,l fUlmula. .-\nd 
here's a new i.lea in !rkin comfort the, '11 love! 
Use this dainty gred!reless credm .IS á refresh- 
ing bod} massage. It's a \\onderful skin tonic 
-\\ill make them feel good all o\'er! Noxzema 
is grea
eless-so there's no worr
 about stain- 
ing bed linen. Stdrt using l\"ouema today. 
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To PROTECT 


(tor's recommendation 


"Prescription Accuracy" 


THE DOCTOR'S RECOMMEND A nON 
of Carnation Evaporated Milk is guarded by 
unsurpassed standards of safety, uniformity and 
nutritional value. Carnation IS processed with 
"prescription accuracy". 


Every drop is produced under the 
strictest supervIsIon. Carnation IS 
evaporated, homogenized, enriched in 
vitamin D, and sterilized under the 
most rigid controls. Frequent tests 
and vigilant inspection insure a uni- 
form quality standard for every can 
of Carnation Milk. . . a standard which 
meets the most exacting requirements 
of the medical profession. 


A CA:\TADIA:\T PRODl"CT 


Doctors can prescribe Carnation by 
name, 'with confidence. It's the world's 
leading brand of evaporated milk. By 
far the grea test number of mothers 
who use a Carnation infant feeding 
formula say: "My doctor recommended 
it" . 


Carnation Evaporated .Milk is an espe- 
cially suitable milk for infant feeding; 
for bland and special diets. 


...... 
.
 


The Milk Every Doctor Knows 
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Numerous queries hat'e been received during 
the last few months regarding the desir- 
ability or need of nursing associations 
continuing the practice of sending parcels of 
food to nurses in Great Britain. 
'e have 
nO actual record of how many such parcels 
have been sent since the close of \Yorld \Yar II 
but the probabilities are that the total would 
run into thousands of pounds. Should they 
be con tin ued? 
In response to these questions, Miss Gertrude 
M. Hall, general secretary, Canadian Nurses' 
Association, wrote to Miss Frances Goodall, 
general secretary of the Royal College of 
Nursing. Miss Goodall's reply was presented 
to the Executive Committee last June. They 
were delighted to learn officially tha t the 
situation over there has improved sufficiently 
that the enormous mass of food parcels will 
no longer be necessary. The Executive re- 
quested that l\Iiss Goodall's letter be shared 
with the nurses of Canada that you all may 
know how exceedingly grateful our colleagues 
are for the assistance that has been given. 
Here is Miss Goodall's letter: 


I was very glad to have your letter of 
9th Mayas to food parcels which forestalled 
a letter I had in mind to write to you. 
Although the quantity of food has not 
increased in this country, it is easier now to 
obtain a greater variation; therefore the 
rationing problem does not press quite so 
heavily and, except in the case of sick, 
elderly, or distressed nurses, the competent 
shopper should be able to secure an adequate 
and varied diet. This being the case we do 
not feel that it is right for us to impose any 
further on the generosity of our colleagues in 
Canada. 
I shall never be able to convey to you 
adequately how much the gift parcels have 
meant to the British nurses and how greatly 
the contents have helped both psychologically 
and physically to keep the nurses going, The 
flow of gifts has been so continuous and well 
planned that our hearts, besides our "inner 
man," have been constantly refreshed, 
The helping hand that Canada has held 


out to us in time of difficulty in this way has, 
I am sure, done much to cement feelings of 
goodwitl and friendship on both sides of the 
Atlantic. I do hope you will be kind enough 
to transmi t to the generous donors in the 
strongest terms possible some idea of our 
gratitude and appreciation. 
Apart from the actual gifts the adminis- 
tration of the scheme must have been a very 
formidable task but the administrators have 
carried out their work in an excellent manner 
and 'with much sympathetic understanding 
for which we are more than grateful. 


* 


* 


* 


Reference was made in our story about the 
convention to the discussion that developed 
during the luncheon for provincial registrars 
concerning the international situation. 
Though each one of us hopes and prays that 
the dangers that threaten may not plunge us 
into another devastating war, the nurses 
present were keenly aware that loving peace 
can never be a substitute for seeing the 
dangers of peace. They knew that wishful 
thinking is not only futile but perilous be- 
cause it can blind us to the true facts and 
lead us to accept false premises for action. 
A small group was commissioned to sum up 
our thinking in the form of a resolution which 
la ter received the unanimous endorsa tion of 
the assembly. This is the resolution: 
\\'HEREAS, Recent developments in inter- 
na tional rela tionshi ps suggest the possibili ty 
of a national emergency arising; and 
\VHEREAS, In such an event, nursing ser- 
vices will be of major importance; and 
\\-HEREAS, The Canadian Nurses' Associa- 
tion, representing more than 30,000 registered 
nurses, would be able to assist in any needed 
mobilization of nursing services; therefore be it 
Resolved, That in the event of a national 
emergency the president be authorized to 
call immediately a special meeting of the full 
Executive Committee of the Canadian 
urses' 
Association to plan and initiate appropriate 
action. 


On Our Cover 


This unusual picture was designed by Joyce Rea. Vancouver. It greeted us on our sou- 
venir menus at the banquet during the recent convention. The totem poles typify the Indians 
who preceded the builders of the Lion's Gate Bridge and the Marine Building, the ships and 
planes of today. 
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OIl I lie OIIP 1'1I11([ 


an almost limitless \"ariety of agents may cause pruritic dermatoses, 
presenting an imperatiye need for relief from itching. 


OIl tl'l J oll'(Jr 111I11(1 


the antipruritic employed should not contain potentially dangerous 
drugs, lest the lesion be e
acerbated. Phenol (as in calamine with 
phenol), cocaine and cocaine derivati\"es are among the hazardous 
stimulating and keratolytic agents warned against in the literature: 


I. Underwood, G. B" and Gaul, l. E.: J.A.M.A. 
138,570, 1948. 2. Underwood, G. B.; Gaul, l. E.; 
Collins, E., and Mosby, M.: J.A.M.A. 130:249, 1946. 
3. Howell, J, B,: Arch. Dermot. and Syph. 53,256, 
1946. 4. Gaul, l. E.: Hygela 23,280, 1945. 5. Gaul, 
L. E.: J,A.M.A. 127,439, 1945. 6. Lone, C. G,: J. 


Omaha Mid-West Clin. Soc. 6,45, 1945. 7. Miller, 
H. E.; Ayres, S., Jr., and Alderson, H. E.: Cali- 
fornia & West. Medicine 51:251, 1939. 8. Ormsby, 
0, S.: Diseases of the Skin, Philadelphia, Leo & 
Febiger, 1937. 9. Homans, J,: A Textbook of Sur- 
gery, Springfield, Charles C, Thomas, 1932. 


Calmitol Ointment is free from such substances and may be used 
freely even on the tendere
t slin. 


Active Ingredients: 
Comphorated chloral 
Hyoscyamine oleate 
Menthol 


for control of pruritus 

 
 CALMITOL ] 
7 safe; simply applied 



k 
 fJJliIeJ t$c::L'ld 1 l\'otre J)a11l(' Sired, \\ ., .\lontrcal, Cauada 
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Edited by PROFESSOR F. N. HUGHES 
PUBLISHED THROUGH COURTESY OF Canadian Pharmaceutical Journal 


DEXOBESE A-B-C 
:\Ianufacturer-Bell-Craig Ltd., Toronto. 
Description-Triple-formulation, tri-colored, coated tablets. 
Dexobese A (morning)-d-ampbetamine sulphate 5 mg., atropine sulphate (1/360 gr., 
aloin 1 % gr. 
Dexobese B (noon)-d-amphetamine sulphate 5 mg., atropine sulphate 1/360 gr. 
Dexobese C (night)-d-amphetamine sulphate 5 mg., phenobarbitone 7.4' gr. 
Indications-For the control of obesity. 
Administration-Before each meal, morning, noon, and night as indicated. 


TESTANDRONE HYPOGLOSSALS 
:\Ianufacturer -G. \Y. Carnick Co. Ltd" Toronto. 
Description-Each tablet contains 10 mg. testosterone in a base for sublingual or 
buccal administration. 
Indications-Conditions where male sex hormone therapy may be indicated, including 
in the female, menopausal symptoms, functional uterine bleeding, and dysmenorrhea. 


PROTAMIDE AMPOL'"LES 
Manufacturer-Sherman Laboratories, \\ïndsor. 
Description-An aqueous colloidal solution of a proteolytic enzyme, processed by 
Fuller's method. Each ampoule contains 1.3 cc. 
Indications-For relief of pain and lesions of herpes zoster; relief of pains and ataxia of 
tabes dorsalis. 


l\IETHIOL GRANULES 
Manufacturer-Debruille Chemical Corp., New York. Canadian agents: Herdt & 
Charton Inc., :\lontreal. 
Description-Each teaspoonful of granules represents 3 gr. of the amino acid, Methionine. 
Indications-For pediatric use in the management of nutritional and metabolic dis- 
orders, where methionine may be indicated; for treatment of ammoniacal urine and the control 
of napkin dermatitis. 
Administration-As prescribed, dissolved in milk or formula. 


WATERPROOF ELASTOPLAST 
Manufacturer -
mith & Nephew Ltd., Montreal. 
Description-\\'aterproof Elastoplast is made from a thin plastic skin which is elastic 
in all directions and impervious to water, oil, and grease. The zinc oxide adhesive mass is 
similar either in "pJaster" form on spools or in various sizes of prepared dressings which in- 
corporate a medicated lint pad impregnated with bismuth subgallate. \\"aterproof Elastoplast 
has a non-shiny, non-catcb surface and its flesh coloring makes the dressing unobtrusive. 
Indications-\\'aterproof Elastoplast has been specially introduced for the treatment of 
injuries to patients whose hands are frequently immersed in water or who work in contact 
with grease, oil, and other liquids. The waterproof dressing should be replaced by one of the 
fabric Elastoplast when there is no further need for this special protection. 
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PROVEN BETTER for Infant Skin Care... 
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Johnson's Bahy Lotion is a finely 
homogenized emulsion of pure select- 
ed mineral oil and water, with a mild 
antiseptic (hydroxy quinoline) added. 
As the water phase evaporates, a 
discontinuous film (see photomicro- 
graph) is left on the infant's skin. 
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JOHNSON'S 
BA8Y 
LOTION 
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Carefully tested over a 
period of two years on 
. several hundred infants 
in a recognized hospital 
nursery - Johnson's 
Baby Lotion provides a 
better, surer means of 
controlling babies' skin 
irritations! 
Results of routine care 
wi th this antiseptic, 
smooth, white Lotion re- 
veal its special properties 
. . . show that Johnson's 
Baby Lotion is a valu- 
able, ideal aid in the 
amelioration and preven- 
tion of such conditions 
as miliaria. 
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Micron-size oil globules (1000x) 
are seen in discontinuous fllm 
of Johnson'. Baby lotion. 


This permits normal heat radiation 
and. allows perspiration to escape 
readily, thus lessening the danger of 
irritation. 


FREE! Mail coupon for a tria' boff'e' 
r------------------------ 
Johnson & Johnson Limited, C,D. \III 
Baby Products Division, 
2155 Pie IX Boulevard, Montreal. 
Please send me, free of charge, a frio' 
bottle of Johnson's Baby Lotion. 
Name . . . .. . .. .. . .. . . .. .. . . . . . . . . . . . . 
Street . . . . . . . . . . . . . . . . . . . . . . . . . 


City . . . . . . . . . . . . Prov.. . . . . . . . . . 
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CHRO
IADREN 
Manufacturer-Intro \Iedical Products Limited, Toronto. 
Description-Adrenochrome Semi-Carbazone, a synthetic anti-hemorrhagic derived 
from epinephrine, without the vasodilator or hypertensive effects of the latter It acts on 
injured capillary walls; it does not affect clotting time. 
Indications -Capillary hemorrhages of various origins, both surgical and/or caused by 
disease or injury. 


CALAMA TUl\I 
Manufacturer-Tailby-Nason Company of Canada, Ltd., :\Iontreal. 
Description-Contains calamine, zinc oxide, and campho-phenol in a flesh-colored, 
greaseless, adherent cream base. 
Indications-For the relief of itching or burning skin conditions, such as from ivy, oak 
or sumach poisoning, insect bites, cold sores, and moist skin lesions. 
Administration-Apply in a thin film over the area three or four times daily. \Yash 
off once daily with warm water. No bandaging required. 


ANABILE CHO 
Manufacturer-Irwin, Neisler & Company, Decatur, Ill. Canadian agents: Herdt & 
Charton Inc., Montreal. 
Description-Each tablet contains 1 h gr. cholic acid and 1 Y2 gr. dehydrocholic acid. 
Indications-Conditions due to biliary insufficiency. Chronic constipation due to lack 
of bile. Promotes absorption of fats. 


ALENTERYL 
Manufacturer-Junod Reg'd, :\lontreal. 
Description -Each tablet contains iodochloroxyquinoline 0,25 gm., wood charcoal 0.15 
gm. 
Indications-Bacillary dysentery, amebic dysentery, summer diarrheas and other 
en teric condi tions. 
Administration-.-\ccording to conditions. Usually one to two tablets 3 times daily 
after meals. 


ESTROBENE TABLETS 
Manufacturer-Ayerst, McKenna & Harrison Limited, Montreal. 
Description-Each scored tablet contains 25 mg. diethylstilbestrol. 
Indications-Threatened abortion and, prophylactically, against habitual abortion, 
premature delivery, and complications of late pregnancy, particularly in patients with essential 
hypertension and diabetes. I t is also said to be of value in endometriosis. 


VIBELAN 

lanufacturer- The British Drug Houses (Canada) Limited, Toronto. 
Description-Presents a potent and palatable elixir, unfortified with synthetic sub- 
stance, prepared from the three most potent natural sources of Vitamin B Complex: Rice 
Bran, Fresh Liver, and Brewer's Yeast. 
Each daily dose of 3 teaspoonfuls represects proportionate amounts of all the factors 
normally found in the following natural sources: 
Rice Bran... , . . . . . . . . . 300 gm. 
Fresh Liver..... . 15 gm. 
Brewer's Yeast. :.,... .. ........ 3 gm. 
Indications-.-\ll conditions resulting from an insufficient intake of the B group of vita- 
mins. 


688 


Vo\. 46, No.9 



/ ,/ , 


"" 


I 
I 


I 






 


Ii. 


.<<' 


, 


\ " 
\ 


'\ 
I 


EACH TEASPOONFUL (4 e.e.) CONTAINS 
i Thian1ine. . . . . . . . . . . . . . . . . . . . . . . . . . ...5 mg. 
V Riboflavin. . . . . . . . . . . . . . . . . . . . . . . . . . ,1.0 mg. 
V Niacin. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .5.0 mg. 
V .p} ridoxinf" . . . . . . . . . . . . . . . . . . . . . . . . . ...5 mg. 
V *d-Pantothenic Acid. . . . . . . . . . . . . . . . . . . .2.5 mg. 
-./ *Biotin............................... .004 mg. 
Also contains significant amounts of the Icsser known 
factors as found in rice bran c,<tract. 
· The sifl,nificance oj these vitamins in human nutrition is IWl ycz esrob/ished. 


ELIXIR B-CO MPLEX 
l
pøJ 


B.PLEX 


a.,g....,.. T,'" tc.r\ 
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The profession has long honored 
Baby's Own products with approval. 
Weare confìdent that this is 
because of the 
strictly controlled purity 
of our products. 


For baby toiletries which 
are absolutely trust- 
worthy, you will fìnd satisfaction in using 
and recommending Baby's Own products. 
B
 Qum SOAP. OIL - POWDU 


The J. B. Williams Co. (Canada) Limited 
La Salle, P.Q. 


Readily Digestible 
MILK MODIFIERS 
for INFANT FEEDING 
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'OQN Syfl 


Crown Brand and Lily White Corn Syrups are well 
known to the medical profession as a thoroughly 
safe and satisfactory carbohydrate for use as a 
milk modifier in the bottle feeding of infants. 
These pure corn syrups can be readily digested 
and do not irritate the delicate intestinal tract of 
the infant. 


...... IIIJ'I ...
. 


"CROWN BRAND" 
and"LIL Y WHITE" CORN SYRUPS 


Manufactured by THE CANADA STARCH COMPANY Limited 
MONTREAL AND TORONTO 
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Have You Backache 



 


This Spencer, designed especially for this 
\\oman, supports the abdomen from below, 
upward and backward. Non-elastic. In- 
stantly adjustable. \Vill not yield or slip 
under strain. The pull of supporting 
abdomen is placed on the pelvis, not on 
spine at or above lumbar region. 


Write or Phone for FREE Information 
:\L-\IL coupon for FREE booklet-or 
PHOXE nearest dealer in Spencer Sup- 
ports (see "Spencer Corsetiere", "Spen- 
cer Support Shop" or Classified Section) 
for information. 


due to 
Sagged 
Abdominal 


Organs? 


\Vhen muscles weaken and organs sag, a 
Spencer Support is helpful. It relieves back 
strain and supports the abdominal organs 
in position favourable to the doctor's 
treatment. 


Postural Backache 


The strain placed on back when the body 
is thrown off balance by faulty posture is 
also relieved by a Spencer. 
The reason Spencer Supports are so effective 
is this: \Ve create a support especially for 
you in which every line is individually 
designed to solve your problem. Economical 
too--for every Spencer is guaranteed to 
keep its sha pe! 


SPENCER DESIGNERS 
Rock Island, Quebec 



 
 
 


U.S.A. 
Derby Avenue 
New Haven, Conn. 


Lordos;s Breast Ptosis 


Send booklet. I hove 
checked my problem. 


o 


o 


o 


No me ._................,........ ......... ...... ...................... 


Ad dress,.,............................ --.............. .............. 


City __.............,.............. Provo ................ 177-9-50 
-------------- 


individually 
designed SPENCER SUPPORTS 
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NEW 


non-caloric 


sweetener stays sweet 


. . . even In cooking, 


baking, canning 


y 


SODIUM 


NOTE 
THE NAME 


(CYCLAMATE SODIUM, AIIOn) 


. Non-caloric sweetener for restrided and low-calorie diet. 
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i'hSUCARYLSodiUm,AbboH'snew 
non-caloric sweetening toblets, patients on 
restricted or low-calorie diets will hove 
immeasurably greater freedom in menu-planning 
- for now even those foods prepored by 
coolcing, balcing or canning con be sweetened 
without adding forbidden calories or 
carbohydrates. 
And whether used in cooking, or simply added 
to hot or iced drinks, SUCARYL has no biner 
alter-faste when used in reosonoble amounts. 
Reports of clinical trials convey the 
enthusiasm with which patients have accepted 
SUCARYL. They not only welcome its wide 
range of uses as contrast:d with saccharin, 
which loses its sweetness in cooking processes, 
but are virtually unanimous in their preference 
for the taste of SUCARYL. 


Thus, for many housewives, the problem 
of preparing a special diet for one person will no 
longer be troublesome because dishes sweetened 
with SUCARYL will taste good to the entire family. 
Each eighth-gram tablet of SUCARYL 
is equivalent in sweetening power to one 
teaspoonful of sugar. Tablets are effervescent 
to shorten dissolving time, grooved for easy 
separation to suit individual tastes. 
SUCARYL Sodium is supplied in handy bottles 
of 100 tablets, available at 
 
pharmacies only. 
 


SEND COUPON FOR DIETITIAN'S SAMPLE 


r-------------, 
I AbboH Laboratories Ltd. I 
I Montreal I 
I Please send me a dietitian's sample of I 
I 100 tablets of your new non-caloric I 
sweetener, SUCARYL Sodium, 
I I 
I Name I 
I I 
I Aaaress I 
I City ana Provo I 
--------------, 
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The Immediate Task 


ETHEL 1\1. CRYDER
B
 


At'erage reading time -15 min. 12 sec. 


T HIS TWE
TY-FIFTH anniversary 
meeting of the Canadian X urses' 
Association can be a very great oc- 
casion for the organized nursing pro- 
fession in Canada. Today, as never 
before in the history of nursing, wider 
horizons-ones which affect profound- 
ly the whole future of nursing and, as 
a consequence, the health of the 
people of ('an ada-are challenging 
our profession. I n a rapidly changing 
world, nursing like all else. is in transi- 
tion and if progress is to be made 
major alterations with respect to 
nursing education and nursing ser- 
vice are inevitable. I n addition, if 
adequate nursing care, which is no\\' 
recognized as a social necessity, is 
to be made available a broader ac- 
cept<lIlce of responsibility for its pro- 
vision by gTOUpS outside the nursing 
profession is essential. The Canadian 
:'\ urses' Association realizes that nurs- 


:\Iiss Crydermdn. whose presidential 
address \\as delivered on the tirst day 
of the convention, is district superin- 
tendent of the Toronto hranch of the 
\ïctori,lO Order of :'\ urses. 
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ing is at the cross-roads and that 
today's stupendous challenges can 
only be faced successfullv by the 
united and courageous eff
rts 
of its 
constituent members-the provincial 
associations. 
This biennial meeting, which could 
appropriately be called the parlia- 
ment of Canadian nurses, offers ex- 
cellent opportunities for those from 
all parts of the Dominion to think and 
to act unitedly. This week important 
questions are to be discussed and it is 



 


.. --. 
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hoped that decisions with far-reaching 
ramifications will be made. The char- 
acter of the response of this group 
during the next few days to the prob- 
lems and to the opportunities con- 
fronting the nursing profession may 
determine the course of action of the 
C.X .A. for years to come. 
This address is to be confined to 
the presentation of the almost over- 
whelming problem of current and 
prospective shortages of nursing per- 
sonnel and to review certain pro- 
posals, none of them new, which may 
assist in bridging the gap which now 
exists between the supply of nursing 
pers
:mnel and the demand for nursing 
serVice. 


FACTORS INFLrE
CING THE SHORTAGE 
Canada's need for more nurses, 
like that of other countries through- 
out the world, has been steadily in- 
creasing since the beginning of \\' orld 
\\Tar II. The main contributing factors 
are: the economic prosperity of our 
country; an increased health con- 
sciousness on the part of the people; 
scientific discoveries in the medical 
field and their practical application; 
the tremendous expansion in prepaid 
medical care plans and in hospital 
accommodation; service to veterans; 
the new and increased responsibilities 
which the nursing profession has been 
called upon to meet; and the ever- 
increasing acceptance of the concept 
of the responsibility of government 
on various levels for the provision of 
health services. 
Two years ago, shortly before the 
general meeting of the Canadian 
:r\ urses' Association, the new National 
Health Program was announced by 
the Prime 1\1 inister. The C.N .A. re- 
joiced in the establishment of this 
far-sighted plan for the health of the 
Canadian people, a plan which is the 
forerunner of the provision of ade- 
quate medical care for the entire 
population. Enthusiasm, however, was 
tempered with grave concern with 
respect to the shortages in nursing 
personnel. As nursing invades prac- 
tically every phase in a medical care 
program, the C.N.A. immediately 
realized that the whole structure of 


this plan to accelerate the extension 
of health services would be seriously 
jeopardized without a marked in- 
crease in nursing personnel in both 
the hospital and the public health 
field. 


EXTENT OF THE PRESENT SHORTAGE 
The estimated number of graduate 
nurses actively engaged in nursing in 
Canada in 1949 was approximately 
31,000. As compared with the figures 
in the 1943 
ational Health Surve\', 
this was an increase of 6,856. In 1948 
there were 13,273 student nurses 
enrolled in schools of nursing. This 
was an all-time high and exceeded the 
1943 figures by 1,914. _-\.n estimate 
of the number of auxiliary nursing 
personnel, that is, nurses' aides and 
nursing assistants or what are com- 
monly known as practical nurses, in 
1948 was in the neighborhood of 
10,000. A comparison of this group 
with 1943 is not possible. As you will 
recall, in a submission to the Depart- 
ment of Kational Health and \Velfare, 
prepared by the C.N .A. in 1946, the 
shortage at that time in professional 
nursing personnel was 8,700. Today, 
even with the substantial increase in 
both graduate and student nurses, 
the disproportion between the supply 
and demand in nursing personnel is 
practically unchanged. The nurse- 
patient ratio in many hospitals is 
dangerously low. 6\t times hospital 
wards are forced to be closed and new 
bed accommodation remains unused. 
Official and private public health 
agencies are frequently unable to 
fill their authorized quotas. Con- 
stantly patients are unable to secure 
private duty nurses and expansion of 
health services, both in the hospital 
and in the community, is being 
seriously curtailed. 


FUTURE SHORT."GE 
Great difficulties are encountered 
in attempting to forecast the full 
extent of the future shortage in nurs- 
ing personnel. Certain factors, how- 
ever, are valuable guides. The prob- 
ability of a large increase in student 
nurse enrolment is unlikely. In Can- 
ada approximately 10 per cent of 
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female high school graduates enter 
schools of nursing. This ratio is con- 
siderably higher than in either Eng- 
land or the C"nited States. Cnless 
changes are made in the presen t 
system of nursing education, there 
may even he a falling off in the present 
student nurse enrolment. It is recog- 
nized that facilities for the training 
of auxiliary nursing- personnel are 
limited. I t is known that the wastage 
in graduate nurse personnel is ex- 
tremely high and that in 1948, through 
marriage, emigration to the United 
St.él.tes, and other causes, the net in- 
crease in a\'ailable graduate nurses 
was only from 600 to 800. As it was 
pointed out in a memorandum pre- 
pared last year by the Research 
Division of the Departmentof X ational 
Health and \VeHare, at this rate of 
increase the present shortage would 
take ten years to overcome. 
The following significant factors 
will add considerably to future short- 
ages. Canada's pop
lation is increas- 
ing rapidly and as a young vigorous 
country, both through immigration 
and natural increase, continued 
growth is inevitable. Through medical 
research new treatments will be 
evolved which will require the services 
of professional nurses. As the imple- 
mentation of the National Health 
Program progresses, the current acute 
shortage will worsen. Parallel with 
the expenditure of the Federal Health 
Gran ts to provincial govern men ts for 
improvement in existing health ser- 
vices and for the development of new 
programs will be a demand for sub- 
stantial increases in the number of 
public health nurses. The hospital 
grants, if fully utilized, will mean an 
additional 40,000 beds in Canada 
between the years 194:8-52. It has 
heen estimated that to service ade- 
quately the 15,030 beds authorized 
at the end of September, 1949, ap- 
proximately 2,700 graduate nurses 
and 1,700 auxiliary nurses may be 
required. 
The outlook is alarming indeed. 
Added to this alarm is a grave con- 
cern that large-scale plans to meet a 
situation that is thre(1tening the whole 
fabric of medical care programs are 
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not underway. I t is abundantly clear 
that, with the current and the poten- 
tial nurse shortage, immediate and 
positive action is required to conserve 
nurse power, to increase the number 
of nursing personnel, and to ensure 
the permanence of essential nursing 
service to the people of Canada. 


. 


DIVISIO
 OF X URSI
G 
The Xational Health Program, 
whose successful implementation 
throughout the years is dependent so 
largely upon nursing personnel, has 
accentuated not only the need for 
the immediate assessment of the cur- 
rent nursing situation but the sig- 
nificance of long-term, large-scale 
planning of nursing services. The 
necessity for the nursing profession 
to share in this type of constructive 
planning on both national and pro- 
vincial levels is apparen t. As you will 
recall, the general meeting in Sack- 
ville was unanimous in its decision 
to request the Federal Government 
to establish a Division of Nursing 
with a highly qualified nurse as direc- 
tor within the framework of the De- 
partment of National Health and 
\Yelfare. The opportunities afforded 
the proposed division would include: 
acting in a liaison capacity between 
the Department of National Health 
and \Yelfare and the Canadian K urses' 
Association and its constituent mem- 
bers-the provincial associations; ob- 
taining from nursing organizations 
(lOd other related sources information 
regarding nursing service and nursing 
education; assembling and making 
available statistical and relative in- 
formation to appropriate groups. 
These activities would make possible 
an over-all appraisal of current situa- 
tions, advanced planning for future 
services, and an invaluable consulta- 
tive service. In both Great Britain and 
the C nited States divisions of nursing 
within governmental departments are 
functioning effectively. A delegation 
presented the request of the C.X.A. 
to the Honorable the :\Iinister of 
Health and \'.cHare but, to. date, a 

ivision of X ursing has not been 
established. 
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A NATIONAL STUDY OF '\"CRSING 


On several occasions since 1946 the 
Canadian K urses' Association, as 
well as the Joint C ommi ttee of the 
('.K .A., the Canadian Hospital Coun- 
cil, and the Canadian 
Iedical As- 
sociation, has recommended to the 
Department of National Health and 
\Velfare that a broad-scale, nation- 
wide study of nursing be conducted. 
It was also recommended that the 
committee to make this study should 
consist of representatives from the 
nursing, the medical, and the hospital 
administration fields as well as from 
education, social science, and the 
public. I t was proposed that this 
study should include the following: 
an estimate of the nature and the 
extent of the need for all types of 
nursing' service for a period of ten 
years; a job analysis of the duties 
now performed by professional nurses 
and those which may safely be under- 
taken by auxiliary nursing personnel; 
an appraisal of the present methods 
of preparing professional nurses; the 
desirability of operating schools of 
nursing on a different basis; a cost 
analysis relating to schools of nursing 
and the service of students; and an 
exploration of possible sources of 
financial support for nursing educa- 
tion. It is felt that such a study would 
provide a sound foundation for the 
constructive planning of present and 
future nursing service. The Federal 
Government has not been prepared to 
finance this study and to date assis- 
tance from other sources has not been 
secured. However, a national survey 
of nursing was approved late in 1948 
at a meeting of the Department of 
National Health and \Velfare by the 
directors of provincial survey com- 
mittees, but a final decision regarding 
its implementation is to be held in 
abeyance until the present provincial 
health surveys are completed. The 
remedial and preventive aspects of 
a comprehensive survey of nursing 
at a national level, with the appro- 
priate groups participating, has long 
been recognized by the Canadian 
K urses' Association as well as by other 
allied groups. 


CO
SERYATION" OF PROFESSIONAL 
l\"URSE POWER 
The great shortage of presen t and 
potential nurse pO\ver has emphasized 
the need to focus attention on the 
conservation of the services of the 
professional nurse. .'-\lthough a study 
of the function of the graduate nurse 
has not been made in Canada, certain 
methods to prevent the wastage of 
her special skills are generally recog- 
nized and could be successfully util- 
ized. Graduate nurses perform services 
formerly. assumed by the medical 
profession and laboratory technicians. 
They give nursing care which could be 
acceptably undertaken by auxiliary 
nursing personnel. Time is still spent 
on clerical, secretarial, and house- 
keeping duties. As a result, the oppor- 
tunities for this group, whose services 
are so urgently required to render the 
maximum amount of skilled nursing 
care and to administer nursing ser- 
vices, are markedly decreased. This 
usurpation of time from legitimate 
duties is also causing considerable 
dissatisfaction and creating unrest 
among graduate nurses. The dissipa- 
tion of nursing skills, which is affect- 
ing profoundly the amount of avail- 
able professional nurse service, should 
be one of the major concerns of all 
those. responsihle for the provision 
of nursing care. 


XURSING ASSISTANTS 
The Canadian Nurses' Association 
has long recognized qualified nurs- 
ing assistants as essential members 
of the nursing team and, wherever 
courses have been conducted under 
appropriate auspices, has co-operated 
actively on both national and pro- 
vincial levels in their preparation. 
Indeed, in the majority of instances, 
organized nursing has taken the 
initiative in the establishment of 
schools and the development of cur- 
ricula as well as in attempting to 
secure registration and licensing for 
this group. In hospitals qualified nurs- 
ing assistants, performing simple nurs- 
ing procedures under the supervision 
of registered nurses, are releasing 
professional nurses for duties which 
they alone are prepared to accept. 
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The number of trained nursing as- 
sistants in Canada is, however, very 
limited and, as this type of nursing 
personnel is one of the principle 
sources of the augmentation of nurse 
power, very serious consideration 
must be g-iven to its extension. 
*Today in Canada there are only 
14 recognized schools for nursing 
assistants and in 1948 the total en- 
rolment \\ as under 400. Last year 
the estimated number of graduJates 
from the5e schools was approximately 
1,000. I n only three provinces is there 
registration for this group. Two 
provinces have licensing acts. These 
low figures indicate the extent of the 
problem which faces those concerned 
with the provision of nursing services. 
The number of nursing assistants must 
be greatly increased and this involves 
many factors, among others, an in- 
crease in schools, an active recruit- 
ment program for students, and the 
more general acceptance of the im- 
portant place of this type of nursing 
personnel on the nursing team. I t is 
vital1y important that nothing should 
be al10wed to interfere"" ith the exten- 
sion of this source of nurse power. 


THE I 
DEPE
DE
T 
SCHOOL OF :r\ URSIXG 
The present system of nursing 
education has been under review by 
distinguished and imaginative minds 
for over a quarter of a century, Con- 
siderable progress has been made in 
the preparation of nurses on the 
universitv level and, with further 
refinemeñt and expansion, much more 
will he accomplished. The number of 
graduate nurses, however, from uni- 
yersity schools of nursing, even in the 
years ahead, wil1 be relativelv small 
ånd with e:>..perience, as highl)' quali- 
fied persons, these nurses wil1 be useu 
mainly in specialized fields. The very 
large majority of clinical nur
e
- 
the group responsible for the greatest 
part of skilled nursing care both in 
the hospital and in the home- receive 
their preparation in hospital schools 
of nursing. Unfortunately, the ap- 


*J{esearch Division, Department of 
:\.ition.11 Health and \\'elfare, Oct. J 949. 
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prenticeship system still exists in 
these schools and ver\' little differen- 
tiation is made bet\\:een the use of 
the students' time for hospital nurs- 
ing service and their preparation as 
professional nurses. Xot only is the 
present system basically unsound from 
an educational standpoint but the 
resultant wastage of students' time 
is directly related to the present 
shortage of nurses. 
The belief of the Canadian 
 urses' 
Association-that nurses could be 
prepared for the clinical field in a 
shorter period than three years-was 
in part responsible for the present 
experiment in nursing education at 
the :\ I etropoli tan School of .:\" ursing 
at \\ïndsor. This demonstration of 
the preparation of a clinical nurse in 
a 25-month period in a school of nurs- 
ing, which is financially and adminis- 
tratively independent of a hospital 
and thereby free to control its student 
time, is atÙacting the attention of the 
nursing world. The demonstration 
has reached its half-way mark. The 
first class of students has graduated 
and already there is reason to feel 
assured that, under proper conditions, 
an evolution in the preparation of the 
profe
sional nurse for the clinical 
field is both practical and possible. 
This demonstration, however, is but 
a beginning and the r.x..-\. is now 
concerned not only with the securing 
of financial support for the contin- 
uance of the :\Ietropolitan School of 

 ursing and the creation of other 
similar schools but with convincing 
the public, hospital boards, and gov- 
ernments that this type of nursing 
education is sound, both education- 
allv and economicall\'. As one of the 
fuñdamental purposés of the experi- 
ment was to demonstrate that satis- 
factory clinical nurses could be pre- 
pared in a shorter period than three 
,"cars under an educational system 

'omparable with that of othe
 pro- 
fessions, the answer to the financial 
aspect of the proble111 is clear. The 
majority of other types of profc5
ional 
education receive state support, and 
what i
 1110re logical than to expect 
goyernmental a
sistance for inue- 
pendent schools of nursing? The 
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significance of state subsidization for 
this purpose cannot be over empha- 
si zed. 
Only proposals for attempting to 
meet the present and future nurse 
shortages, which have been approved 
by the C.N.A., have been presented. 
The need for immediate long-term, 
large-scale planning of nursing ser- 
vices is apparent. .\ national survey 
of nursing would give an over-all 
picture of the extent and the nature 
of the problem. A Division of X ursing, 
"" ith a nurse director within the 
framework of the Department of 
1\ational Health and \Yelfare, would 
provide effective liaison and consul- 
tative facilities between the depart- 
ment and organized nursing on both 
national and provincial levels. The 
conservation of professional nurse 
power would add greatly to the 
amount of skilled nursing service now 
available. The place of the qualified 
nursing assistant as a member of 
the nursing team is recognized and 
the need for a greatly increased num- 
ber of this type of personnel is indi- 
cated. The establishment of inde- 
pendent schools of nursing for the 


preparation of the clinical nurse would 
increase substantially the number of 
professional nurses. Lastly, it is recog- 
nized that government support for 
schools of nursing would heighten 
the q uali ty as well as increase the 
quantity of graduate nurse services. 
There are many other factors which 
are related to nurse shortages. The 
above proposals, however, which strike 
at the very root of the problem, if 
acted upon, would have far-reaching 
results. 
Today Canada needs several thous- 
and more nurses. As the nation-wide 
plan for the expansion of health 
services continues to progress, the 
need, unless immediately and realis- 
ticall y tackled by all grou ps con- 
cerned, including the public, will 
grow immeasurably worse. Is the 
Canadian 
 urses' Association willing 
to assume further responsibility in 
challenging others to share in the 
meeting of what may well become, in 
the not-too-distant future, a national 
emergency? Actually a decision to 
accept such a high responsibility is 
within the power of this biennial 
meeting. 


National Immunization Week 


(October 15-21, 1950) 


There is so much stress put on the use of 
one antibiotic or another today that we 
sometimes forget that, though few of the 
communicable diseases will respond to any 
antibiotic, there are some diseases for which 
tried and tested immunizing agents are avail- 
able. I t is just as important to press active 
immunization programs against smallpox, 
diphtheria, and whooping cough as it ever 
was. 
ational Immunization \Yeek serves to 
focus attention on this need. 
.As advocates of good health practices, 
nurses everywhere should be alert for oppor- 
tuni ties to urge the preventive protection 
that immunization affords. For example, 
have those of you who are in the maternity 
departments in our hospitals ever reminded 


the young mothers of the importance of seek- 
ing advice from their physicians as to how 
early smallpox protection should be given 
their babies? Have you who are in pediatrics 
ever inquired of visiting parents whether the 
children have been safeguarded against 
diphtheria and whooping cough? 
"But," you may say, "it really is none of 
my business and I have more to do now than 
I can do well. I t is the public health nurse's 
job to preach immunization, not mine!" 
How wrong you are! It is the job of everyone 
of us-students, graduates, those in private 
practice, in hospitals--everybody. So make 
a mental note to do your share, particularly 
during this eighth annual observance- 
October 15-21, 1950, 
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The Trumpet in the Dust 


CH-\RLOTTE \YHITTOX, C.B.E., :\I.A., LL.D., D.C.L. 


N OT ALL LIVES can be great but 
most lives can be well lived so 
that good is wrought by them in the 
ongoing lives of their people; thus, 
"No life can be pure in its purpose 
and strong in its strife and all life 
not be purer and stronger thereby." 
\Yhat manner of woman was :\Iarv 
Agnes Snively? \Yhat were the parti- 
cular qualities and achievements 
which so set her apart among her con- 
temporaries, and in fact through the 
better part of two generations, that 
not onh' those who called her friend 
but others, whom she had never 
looked upon, should have planned a 
l\Iemorial to her of this particular 
form? For the :\lary Agnes Snively 
l\lemorial Foundation is ingeniously designed not only to keep her name fresh 
in the annals of Canadian nursing but also to assure, throughout the changing 
settings of the fleeting years, the continuous re-interpretation of the ideals and 
achievements which marked this woman as among those belonging not only 
to her own day but to all the tomorrows of her people and her profession. 
She was a fine teacher in the science and art of nursing. Though great 
teachers are all too few and daily becoming fewer, we have had many of 
them in the schools and universities of this country to whom memorials 
throughout the land acclaim the affectionate gratitude 
in which their students 
have sought to make their names as enduring as the influence which they 
exercised in their lifetime. 


...... 


\ 
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COþyright by Karsh 


CHARLOTTE \YHITTON 


A nd we all praise famous men, 
A ncients of the College, 
For they taught us commonsense, 
Tried to teach us commonsense, 
Truth and God's own commonsense 
Which is more than knowiedge'l 


But there was something more in the character, life, and influence of 
1\1 ary "-gnes Snively than even these strengths, just as there was something 
almost indefinable about her great prototype, Florence l\ightingale, between 
whose place and service in the evolution of nursing in the British Empire 
and the Cnited States and the contribution of ::\Iiss Snively in Canadian 
nursing there are strangely arresting parallels. These women are of that 
company among: all peoples in all lands of whom Browning wrote- 


Through such souls alone 
God stooPing shows sufficient of His Light 
For us i' the dark to rise bY'2 
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l\IARY _\GNES SNIVELY 
\Yere l\1iss Snively still present in our daily life she would be 103 years 
of age. She was born in St. Catha rines, Ontario, of Swiss paternity and 
Irish-Scotch descent in 1847. Ontario and Canada have benefitted greatly 
from a comparatively small Swiss immigration, most of which came from 
the Canton of Berne and many of whose members were marked by a 
peculiarly rich cultural background and unusual strength of character. l\lost 
of them were of Huguenot stock, whose forebears had suffered for their faith 
long before any fires of persecution had flamed in England. They were people 
who had dwelt in the heights of their mountain passes. 


There man's thought, 
Rarer, intenser, 
Self-gathered for an outburst as it ought, 
Chafes in the censer!J 


Some of the most venturesome minds in general and in health education 
in Canada came of these Bernese, notably the "l\Iiss l\Iartys," whom Queen's 
University, ranking them ablest of her women graduates, commemorates in 
the l\larty Foundation. Others were the Huerner-l\lullins of Hamilton, no less 
than three members of whom were pioneers in their chosen fields of medicine. 
\Yith the Swiss economy and practicality of mind, however, lVliss Snively 
had the austerity, steadfastness, and sense of destiny of the Scottish. She was 
further blessed in the blend in her blood of Irish warmth, brilliance, light 
and charm, which are so often fated to burn out tragically in their own 
volatility unless, as in her happy case, they are mixed with the steadying 
solidity of some of those substantial breeds, held in such resentment by the 
Celt that it were discreet not to name them here. 


A PIONEER IN TEACHING 
1\1 iss Snively's family had sufficient means and she herself sufficient 
perception and persistence to complete secondary education and enter the 
teaching profession. Such a course was much more of a derring-do in 1865 
than today. \\Then she went up for her normal training Confederation was 
still in the stage of conference. The discussions were engaging a group of 
only five provinces, their western limit of actual settlement about North Bay. 
There were small communities close to the old forts and trading centres- 
Sault Ste. l\larie, Fort \Villiam, and Prince Arthur's Landing-and a few 
thousand inhabitants, mostly Indians and l\Ietis, in the environs of our 
present \Vinnipeg. \Vestward were the grazing-grounds of the buffalo, ranging 
to the Rockies. Beyond the mountains, there were the small Crown colonies 
of the :\Iainland and of Vancouver Island, practically all of whose people 
had come b\' the sea route. 
There \
'ere only a few, short railways. Travel \vas by stage route and 
water-ways. The small cities, towns, and settlements of Canada's three and 
a half million people at Confederation, the year in which l\lary 
\gnes Snively 
came of age, were truly far apart, both in distance and in their necessary 
self-containment. 
Education had been restricted, on the whole, to elementary schooling for 
the great mass of the population. Teaching had been ill-organized in its 
training and administration. 
ot until 1874 was secondary education put 
within reasonable reach of even the comparatively prosperous. Even then, 
authorities were emphatically opposed to the influx of girls which had followed 
its inclusion as part of the publicly financed system. The advantages of 
secondary schooling of a serious and academic nature might be said to have 
been a privilege restricted to boys. l\lost of the girls attended "finishing 
schools" which, only too often, proved just that, finishing off, as quite 
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unladylike, any aspirations for academic pursuits or any "career" ambitions 
which might have been stirring within the female breast and threatening to 
mature in feminism. I t was just not "ladylike" for a woman to earn her own 
living. A life of penurious and genteel spinsterhood was preferable in '4higher 
social circles." 
Consequently, when :\Iiss Snively persisted in completing a full, secondary 
education course and in entering teaching, she was one of a comparativel} 
small number of women, blazing a pioneer trail in a profession much less 
established as a calling for her sex than the practice of nursing. I t can be 
assumed, therefore, that she had within her an urge to the adventure, no less 
than the living of life, one of those of whom Clemence Dane writes, in the 
words with which Queen Elizabeth spurs on the young Shakespeare- 


and we climb 
(You'll climb as I do) not becau.s
 we will, 
Because we must,.. 


IKFLUE
CES IN HER LIFE 
1\liss Snively was imaginative: all her work proclaims it. She \yould have 
been old and intelligent enough to share pleasurably, if without much com- 
prehension, in the interest, excitement, and public acclaim when Florence 
Nightingale's name went round the world as the colorful Englishwoman and 
her nursing sisters came home from the Crimea. She would have been in early 
adolescence, with all its impulses to hero-worship, when 1\Iiss Kightingale 
focussed public attention on the needs of nursing by allocating the funds, 
raised as a nation's tribute to her, to the establishment at St. Thomas 
Hospital, London, of the first school for training nurses. From then onwards, 
for nearly 40 years, "The Lady with the Lamp" was to revolutionize hospital, 
nursing, and health services in England generally, by recurrently threatening 
to hurl (and on one or two occasions actually making good her threat) that 
highly explosive light of her so gloriously bright prestige into the dark and 
tyrannical recesses of vested authority and interest. 
It may be that :\Iiss Snively was influenced by the interest of her nursing 
friends in the {.nited States of America-Louise Darch and Isabel Hampton, 
destined to be almost as influential in nursing in that country as she in Canada. 
There is probably valid ground for assuming that an intelligent, alert \\.oman 
with a high sense of vocation, which everything about 
Iiss Snively suggests 
she was, should be drawn to an identity of purpose and work with Florence 
Xightingale, who was the most considerable woman of her age, scl\'ing only 
the determined, able Queen with whom she shared the honor and affection 
of the \ Ïctorians. 
In the year 1874, Dr. Theophilus 1\lack set up the first Training School 
for 
 urses in :\1 iss Snively's home-town of St. Catharines. I t might be a fair 
surmise that this experiment caught the interest of the woman who, in 1882, 
applied to Bellevue Hospital, Kew York, for admission and training. :\Iary 
Agnes Snively took this step, not as a young and impressionable girl, but as 
a mature woman, 3S years of age, teaving a profession in which she was 
proficien t and well established. 


PURPOSE 
One cannot but conclude that hers was a decision not only of deep con- 
viction hut of definite purpose. Here was a \\ oman of vigor of mind, of 
experience and of culture. She looked out upon these strengthening develop- 
ments in the Old Country, was familiar with their importation to the pulsing 
life of the ne\\ country to the South and, in contrast, she saw the needs of 
her own young and e
panding land grievously undcrscrveJ. She had taught 
and known young girls. She had, as all her subsequent life shows, a natural 
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aptitude for judging women. She doubtless realized not only the need of 
nursing for recruits from among women of quality and character, but also 
the need of such women for nursing as rewarding and satisfying work. For, 
as Canada developed and the pioneer stages of settlemen t were passed in the 
older East, there emerged a large body of well-educated young women, of 
serious intent who, without the sense of religious vocation or the impulse to 
withdraw from the world about them, were, nevertheless, comparably imbued 
with the instincts of duty, pity, and service which so mark those whose 
magnificent contribution to Canadian nursing has been made through the 
Religious Orders. 
From the time that l\Iiss Snively gave up teaching to her last days, lived 
out in the setting and succour of the hospital which bears the indelible stamp 
of her character, there is clearly discernible, to one who can know her only 
by the record of the written word and the loving testimony of those who still 
well remember her, a clear and definite purpose from which she never swerved. 
That purpose, for both Florence Xightingale and :\Iary Agnes Snively, 
embraced more than the recognition and excellence of nursing, though each 
woman will always be chiefly associated, in the memory of her own country- 
men, with the evolution of modern nursing and hospital practice. 


:\lIss 
IGHTINGALE AND :\lIss S
IVELY 
There are intriguing similarities in the scope and method of their activities, 
in their swift decisiveness and steadfastness but, more particularly, in the 
breadth and sweep of their vision and the directness of their aim and attack 
as they advanced from salient to salient in its realization. Both women turned 
to the service of nursing in their mature years. Each was a woman, versed 
and schooled in life generally, ripe in its broadest living and rich in its wider 
philosophies, before she selected a channel of specialized interest and practice. 
Nor did either of them ever relinquish the splendid vision of the broader, 
farther horizons as she journeyed, faithfully, the path of her own choice to 
those heights. The light, beckoning each of them onward, was, as Trevelyan 
wrote of 1\1 iss 
ightingale, "a new conception of the potentialities and place 
in societv of the trained and educated ".oman." 
The immediate goal which Sir George Newman saw in Florence Nightin- 
gale's courageous, hopeful travelling was as certainly l\Iiss Snively's-"the 
emancipation and education of the womanhood of the nation to be approx- 
imately equivalent to that of its manhood." 
.ì\; ursing was a pursuit peculiarly in need of the particular attributes of 
women-a skilled service to human beings in sore need-the patients. In the 
conception of both women and in the particular practice of l\1iss Snively, 
nursing was also to serve as the medium for a very definite and especially 
qualified contribution of women to the happier living of life, not only for those 
in need of health care, but in the broader life of the nation as a whole. Florence 

igh tingale wrote: 


Training has to make her (the nurse) not servile but loyal to medical orders 
and authorities. True loyalty to orders cannot be without the independent sense or 
energy of responsibility which alone secures real trustworthiness.s 


\Yhen, in 1908, 
Iiss Snively had battered down the doors of the Inter- 
national Council of K urses to lead her little new band of the Canadian 
K ational Association of Trained Nurses into the promised land of world 
recognition, the tenor of her message to the new organization was of conscious 
personal responsibility in the service of the nation itself: 


Privilege means responsibility: a better century does not mean that it should 
minister unto us, but we to it. \Ve can only be worthy of the great inheritance which 
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has been bequeathed to us as we use our larger opportunities to make our country 
and the world better and brighter and purer for each succeeding year.6 


THE 
1 I
ISTRY OF K URSING 
A better century now, at this time of admitted crises in the survival of 
western civilization: can only follow if, to revert to :\Iiss Snively's words, 
we seek to minister unto it and its needs. There you have the fundamental 
word in all the story of nursing, particularly Canadian nursing. Florence 
Kightingale made an evangel of nursing but nurses through the years form 
their own long and glowing line. They are too many and too many of them 
are too recent to risk any adequate recording here, but, from coast to coast 
in Canada, wherever men "desired loneliness," and their desire was bound 
lito bring close on their heels a thousand wheels, an Empire and a King," 
through the decades of the developing Dominion there were always those 
who served in the succouring of the sick-the nurses, religious or lay, inspired 
by their great ones who made of their profession a ministry-the ministry 
of nursing. 


BREADTH OF SERVICE 
A mInIstry, in simple lay phrase, is a mission of aid and service, above 
and beyond the mere doing of a job or the pursuit of a profession for gain. 
The leaders whom we remember in Canadian nursing have all left humanity 
and nursing better served and farther on their way for that they have lived. 
1\" or \\ as the ministry of any of them narrow nor channelled within the 
retaining walls of her own profession. 
Florence Nightingale, in her concern over the men in Scutari, turned her 
mind and ministry to the homes from which they came, to the lack of care 
and sanitation, of proper food and housing, which left them weak of body 
though strong of will and heart in the hour of crisis and battle. I t was over 
the whole field of public health and sanitation that she made her reconnaissance 
upon her return to England. The hospitals and health services of Europe and 
of Xorth America, no less than those of Britain, engaged her exploring eye 
and exploding mind and pen. 
The welfare needs of the people then centred largely in the Poor Law, 
its institutions and services, which had been the humane and revolutionizing 
last bequest to her people of the greatest Englishwoman of all time-Elizabeth 
Tudor. The Poor Law Commission, after the l\apoleonic \Yars, had, in the 
way of most Commissions, compiled a monumental report on which the 
bookworms of Parliament had fed for a generation. Florence 
ightingale.s 
contrihution to public health, to hospitalization, and to nursing is so great 
that her incalculable services in the reorganizatio'n of the Poor Law infirmaries, 
the institution of the health and home visitor, and of the nucleus of the 
maternity and infancy services, under the local authorities in Great Britain, 
receive less than their due recognition; she could be as justly venerated as 
the founder of modern social work and public health in England as of nursing. 
TilE PCBLlC AS ALLY 
:\Ioreover, :\1 iss Xightingale recognized the medical authority but \\ as not 
inhibited by any shackles upon a junior and ancillary profession. She u
ed 
every avenUl' open for the advocacy of the C.luse she urged. She wrote or spoke 
directly to anyone, from Prime :\1 inister down, official or unotlicial. directh 
or indirectly, if their place or power, their understanding and support were 
vital to the \\eHare of d cause that \\as of moment to the common weal. 
Florence 0:ightingale did not stop short of the Queen, whose high patronage 
and advocacy, in the end, a

ured the public acceptance of her work. 
On a smaller stage in a younger country of fewer prohlems <wcl populdtion, 
l\Iary Agnes Snively played a comparable part. She had come, fresh from her 
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own graduation in 188-1-, to the Toronto General Hospital. There nursing 
service and standards were dolefulh- deficient in contrast to the revolution 
in hospital service and nursing training taking place in Europe and the United 
States. \\ïth no experience in nursing, other than her two-year course, but 
with the strengthening background of more than a decade of teaching and 
a firm grasp on the realities of life, she took up her task hedged in by opposition 
that was bred of ignorance and prejudice within her own institution, and 
by indifference, bred of ignorance and apathy in the community at large. 
"The great causes of humanity are never defeated," wrote Adam Smith, "by 
the assaults of the devil but by the slow crushing glacier-like mass of thousands 
of indifferen t people." 7 
Like Florence Nightingale, l\Iiss Snively attacked on both front and flank. 
She used both deployment and unexpected rear-guard sallies from friendly 
forces that she dropped in enemy territory. Such, for instance, were hér 
devoted graduates whom she married off to medical men, to politicians, or to 
the business and commercial leaders, the latter of whose wives made them 
her allies on the Hospital Board or in other high places. (She and Florence 
I\ightingale eschewed marriage and espoused celibacy, yet saw uses for 
matrimony, properly eXJ')loited and applied.) 
Also, like 
Iiss 
ightingale, l\liss Snively carried nursing problems and 
the needs and case of her nurses to the widest possible public by every medium 
open to her, particularly the missionary societies of the churches and the 
women's clubs, then just beginning. She was continuously on the public 
platform. Today she would probably have ingratiated herself into a different 
radio circuit each night. Results began to accrue in the growth of an excellent 
school of nursing, in the epochal departure of a separate nurses' residence, 
in recognition for :\Iiss Snively across Canada, in the "enited States and 
overseas. 


Ho\Y DULL TO :\IAKE AN END! 

Iary Agnes Snively had entered nursing training at 35 years of age. She 
had taken over "T.G.H." as she entered her 39th year. She was now past 60 
and surely had earned surcease. But her vision and objectives had never been 
circumscribed nor personal. X 0 school could survive in its own strength 
alone, unless all schools were comparably strong. Xo nursing alumnae could, 
of themselves, serve nursing well, functioning in faithful loyalty to their own 
school but unrelated to the advancement of the whole profession of nursing. 
The need of one school and its nurses was the need of all, so the pre-eminent 
position and high prestige, which she had acquired for her school and herself, 
she sought to share and, even as she shared, to strengthen it. So she founded 
the Canadian Society of Superintendents of Training Schools for :\urses in 
1907 and acted as its first presiden t. 
Her contacts with nurses in Britain and the Cnited States early revealed 
the community of problems, the comparahility of the forces thw
rting the 
fuller development of nursing in the entity of its own practice and profession 
throughout the countries of advanced nursing training. \\ïth \Irs. Bedford 
Fenwick of London, England, ::\Iiss Snively helped to found the International 
Council of X urses, herself in the onerous honorary office of treasurer. 
That was high recognition for a Canadian nurse in 1908! If there were 
but one thing that stands out in :\Iiss Snively's life and work, it is the constant 
humility of her own sense of mortality. She would not always be here. She 
must plan and work and build to the end that "her work continueth, broad 
and deep continueth." She neither sought nor suffered the discounting of the 
work and place of the rank and file of Canadian nursing in distinction for 
herself. She might be the representative of Canadian nurses but she wished 
to remain always their servant. So, with a quarter century of hard work and 
achievement in the Toronto General Hospital behind her, and the haven of 
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her rettrernertr 10 sight, she turned to what was to be the greatest of her 
legacies to her profession and her country-the creation of the Canadian 

ational Association of Trained 
urses at Ottawa in October, 1908, and its 
full acceptance as an autonomous body in the world assembly of nursing, 
"the I.C.
.," in that same twelvemonth. 


[HE RO_\D \YI:XDS LPHILL 
Surely, in the call to minister unto this countq and its people in this 
opening new half-century, there sounds a note, clear as a clarion, from the 
lives of these two women, whom the Canadian 
 urses' Association holds in 
highest remembrance in this Dominion and in the Commonwealth of our 
broader loyal ties. 


Does the road wind up-hill all the u.ay? 
Yes, to the very end. 
Will the day's journey take the u.hole long day? 
From morn to night, my friend.s 


THE C.X ._-\. - 1950 
The Canadian K urses' .Association has completed more than two score 

 ears of unflagging leadership and unremitting service to the nursing pro- 
fession and, what is much more, to the people- of Canada. I ts attainments 
have more than justified the faith of its founders and the loyalt) of its members. 
I t might well wear graciously its flowering laurels in a fine maturity of con- 
solidation and repose. But that cannot be. 
That cannot be among women who are called, not to the practice of a 
profession but to a ministry of nursing. Cleon's appraising challenge to Protus 
cannot go unmet: 


Thou in the daily building of thy tower. . . 
Didst ne'er engage in work for mere work's sake; 
Hadst ever in thy heart the luring hope 
Of some eventual rest a-top of it. 
Whence all the tumult of the building hushed, 
Thou. . . mightst look out to the East. 
The vulgar saw thy tower: thou sawest the sun' 9 


TRU
IPET IN THE DüST 
\Ve are in a day and country in which the extent and complexity of the 
problem of assuring the health and healing of all the people will demand 
the vision and qualities of women of the Nightingale and Snively cast. Canadcl 
requires, too, the loyalty and devotion of all the cohorts of nursing if the 
understanding of that problem, and of the full implications of the things 
needful to its happy solution, are to be grasped and applied to the furtherance 
of human welfare and social progre
s in the times now upon us. As Florence 
:\"ightingale in her 40th year turned to what proved to be her greatest con- 
tributions; as 1\lary _-\gnes Sni\-ely, in her 61st year, devoted herself to what 
was to be her most enduring mcmorial, so, in the -l-lth yeclr of its existence, 
the Canadian 
urses' _\ssociation, and even' woman within it who has taken 
the .:\"ightingale pledge, must, like Rabindra
ath Tagore, pick up The Trumpet 
lying there in the dust- 


I was on my way to the temple with my evening offerings, 
Seeking for the heaven of rest after the day's dusty toil; 
HoPing my hurts would be healed and stains in my f!.arment washtd u'hite, 
When I found thy trumpet lying ;" the dust, 
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Has it not been the time for me to light my lamp? 
Has my evening not come to bring me sleeP? 
0, thou blood-red rose, where have my popPies faded? 
I was certain my wanderings were over and my debts all paid 
When suddenly I came upon thy trumpet lying in the dust. 
From thee I had asked peace only to find shame, 
Now I stand before thee-help me to don my armour! 
Let hard blows of trouble strike fire into my life. 
Let my heart beat 1'n pain-beating the drum of thy victory. 
Jly hands shall be utterly emptied to take up thy trumpet. IO 


THE LO
GING \YANT 
There you have much of life, its purpose, its sorrows, its hopes and its 
strengths. Life cannot be lived without conflict, strife and pain, but these 
beat on to victory if purpose be firm and there be faith in identity with an 
enduring Power, mighty where we are weak, eternal where our mortal days 
are but fleeting as the shadows which we cast in the realities of immortality. 
The Church of my faith-the Anglican-is a very practical one. I nits 
Hymnal one section is frankly headed "Pilgrimage and Conflict." The Eastern 
philosopher and the Christian Church agree. In very simple phrase, life is 
livable if men and women feel that it is worthwhile, that what they are and 
do matters-matters to themselves, matters some little bit in the present 
and, somehow, in some small way, in the continuing scheme of things. 


TVherefore the soul, misknoum, calls out to Zeus 
To vind1'cate his purpose in its life'9 


This is what marks man off from brute creation and insensate things- 
the deep hunger within the human being to be fulfilled; the "poor mortal 
longingness." \Valter de la l\Iare phrases it "the unknown want"; "the destiny 
of me" is \Valt \Vhitman's defining. "Thou hast made us for Thy self and our 
hearts are restless till they find their rest in Thee" is St. Augustine's answer. 


FAITH 
Faith was the very foundation of the purpose, courage, perse\"erance, and 
sustaining strength of the founders and builders of modern nursing in Britain 
and Canada. That could not be gainsaid in the lives of the Religious, but 
Florence Nightingale, Sir George Kewman writes, possessed- 


A soul anchored in the inexhaustible and enduring verities of her religious faith 
and her spiritual experience--still the greatest power on earth to move the minds 
and hearts of men and women'II 


:\1 iss Snively had not only a deeply religious sense to which all \\"ho knew 
her attest, but she lived in a constant awareness of a new and practical alliance 
with the strength of God, whose instrument she felt herself to be as part of 
the Divine purpose. Time and again, she trod new and uncertain ways, assured 
always in the promise "I will go before thee and make the rugged places 
plain." l\Iiss Edna :!\Ioore, director of Public Health Nursing for Ontario, and 
in :!\Iiss Snively's last class of students, tells how, opening the morning prayers 
(which with :l\1iss Snively held as essential a place in the curriculum as nursing 
practice) the superintendent, on one occasion, asked for special intercessions- 


A pray of thankfulness to God that through His grace a patient, who, through 
a nurse's carelessness, might otherwise have died last night, still lives; a prayer for 
that patient, still in the agony of pain; and a prayer for our nurse, who is in anguish 
and distress. 
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Belief and faith! These, then, must lie at the very heart of any life which 
would devote itself to a ministry of useful service, no less than to the pursuit 
of a profitable profession or a successful career and a comfortable acquisition 
of the material things of life, which can, indeed, be as pleasant and comfortable 
as they are perishable and of the dust of frustration. \Ye are an age of confused, 
tired people, wearied in two wars and the intervening devastation of a bleak 
depression. \Ye have discovered much, but still so little, of the overwhelming 
and pervading Power of the Eniverse, but we are so humanly inept in our 
handling of such :\1 ight that, like children with things beyond their own 
comprehension, we are more like to encompass our destruction than our own 
great benefitting. All this is, in part, because of the decay of faith. 
In Browning's "
-\n Epistle," Karshish, an _\rabian physician, writes to a 
friend, recounting the tale of a man, named Lazarus, who had been buried 
three days in a trance from which he had been raised by a 1\Iaster, who taught 
a strange new faith: 


Think, Ahib: dost thou think? 
So, the All-Great were the All-Loving, too- 
So, through the thunder comes a human voice 
Saying, "0 heart I made, a heart beats here! 
Face my hands fashioned, see it in myself, 
Thou hast no power nor may'st conceive of mine, 
But love I gave thee, u'ith myself to love, 
.A nd thou must IOt'e me who have died for thee." 
The madman saith He said so: it is strange. 


-\s we lift the Trumpet from the dust of disbelief, disillusion, and despair, 
the first clear full notes blown thereon must be those of Faith-faith in the 
pervading power of the Spirit of God, as in man, who, informed with that 
Spirit, is more than the blood of his race and the soil of his land, who is indeed 
the one creation in which things material and things spiritual meet and merge. 


COLRAGE 
From that note of Faith, first blown sharp and clear, flows another- 
Courage: courage of mind and of spirit and sheer physical courage. 6\11 of 
these have marked these women who have given greatness to the ministry of 
nursing. Courage, in the sure approach of death, is perhaps the highest form 
of courage exacted from men and nursing, which attends on both birth and 
death, walks dailY with it. One of the rich memories of l\liss Sniveh' is her 
dismissal of the y
ung charge nurse, whom she would not keep in atténdance 
on her last night-COSurely, you do not think that I am afraid to die alone?" 
There is another strength of courage, too-moral strength. Courage cannot 
survive in the dust of shallow, finite rationalism. That argues, as do many 
in our day and country, for the appeasement of compromise which it call
 
"common sense" and, sometimes, tolerance, when it means toleration of the 
evil and the virious. Oh! The causes and the principles bartered in the name 
of common sense and tolerance when the counter is really ambition, greed, 
and expediency. 
Christ was not tolerant of the money-changers in the Temple. 'Ill' was 
violently abusive. He did not heed the rationalism of Peter and the other 
disciples urging Him not to go down to Jerusalem where He- would offend 
those whom lIe was opposing and be most surely crucified. He went on to a 
death that it \\as in His Power to avoid. They hecame, it is true, the artificers 
of the Christian Church hut He remained the Son of God. 


PERSEYER.\NCE 
\Yhen the note of Courage blows strongly, another note is in its \'cry echoes. 
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There is one of the old hymns which pleads: "
-\nd crown Thy gifts with 
strength to persevere." 
Perseverance is a virtue demanded of the nurse perhaps more than of most 
ministers. I t is demanded in both its spiritual and practical strength; for 
you must 


. . . force your heart and nerve and sinew 
To ser7.'e your turn long after they are gone, 
A nd so hold on when there is nothing in you 
Except the Will which says to them: "Hold on."12 


There are few notes more falteringly blown on the Trumpet today than 
this one of Perseverance, which, of course, cannot be sustained without some 
transcending faith in the ultimate justification of our life and effort here, 
even if that lie beyond the sight and knowledge of mortal men. 


The high that proved too high, the heroic for earth too hard, 
The passion that left the ground to lose itself in the sky, 
A re music sent up to God by the lover and the bard, 
Enough that He heard it once: we shall hear it by and bY'13 


The dust of futility mutes the Trumpet in the face of realities too devas- 
tating and defeating to be endured: 


Fool! All that is, at all, 
Lasts ever, past recall; 
Earth changes, but thy soul and God stand sure. 


Not on the vulgar mass 
Called "work" must sentence pass, 
Things done, that took the eye and had the price; 
Over which, from level stand, 
The low world laid its hand, 
Found straightway to its mind, 
Could value in a trice. 


All the world's coarse thumb 
A nd finger failed to plumb, 
So passed in making up the main account; 
All instincts immature, 
All purposes unsure, 
That weighed not as his worth yet swelled the man's amount. 


All I could never be, 
All men ignored in me, 
This I was worth to God, whose wheel the pitcher shaped' 14 


DISCIPLINE 
But. Perseverance can be a plaintive shrill note unless it be tempered by 
Discipline: not the discipline which is imposed from without so much as that 
which is the natural growth of mastery over one's own passions and impulses. 
\Ye discipline ourselves and life disciplines us. \Ye can better endure "the 
slings and arrows of outrageous fortune" if we have of our own strength built up 
the equanimity and peace of mind which accrue in mastery over the satisfaction 
of our own desires and wills, and in appreciation of the enduring values of life. 
1\loreover, it is in the blend of Courage with Discipline that another 
strength is found-the strength to follow the solitary way which the path of 
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duty often proves to be (again, it is Queen Elizabeth speaking to Shakespeare): 


For the high way 
Is flowerless, and thin the mountain air 
A nd rends the lungs that breathe it; and the light 
Spreading from hill to everlasting hill, 
Is not much nearer, nor half as warm 
As the kissing sun of the valleys. 


But 


the man who hung twixt earth and heaven 
Six mortal hours and knew the end (as strength 
And custom was) three days, away, yet ruled 
His soul and body so, that when the sponge 
Blessed his cracked liPs with promise of relief 
And quick oblivion, he would not drink; 
He turned his head away and would not drink; 
Spat out the anodyne and would not drink. 
This was a god for kings and queens of pride, 
A nd him I follow' 4 


I t is often in-the depth of suffering that the spirit of Prometheus is unbound, 
indeed, at last: 


To suffer woes which Hope thinks infinite; 
To forgive wrongs darker than death or nzght; 
To defy Power, u'hich seems omnipotent; 
To love and bear; to hope till hope creates 
From its own wreck the th1"ng 1Ï contemplates; 
Neither to change, nor falter; nor repent; 
This, like thy glory, Titan, is to be 
Good, great and joyous, beautiful and free; 
This is alone Life, Joy, Empire and Victory. IS 


DEDICATIOX 
And, in the suffering of all great Discipline, comes the deepening to the 
fine, mellow notes of Consecration in the ministry of service: 


Naked I wail Thy love's uplifted stroke! 
Jly harness piece by piece Thou hast hewn from me. 
A nd smitten me to my knee; 
I am defenceless utterly. 


I"ea, faileth now even dream 
The dreamer, and the lute the lutanist; 
Ahl Jlust 
Designer Infinz"tel 
Ah! Jlust Thou char the wood 'ere Tholl 
canst limn with it?I6 


PITY A
D TE
DER
I"
S 
:\Ioreover, in Discipline, too, the notes of Pity and Compassion and 
Kindness finó play, even Tenóerness, which must have place, though we know 
that the nurse is warned not to become "emotionally related" to her patient 
and in spite of !\Iargot Fleming's delightful definition of Sentiment as "what 
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I am not acquainted with." And by that same token of pity and tenderness, 
be neither afraid nor ashamed of tears. I n the release of tears, strength springs 
afresh from sorrow. John :\Iilton tells us that even the gay and golden daffodils 
"fill their cups with tears" and Swinburne ranks tears as of our very being: 


Before the beginning of years 
There came to the making of man 
Time u'ith a gift of tears. . '17 


To the psalmist we are fed with "the bread of tears" and the shortest 
most poignant sentence in all the Bible is HJesus wept." 
Such storms s.pent, "we are serene and wise" and know the abiding comfort 
of Lizette Reese's 


Loose me from tears and make me see aright 
How each hath back what once he stayed to weep, 
Homer his sight, David his little lad.Is 


The power of Pity and Compassion indeed are of the very essence of life 
itself for they spring from this sense of the Oneness of all things. 


I find, under the boughs of love and hate, 
In all poor foolish things that live a day, 
Eternal beauty wandering on her way. 


A h, leave me still 
A little space for the rose breath to fill! 
Lest I no more hear common things that crave 
The weak Worm hiding down in its small cave. 
The field mouse running by me in the grass, 
A nd heavy mortal hopes that toil and pass; 
But seek alone to hear the strange things said 
By God to the bright hearts of those long dead'I9 


As each sees each as another creature of the same instincts and impulses 
as oneself, there comes that clarity of perception which shines through the 
last message of that nurse whose name will always live in our British story- 
Edith Cavell: HI realize that patriotism is not enough; I must have no hatred 
or bitterness to anyone."20 Carried into everyday living, it is in this note 
that we find the power for an intensity of zeal in our own cause without, 
necessarily, a bitterness of antagonism to the advocacy of others. It is what 
should move us to give at least as fair recognition to strength as to weakness 
in our colleagues and to render not less than justice to our critics and even 
consideration to our enemies. 


Twas a thief said the last kind word to Christ, 
Christ took the kindness and forgave the theft' 2 


ARMORY 
Of such are the notes on the Trumpet blown, ere each of us 


. . . be gone 
Once more on my adventure brave and new; 
Fearless and unperPlext 
When I wage battle next 
lJThat weapons to select, what armour to endure'I4 
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"Take to arm you for the fight the panoply of God" which St. Paul 
(Eph. 1 I: 14 & 16) defines as being "girt about with truth, and having on the 
breast-plate of righteousness. . . above all, taking the shield of faith." 


Truth! This above all: to thine own self be true, 
A nd it must follow, as the night the day, 
Thou canst not then be false to any man.ll 


Knowledge of yourself, knO\\ ledge of the good, knowledge of the true, 
what more need you? 


Enough now if the Right 
And Good and Infinite 
Be named here, as thou callest thy hand thine own 
With Knowledge absolute'14 


In St. Paul's magnificent letter to the Phillipians (I V:8) will be found all 
of that knowledge absolute: 


\Vhatsoever things are true, whatsoever things are honest, "hatsoever things are 
just, whatsoever things are pure, whatsoever things are lovely, whatsoever things 
are of good report; if there be any virtue, and if there be any praise, think on these 
things. 


Of all such have been the purpose, the qualities, the living of those whom 
we rememher as good, no less than great, among the men and women who 
have served their people and guided their feet upon the paths to peace in all 
times and in all nations. They have all been people of Truth and Honor and, 
so, of character. Of such are the attributes, still needful, for the living of life 
hopefully and well not only in this country but in any place and in any age. 


There lies the port; the vessel puffs her sail; 
There gloom the dark broad seas, .J.\ly mariners. 
Souls that have toil'd, and wrought, and thought with me . . . 
. . . something ere the end, 
Some work of noble note, may yet be done, 
Not unbecoming men that strove with Gods. 
The lights begin to tu'inkle from the rocks; 
The long day wanes; the slow moon climbs; the deep 
Jloans round with many voices. Come, my friends, 
, Tis not too late to seek a newer world. 
Push off, and sitting well in order smite 
The sounding furrows; for my purpose holds 
To sail beyond the sunset, and the baths 
Of all the western stars, until I die. 
It may be that the gulfs will wash us down; 
It may be we shall touch the Happy Isles, 
A nd see the great Achilles, whom we knew. 


Tho' much is taken, much abides; and tho' 
We are not now that strenJ!,th which in old days 
Jloved earth and heaven; that u'hich we are, we are: 


One equal temper of heroic hearts, 
.1[ade weak by time and fate but strong in will 
To strwe, to seek, to find, and not to yield. u 
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adian Nurses' Association, 1411 Crescent St., 
]l.IontreaI25, Que. Schools of nursing will find 
this article excellent source material in the 
history of nursing. 


Aluminium Clothing 


The wheel of history seems to have done a 
complete turn. In the days when knighthood 
was in flower, warriors encased themselves 
in heavy metal armor and rode forth to meet 
any worthy opponent who cared to joust 
with them. Eventually the metal suits went 
into discard. 
ow it seems they are on the 
way back-in a most practical form. 
Aluminium clothing in the form of the still- 
unnamed "X" cloth reached the "C.S. market 
late this summer. Suits of X-cloth will not 
turn aside sword thrusts, like the old-time 
metal suits, but they will turn aside heat, 


reflecting it back to the body for warmth in 
cold weather and reflecting away the hot sun 
for greater summer comfort, The radically 
new process uses a patented method of im- 
pregnating textiles such as nylon, cotton, 
rayon, and wool with aluminium flakes or 
powder. 
An indication of the value of the process 
is given by the United States Testing Com- 
pany which reports that a processed rayon 
lining, alone, will be 12 per cent warmer than 
the same cloth unprocessed, plus an II-ounce 
wool lining.-Aluminium News 


Punishment in 1100 


Turning back 250 years ago to the English 
law of 1700 as it is described in "Xon Compos 
:\Ientis or Laws on Natural Fools, :\fad Folks 
and Lunatick Persons," the author, Lawyer 
John Brydall, reports that the criminal who 
murdered his father or his mother was first 
whipped then, after the blood was drawn, 
thrown into a sack with a hungry dog, a 
cock, a viper, and an ape and cast into the 
water. For the same crime, a man would re- 


ceive no punishment if it could be proved that 
he was insane, since madmen were exempt 
from punishment for their acts. There was, 
however, one notable exception, .\.nyone, 
mad or sane, who killed or attempted to kill 
the King, would be punished in full, so sacred 
was the person of the King held. 


-Department of Public Education 
Institute of Living, Hartford, Conn. 
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"' f HE OLD ORDER changeth yield- 
ing place to new." This line from 
the pen of a well-known English poet 
is indicative of the half-century, the 
turn of which is marked by the year 
1950. In all fields of life-political, 
economic, social, and health-chang- 
ing conditions, precipitated by wars, 
by depression, and by scientific dis- 
covery and its implications, have 
been startling if not staggering. Look 
for a moment at our own Canadian 
scene. Here we have witnessed before 
our very eyes an evol u tionary process 
in the political field which has changed 
us from a country predominantly 
agricultural to one which is to be 
reckoned with in industrial power: 
from one unit of an Empire to the 
status of full nationhood within a 
Commonwealth of .Kations. Accom- 
panying this growth there can be 
detected a change in economic status 
and social outlook. Developing gradu- 
ally over the years we have seen the 
concept of social security which pur- 
poses to bring to the many rather 
than the few the necessities of a full 
life, through a more equitable distri- 
bution of the country's wealth. This 
has resulted in an improved standard 
of living for the population as a whole, 
including health and welfare services 
more commensurate with human 
needs. Plans for improved health, 
slowly evolving, supported by govern- 
ment funds already available, are 
providing, and are destined to provide 
ever more fully, improved living 
conditions for the citizens of this 
country. 
On the international level similar 
forces are at work with machinery set 


:1\1 iss Emory is associa te director and 
associate professor at the School of 
Kursing, rniversity of Toronto. 
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in motion which purposes to provide 
opportunities for an application of 
the principles of democracy in the 
conduct of world affairs and thus 
to knit together and to make more 
effective the efforts of the nations 
of which it is composed. I refer, of 
course, to the United Xations with 
its many units of specialized endeavor. 
Great in its potentialities for influenc- 
ing public opinion and action this 
organization is bringing increased 
influence to bear upon the thinking 
and conduct of its member countries: 
it is shaping more than is realized 
current attitudes towards peace and 
peaceful living-towards health and 
healthful living. For in this inter- 
national machinery and in its con- 
stituent unit where health endeavor is 
focused, the \Yorld Health Organiza- 
tion, is being forged an instrument 


.. 
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which, as it develops through the 
years, will give leadership and in- 
spiration in the field of health as will 
the C nited 
 ations in the broader 
political field. I t is significant, there- 
fore, that nursing has become identi- 
fied with this world health movement 
and has been given an opportunity, 
through nursing personnel within the 
\YorId Health Organization and 
through the establishment of a rela- 
tionship between this body and the 
International Council of :\" urses, to 
interpret professional opinion con- 
cerning the national and international 
significance of nursing, in this our 
day and for the second half of this 
century. 
\\ïtÍ1 a brief introduction which 
relates the organized profession of 
nursing to world machinery and to 
the evolutionary process with which 
that machinery is attempting to deal, 
we proceed to consider the presen t 
status of the International Council of 
K urses as revealed in its objectives, 
its growth in achievement and pres- 
tige, some of its special interests, its 
relationships, its opportunities, and 
certain factors which limit its accom- 
plishment. 


PRESENT STATUS 


I t will be recalled that in Stock- 
holm last year the conference cele- 
brated theW 50th anniversary of the 
founding of the LC.N. wh-ich took 
place in the city of Buffalo in 1901. 
\Ye are proud that there was Cana- 
dian representation at that meeting 
in the person of 1\1iss 1\1. A. Snively 
and that Canada became a member 
in 1909. \\ïth a revision of the Con- 
stitution and By-Laws of the Council 
in 1947, its objects in essence are 
stated thus: 


1. To promote self-government by 
nurses in their associations for the pur- 
pose of raising the standards of profes- 
sional education and practice. 
2. To promot
 a fuIl development of 
the nurse as a human being and citizen 
so that her professional skill may be 
brought to the many-sided service that 
society demands of her, 


3. To provide a means of communica- 
tion between nurses of various nationali- 
ties, creating opportunities for them to 
confer upon Questions relating to nursing, 
affording facilities for the promotion of 
international understanding and making 
possible an interchange of international 
hospitality. 


Hence it IS clear that the alms of 
this world body are broadly hased 
and that having been the fir
t group 
of professional women to organize on 
an international basis the Council 
continues to accentuate those func- 
tions of coordination and interpreta- 
tion which none but a body of this 
nature can perform. - 
The meeting in Sweden last year 
showed some 30 countries in full 
membership with the Council, repre- 
senting approximately 350,000 mem- 
bers. In addition, the status of 7 
countries formerly in full membership 
continues to be obscure and at least 
16 others are in process of qualifying 
for full membership. To watch the 
avidity with which nur
es from mem- 
ber countries, denied contact with the 
Council during the war years, met 
under the common banner of nurs- 
ing-to witness the persistence and 
delight of certain countries granted 
re-instatement-to realize the in- 
fluence of the Council upon the 
progress of nursing in countries seek- 
ing to qualify together with the 
prestige gained when they do-is 
ample proof that the quality and 
quantity of nursing service and pre- 
paration within these countries varies 
markedly in both concept and prac- 
tice and that the Council is giving 
effective aid in the improvement of 
all phases of nursing. 
In order to implement its objec- 
tives the Council holds interests which 
increase in both variety and impor- 
tance. A good example of this is the 
work done (largely in the nature of 
study) by the many committees which 
function under the organization. For 
instance, the l\lembership Committee 
recommended to the conference in 
Sweden that the credentials of all 
affiliated associations should be re- 
viewed to learn whether they con- 
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tinue to meet the basic requirements 
for membership-namely, that the 
national organization should be re- 
presentative of all nurses of a given 
country, that its affairs should be 
controlled bv nurses, and that the 
membership -should be composed of 
registered (professional) nurses. \. 
study, therefore, is being conducted 
through the medium of a question- 
naire sent to affiliated organizations 
to determine the current position 
regarding these matters and also to 
learn the relation of other groups to 
the national association, including 
student nurses, midwives, who are 
not registered nurses, and all types 
of auxiliary personnel. \Yhen replies 
are received and tabulated the com- 
mittee wiII be in a position to make 
recommendations to the Board of 
Directors convening in Belgium next 
year concerning these matters. 
The countries which are seeking to 
qualify have been given an outline 
of criteria used in determining their 
eligibility and a suggested constitu- 
tion and by-laws for a national asso- 
ciation: these guides along with the 
assistance which can be gi,'en from 
International headquarters are help- 
ing them to put their professional 
house in order. :\1 any of these coun- 
tries are in need of a field visit by a 
member of headquarters' staff but 
so far funds available have limited 
this service to an appreciable extent. 
The 
 ursing Service Committee, 
continuing to investigate the world 
shortage of nurses, is undertaking a 
study of ratios of nurses to patients 
both actual and desirable and also an 
acceptable ratio of professional nurses 
to the various types of au
iliary 
workers. The Education Committee 
continued its work on a Guide for 
Schools of 
 ursing, seeking to estab- 
lish basic programs in profession
l 
nursing and as a new project is under- 
taking an extensive study of visu.ll 
aids, The Economic \Yelfare ('om- 
mittel' is making a study of economic 
conditions for nurses in all parts of 
the world. The E
change of 
 urses 
Committee is dealing- with problems 
in that field and the Committee on 
the Ethics of 
 ursing is working along 
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similar lines. The committee con- 
cerned with Relief for .:\ urses in cer- 
tain member countries made an appeal 
recently for tangible help for Korea 
to which four member countries 
responded. To make the question- 
naire method used by all of these 
committees as effective as possible, 
expert ad vice has been sought from 
the Statistical Branch of the Inter- 
national Labor Office and the Statis- 
tical Branch of the \YorId Health 
Organization. 
As might be expected, one of the 
major functions of the staff at head- 
quarters is the collection and distribu- 
tion of information on matters relating 
to nursing education. This is in line 
with the Report of the Study Com- 
mittee of the I.C.
. adopted in 1947 
which envisaged the Council as a 
"fact-finding, standard-making, co- 
ordinating body responsible for the 
collection and dissemination of infor- 
mation concerning nurses and nurs- 
ing at the international level. " 
Iarked 
growth has taken place in this area 
of function as member countries and 
related groups become aware of as- 
sistance readilv available. 
A further a
tivitv is found in the 
publication of The international Nurs- 
ing Bulletin which appears q
lrterIy, 
edited by the executive secretary, 

 I iss Daisy Bridges. .Articles appear 
from time to time in English, French, 
and German. The Bulletin is an aid in 
the interpretation of current develop- 
ments in international nursing and 
merits a much wider circulation. To 
this end, the purchase of this pub- 
lication for the library shelves of 
nursing schools and public health 
agencies is recommended. 
_\.fter many years of planning and 
negotiation the Florence Xightingale 
International Foundation came with- 
in the general framework of the I.C'.
. 
(as a legal entity) at the conference in 
Stockholm. Subsequently, a Council 
for the Foundation was appointed 
which held its fì.rst meeting in London 
in 
I arch of this year. . \lrc.l<ly. an 
able director to guide its activities 
is sought. The Foundation's Council, 
which has assumed responsihility for 
the development of cert.lin phases of 
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nursing education, has considered an 
initial program, including the estab- 
lishment of an information bureau 
on post-basic nursing facilities 
throughout the world together with 
certain research activities. After a 
time there should emerge clearly 
defined relationships between the 
work of the Florence 1\"ightingale 
International Foundation within the 
International Council of Nurses and 
the LC.N. as a whole, since at the 
present time both are concerned with 
the field of nursing education. Admit- 
tedly a long, difficult step has been 
taken in bringing this body within 
the orbit of the Council and in the 
long run benefit should accrue from 
closely coordinated efforts for the 
educátion of nurses in all parts of the 
world. 
Perhaps the most striking develop- 
ment in the affairs of the organized 
profession on the international level 
has taken place in the area of rela- 
tionships. The LC.:t\. is now a member 
of the I nternational Hospital Federa- 
tion, has applied for membership in 
the \\Torld Federation for :\Iental 
Health and, most significant of all, 
is in official relationship with the 
\Yorld Health Organization. Resulting 
from this latter relationship certain 
tangible results can be attributed to 
the influence of the Council-namely, 
the appointment of two nursing con- 
sultants to the Secretariat; the estab- 
lishment of a nursing section; and 
the setting up of an Expert Commit- 
tee on K ursing which held its first 
meeting in Geneva last February. 
The committee is composed of ap- 
pointees from seven countries and 
includes the executive secretary of 
the LC.N. as a co-opted member. 
At its first meeting the committee 
adopted the report of the Education 
Committee of the LC.N. (presented 
in Stockholm in June, 1949) as a 
basis for discussion. A copy of it will 
be circulated to all governments in 
membership with the \Y orld Health 
Organization. l\loreover, it is antici- 
pated that the recommendations of 
the report of the Expert Committee 
(having been presented to the as- 
sembly) will be accepted: one of these 


suggests that the LC.
. be asked to 
collaborate in certain research pro- 
jects sponsored by \VIIO. 
Thus a cursory glance reveals that 
"the fields are white unto harvest," 
that much assistance in improved 
service and preparation is sought and 
that this is equally true of opportuni- 
ties within the framework of the or- 
ganized profession and of its relation- 
ships with outside bodies. In each of 
these areas further steps in develop- 
ment and coordination are desirable. 
So much for the need which is ap- 
parent and pressing. \Yhat is the chief 
deterren t in meeting it? I t is a stark 
fact that the world is a large place 
and that much of the assistance which 
the Council is prepared and anxious 
to give is costly. To meet the oppor- 
tunities at our doors, the staff should 
be augmented so that field visits 
could be made to evaluate the status 
of nursing and to stimulate progress 
in countries seeking help in the hope 
that ultimately they might come into 
membership with the Council. Added 
to the 16 countries having national 
associate representation are many 
others in need of the kind of help 
which can be given only through the 
field visit of a mature, experienced 
person. To increase the staff so that 
necessary time may be spent in travel 
and to meet expenses involved in the 
process, financial resources are re- 
quired quite beyond the present 
ability of the Council to provide. 
Recen t action regarding an increased 
per capita fee gives welcome relief 
but is still not commensurate with 
current opportunities. Herein lies a 
major problem which will have to be 
shouldered chiefly by member coun- 
tries with financial resources. 


NATIONAL OPPORTUNITIES AND 
RESPONSIBILITIES 
\\ïth this fragmentary picture of 
the growing strength, actual and 
potential, of organized nursing at the 
international level let us examine its 
relationship to the association now in 
convention assembled. Clearly the 
effectiveness of all international effort 
is conditioned by the national units 
of which it is composed. It can be no 
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stronger in spirit, in performance, and 
in resources than the sum total of 
these. 1 n the very nature of things 
the Council is limited by the profes- 
sional and financial strength of its 
national constituents and the degree 
to which they put their shoulder to 
the wheel for the common good. [he 
countries call; the barriers are down; 
but whether these opportunities are 
embraced or denied depends on the 
degree to which our individual and 
corporate imagination can grasp their 
significance and act upon it. I n reality 
international achievement can be 
no more, no less, than the strength of 
that line of responsibility linking the 
district unit, the provincial associa- 
tion, and the national body with 
world necessities. The professional 
need of the hour will be met in the 
proportion to which edch individual 
with sympathetic understanding and 
adventurous courage resoh es to meet 
the challenge. If in times past there 
has been a place for the pessimist, for 
the defeatist (and this is doubtful) 
that time is not our time. As a pro- 
fessional group let us think broadly 
and deeply so that courses of action 
decided upon will influence the fur- 
therance of world nursing. 


GRO\\ TII IN CERT.\I
 CO
CEPTS 
Passing on from a consideration of 
matters national and international 
and dccepting the premise that cor- 
porate strength is dependent upon 
individual growth, \\ e turn to con- 
sider certain qualities necessary to 
progress in this day so fraught with 
complexity and so replete with chal- 
lenge. I suhmit that a growth in the 
concepts of maturity, of unity, and of 
peace are clcknowledged essentials in 
present-day li\'ing. I f this be accepted 
let us consider first what are some of 
the qUcllities of maturity which should 
be evidenced in th(-' individual and 
the profession. Among many which 
could be discussed I single out three- 
namel\", a 
enst: of fitne
s, a sense of 
persp
cti\'e, cll1d a sense of "alues. 
Overstreet in a publication entitled 
"The \Llture l\lind." the reading of 
which I commend to you, pub for- 
warù the thought of constant growth, 
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through learning, as the underlying 
principle by \\'hich maturity is 
achieved. This is his statement: "Hu- 
man beings can and must learn new 
facts and insights as long as they are 
in the world which, changing rapidly, 
needs constant adjustments." If this 
be a fair hypothesis "he who runs 
ma\O read" its individual and cor- 
porate application. 
I have stated that as a first requisite 
maturity requires a sense of fitness. 
The individual who possesses this 
sense is one who acts becomingly in 
life's situations, both unexpected and 
anticipated. A background of know- 
ledge is predicated which, as it in- 
creases, is continually becoming wis- 
dom. Thus knowledge through under- 
standing, through insight, through 
e
perience, ensures fitting behavior 
when forced to make decisions. :\Iore- 
0\ er, responsibility is assumed willing- 
ly as life increases in complexity. 
Through an imaginative ability to 
see the point of view of others, favor- 
able relationships are established so 
that maturity is reflected in an in- 
creasing cap
city to work with and 
through others. This sense of fitness, 
therefore, is shown in the exercise 
of good judgment in all of life's rela- 
tionships. 
.-\ second quality which will repay 
cultivation is a sense of perspective. 
So often we meet people quite in- 
capable of standing back to view the 
total situation. They see one segment 
but their interest becomes so en- 
grossed in that segment that they 
never see the \\ hole circle; they go off 
at a tangent we say, or their horizon 
is limited. They are incomplete in 
concept, inefTective in action because 
they have failed to see their specific 
interests in the light of the total situa- 
tion. The hehavior of the mature 
person is determined through an 
clnah'sis of inherent factors, Yes, but 
alw;ys in viewing them as pãrts of a 
whole. 
.Again the mature person posse5ses 
a sense of relcltive \. alues. She will 
be interested in man\' activities but 
will satisfy herself as. to the relative 
importance of each. She will recognize 
that the spiritual dimension in life is 
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just as much a part of the individual 
a!? the physical, the mental, or the 
social and that all four need develop- 
ment in well-balanced li,-ing. For this 
person, faith, integrity, courage, pur- 
pose will be keystones in the develop- 
ment of character which maturitv 
will consider to be an ultimate go
1 
of life. ::\Ioreover, the person holding 
a mature philosophy of life will find 
inspiration in the thought that pro- 
fessional work, through personal 
worth, skilled service, and good citi- 
zenship, contributes to improved liv- 
ing for herself and for others and thus 
to life's ultimate goals. 
A.nd now we come to grips with 
certain attributes of the mature pro- 
fession. Given individuals who strive 
for and have achieved a large measure 
of maturity, what are the particular 
qualities \yhich one may reasonably 
expect to find in a profession composed 
of such individuals? Perhaps the first 
requisite in professional achievement 
is sustained interest. How many there 
are who make a good start bl;t wno 
fall by the way! They are incapable 
of patient, continuous effort over a 
long period of time. Enthusiasm, a 
necessary quality in itself, ensures a 
good start, but these persons forget 
that history has been a long time in 
the making and that worthy pioneers 
have lived and died without seeing 
the results of their labors. \Yhile 
mature members hold the fort through 
dint of trust and persistence, their 
ranks should be renewed continuallv 
by an influx of new members. It wás 
Disraeli who said that the political 
party of which he was chief must be 
replenished constantly by a stream of 
new life if it were to survive. This 
principle operates in all of life's activi- 
ties. Somehow then the ,visdom of 
the mature must blend with the vigor 
of youth so that accomplishment may 
be perpetuated and enhanced. 
Further the mature profession ac- 
cepts responsibility for the solution 
of its problems. They do not falter, 
thinking the task to be too great. 
\Vith an open-minded, stout-hearted 
approach and through sound, adven- 
turous leadership they will seek first 
to define the problem and then to 


solve it. There should be an urge for 
exploration, for path-finding, for try- 
ing new things in a new way. To ex- 
perience the joy of the creative in 
meeting community needs more fully 
is to achieve the peak of professional 
maturity. Assuming the role of a 
profession, let us be professional in 
truth in sce
-::ing to solve our own 
problems through study and investi- 
gation leading to creative action. This 
constitutes a challenge to educational 
institutions to provide facilities where- 
by researchers can be prepared and to 
the profession to persuade promising 
candidates to undertake the prepara- 
tion. 
Finally, the mature profession will 
sense a relationship to life's broader 
interests within our own borders and 
beyond. In community service there 
will be a reaching out to join forces 
with other constructive elements and 
thus to strengthen and increase the 
total service rendered. To realize that 
in this age national and international 
effort is as much a part of life's oppor- 
tunities as is community enterprise; 
to recognize that the national and inter- 
national interests of nursing are bounded 
by the numerical and financial strength 
of the provincial and district associa- 
tion; to accept the fact that through 
strong support of professional effort 
at all times, influence can be brought to 
bear upon world effort; to believe that 
full professional participation is the 
key to professional achievement both 
at home and abroad is to be mature in 
outlook and practice. 
Given the mature individual in- 
fluencing the achievement of maturity 
in life's interests and relationships, 
a second concept, that of unity in 
purpose and action, will be more 
readily achieved. I t is impossible to 
watch current trends in the fields of 
medicine and nursing without detect- 
ing the increasing degree to which 
health forms the common denomin- 
ator in the objectives and practice of 
both: no longer is there a marked 
cleavage in the aims of those whose 
work is predominantly curative and 
those whose specialty is prevention. 
The current emphasis is upon unity, 
not division; upon one goal-heal th 
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tor the individual, the community, 
the nation, and the world. This is 
seen in the administrative practices 
of health departments and hospitals: 
both work together to give the best 
possible health care to the individual 
for in no other way can continuity be 
established. \\"hen prevention fails 
and hospitalization is indicated the 
individual remains the minimum time 
in the institution, receiving care which 
has health significance, and is re- 
turned at the earliest possible moment 
to the community where increasingly 
the public health nurse in some phase 
of her practice picks up the thread 
and carries on. 
\gain this principle is 
operative in an evolving concept of 
nursing care. .:\0 longer is it thought 
that nursing relates to illness more 
than it does to health with the conse- 
quence that all branches of nursing, 
whether predominantly curati,"e or 
preventive, contribute to one field and 
hold one goal in common-more 
health for the people. Carrying this 
thought a hit farther we see that such 
a philosophy affects the preparation 
of workers for both medicine and 
nursing. Prevention is introduced into 
medical and nursing curricula in order 
that the clinical practitioner in pre- 
paration may be given a start toward 
health knowledge and practice. In 
fact for some years in the under- 
graduate work of certain university 
nursing schools the teaching of nurs- 
ing includes the preventive as well 
as the curative and the degree ob- 
tained qualifies the recipient for the 
practice of nursing in both of these 
fields. .\nd, further, in certain schools 
of hygiene, the hospital administrator 
is prepared for his first degree, since 
it is held that he will assume responsi- 
bility for an institution which repre- 
sents one unit of community health 
endeavor. Of special inter
st is a 
recent development in the teaching 
of schools of hygiene and of nursing 
in certain university centre
 whereby 
doctors and nurses, preparing to ad- 
minister public health and public 
health nursing services respectively, 
have met in joint seminars tu discu
s 
their mutual problem. 
This philu
ophy is further exempli- 
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fied bv the Community \\"elfare 
CounciÍ \\ hich aims, by joiñt plann!ng 
and action, to make possible at the 
communitv level health and welfare 
services, b
th efficient and economical. 
There is eviden t also in the planning 
of convention programs within the 
organized profession a desire for all 
to meet together in open or general 
sessions and for a cross-section of the 
personnel of all branches of nursing 
to gather in work groups to grapple 
wi th problems common to all. Yes, 
the profession is united today to a 
degree thought impossible a quarter 
of a century ago. :\Iore than any other 
trend it may help us to negotiate 
future hurdles with success. 
There remains but one further 
concept, the growth of which can be 
touched upon onl
. I refer to the 
concept of peace. Certain subversive 
use of scien tific discoven- and recen t 
ominous events in the põlitical realm 
to the con tran', there is a real sense 
in which the 
deal of world citizen- 
ship and its potentialities for peace 
have taken hold of the individual and 
the nation: the presen-ation of peace 
through mature attitudes and prac- 
tices, through unified purposes and 
actions, is of truth our most vital 
concern. The greater the degree of 
maturi t
 shown by understanding 
compromise and the greater the will 
to unite thruugh a sacrifice of 
econ- 
dary interests for the sake of corporate 
good, the greater will be the likelihood 
of the effective maintenance of peace. 
C nlike certain other benefi ts be- 
stowed without the asking, a state of 
freedom, of peace must be planned 
for, worked for and, if necessary, 
fought for b} each succeeding geñ- 
eration. Thus it is emphasized that 
each year of peace is d year of ,'ictory. 
If the individual through conviction 
and throug-h intelligent, persistent 
etTort may become a vital force in the 
moulding- of puhlic opinion, how 
much greater can be the influence of 
t}-.O
lS<lIHIs of professional \\'orkers in 
every corner of the globe banded to- 
gether with similar professional needs 
and aspirations. Focusing upon pro- 
fessional prohlems and their possible 
solution, more understanding is gdined 
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and the value of peaceful ideals and 
methods enhanced. In these momen- 
tous days with their conflicts in 
ideals and practices crowding in upon 
us, we are reminded of the quotation: 
"In such great developments twenty 
years are but as one day and there 
may come days which are the con- 
cen trated essence of twen ty years." 


Truly these days, with their unpre- 
cedented opportunities for profes- 
sional enrichment and world soli- 
darity, are ours. It behooves us to 
embrace them through supporting 
to our utmost the international or- 
ganization which has influenced and 
will influence increasingly the best 
interests of nursing and of peace. 


In the Good Old Days 


(The Canadian .J..Vurse, September 1910) 


"Should a hospital be a municipal institu- 
tion or be conducted by philanthropic socie- 
ties or church organizations? There are many 
who condemn a municipal hospital for the 
main reason that it stifles philanthropy and, 
again, that politics, entering into the man- 
agement of the institution, renders it inef- 
ficient . . . As hospitals were never instituted 
simply to develop philanthropy but to care 
properly for the sick, it seems to me that the 
system which, taking into account local 
conditions, will provide the best-equipped 
hospital is the one to be chosen. . . There is 
no good reason why men and women of 
wealth should not give to a municipal hos- 
pital . . . it is a great comfort to be assured 
a fixed income and be relieved of the annual 
task of raising funds by subscription." 


* 


* 


* 


"It is a good plan to combine the positions 
of superintendent of nurses and matron under 
one person. The duties interlace so much that 
less friction will arise if the superintendent 
of nurses, besides having charge of the train- 
ing school, be responsible for the housekeep- 
ing. " 


* 


* 


* 


At a meeting of the Executive of the On- 
tario N urses' 
\ssocia tion the question was 
raised as to "what position the Association 


wished to take on \Yoman Suffrage. . . After 
some discussion the question was left over for 
further considera tion," 


* 


* 


* 


"Montreal, \Vinnipeg, Vancouver, Hamil- 
ton, Brantford, and now Toronto have es- 
tablished the work of the School Nurse as 
an in tegral part of the work of the Public 
Schools. " 


* 


* 


* 


"As we go to press the news is received of 
the death of Miss Florence Nightingale, 
0,:\1., in her ninetieth year. So closes the 
good and great life of one of the noblest of 
England's daughters." 


* 


* 


* 


"The nursing of the future is visiting nurs- 
ing. All developments of the present day 
point that way. Tuberculosis nursing, school 
nursing, social service work in connection 
with the hospitals, factory nursing-all are 
along visiting nursing lines. . . One of the 
most recent extensions of visiting nursing is 
found in the nursing care given to the sick 
policy-holders of one of the large insurance 
companies-the :l\1etropolitan Life Insurance 
Co. This branch of visiting nursing was 
started in New York in June, 1909. . . It is 
more recent in Canada. Montreal started it 
in January, 1910; Ottawa in March." 


No one likes to hang about for hours wait- smallish meal and make up for it later when 
ing for work and then to be swamped by too you are less rushed or upset. Some people 
much of it: nor does your stomach. It works digest quickly but can't take much at a time 
best and without grumbles if it is fed at and for them frequent though small meals 
regular times and without rush. And so if may be necessary. Conversation at meal-times 
you are tired or worried you should eat a should be cheerful and peaceful. 
-National Health Association 
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Closing the Gap in the Tuberculosis Program 



IURIEL CL-\RK 


Average reading time -13 min. 36 sec. 


A ROU
D 1900 several state and 
..... town Anti-Tuberculosis Socie- 
ties came into existence. Bv 1901 
the Canadian Tuberculosis Ássocia- 
tion took its place as one of the most 
important health bodies. People had 
become tuberculosis conscious. Thev 
organized to protect themselves and 
the campaign was hopefully begun. 
The cause of tuberculosis had been 
found, the source of infection was 
fairly \VeIl understood, its mode of 
transmission fairly well grasped, sana- 
toria were being built for the care of 
all stages of the disease, and the then 
ultimate in treatment-fresh air, food, 
and rest, together with the continual 
education by doctors, nurses, and 
especially the cured patient him- 
self-seemed to point to a swift and 
complete eradication of the disease. 
Unfortunately, this hope has not 
been realized. Some 50 years of effort 
have taught us maný things. Al- 
though the death rate was cut in half 
during the first 30 years of the cam- 
paign and red uced another 40 per 
cent in the next 10, we have learned 
th<ü tuberculosis cannot be eliminated 
by applying a few well-planned rules 
to obvious situations. Rather, we 
now know that an incalculable num- 
her of difficulties, having their roots 
deep in the social structure of our 
cities, towns, and rural communities, 
enter into the problem. I t was a com- 
paratively simple matter in the begin- 
ning- to make contact with the far- 
advanced case. \Yhen sanatorium 
care was available, he was removed 
from his home to prevent spreading 
his infection. But, there has proved 
to ht' much more than this to the 
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problem as knowledge has increased. 
Even among intelligent citizens, edu- 
cation, for the purpose of getting the 
early case spotted and under adequate 
treatment and for the persistent pre- 
caution against the spread of infec- 
tion, is still an uphill process. Dealing 
with contacts has not been as simple 
a matter as was contemplated. Even 
the sanatorium patient did not al- 
ways preach the doctrine of preven- 
tion taught him and unless careful1\- 
followed up he frequently succumbed 
to a relapse. 
Poverty, and the shiftlessness and 
weakness of character that go hand 
in hand with it, still continue to be 
the most abundant sources of the 
disease. Certain industries have been 
found to create hazards and have a 
higher tuberculosis incidence among 
the employees than others. Every- 
thing that prevents normal develop- 
ment is grist fQr the tuberculosis mill. 
Bad housing, o,"erwork, 10\," wages, 
lack of recreation, and all poor con- 
ditions of personal, family, and com- 
munity hygiene have their share in 
keeping the death rate up. There is a 
close correlation between economic 
stress-be it local or national -and 
the problem of tuberculosis. 
\Yhen all is said and done, an\" 
movement that contributes in an
" 
way to the improvement of the generãl 
health of the people has a direct 
hearing on tuberculosis. That is why 
it is so imperative for the specialist 
in tuberculosis, physician or nurse to 
knm\" and understand all phases of 
public health and to be keenly alive 
to anything in policy or administra- 
tion which contributes or detracts 
from the possibility of eradicating 
this disease. I t would be impossible 
in this article to do anything but 
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mention one or two phases of public 
health that have a very definite 
influence on tuberculosis control. 
You already know the danger to 
be found in an unprotected milk 
supply. :\rurses of today will probably 
never see the crippling results of 
tuberculous bone conditions which 
so frequently came to light 20 to 30 
years ago, mostly as a result of feed- 
ing children with milk from tuber- 
culosis-infected cattle. Public health 
authorities attempt to have all cattle 
tested for tuberculosis and have all 
milk pasteurized, X eyertheless, in the 
face of this we know that even yet 
many children are getting dangerous 
or potentially dangerous milk. There 
is still education needed in this 
respect. 
Another and more obscure contri- 
bution to the prevention of tuber- 
culosis is found in the infant welfare 
programs. Rickets, once much more 
commonly found than today, is the 
result of poor feeding and unhygienic 
standards of living. Rickets in the 
infant means malnutrition and faulty 
bone development, including that of 
the chest, with an accompanying poor 
musculature. The rachitic child, be- 
cause of his under-developed chest 
and other deficiencies, was a frequent 
subject for pneumonia and similar 
respiratory diseases. This increased 
his susceptibility and he became a 
potential, if not an actual victim of 
tuberculosis, perhaps not observed 
in childhood. Untreated, he carried 
his earlv infection into adolescence 
and ad
lt life, helping to swell the 
ranks of those needing treatment for 
tuberculosis. l\larkedly improved 
methods of feeding infants are rapidly 
eliminating this type of individual. 
Thus far I have attempted to prove 
that tuberculosis is bound into the 
warp and woof of our social order. 
In that respect it differs from any 
other disease, with the possible ex- 
ception of the venereal diseases. For 
that very reason it presents to us a 
mighty challenge to which every 
trained nurse should be prepared, 
even in some small way, to respond. 
Every nurse, whether she is a public 
health nurse or not, is in a position, 


by virtue of her training, to exert a 
powerful influence in the community 
where she lives and practises. She is 
able to observe more intelligently, 
understand more thoroughly, and 
even be the guiding hand in many 
situations. Perhaps the most im- 
portan t part of a tuberculosis pro- 
gram is the prevention and education 
that takes place outside the hospital. 
I n this the public health nurse has a 
very important role, whether she be 
engaged in a generalized service or 
in a specialized one. In addition to 
being av..are \\"hat the actual care of a 
tuberculous patient entails, she must 
understand every phase of the disease 
as it affects the individual, the family, 
and the community. \bove all, she 
must be a teacher, a quality unfor- 
tunately lacking in many public health 
nurses because it is not part of their 
basic preparation. There are certain 
fundamental principles which the 
nurse must follow if she expect
 to 
get results in her work. 
The main objectives of a good 
tuberculosis program are: case find- 
ing, case holding, case treatment, 
rehabilitation after treatment, and 
case prevention. The nurse has a 
positive place in the attainment of 
each of these objectives. 


CASE FI
DlXG 
Every case of tuberculosis must be 
located, whether it is active, potential, or 
arrested, as well as all contacts and sus- 
ceptible cases. 
J.\f ethods: Surveys; cases reported to 
board of health; cases reported by phy- 
sicians; cases discovered by nurses in 
the course of their work, as in bedside 
nursing, infant welfare, or school health 
supervision; cases seeking help as a 
result of a good educational program; 
contacts; cases discovered while seeking 
source of infection. 


CARE AND SL"PERVISIO
 
This should be as follows: 
To secure adequate medical and nurs- 
ing care for all cases and to encourage 
and supervise their continued treatment, 
To protect the family and community 
by teaching measures of prevention. 
To secure periodic examination of 
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those already exposed to the infection, 
especially growing children. 
To supervise the health of these con- 
tacts and pre-disposed cases and to 
build up resistance by promoting good 
health habits; securing for them the bene- 
fits of preventoria, open-air schools, or 
nutrition classes, if institutions are 
available, and to promote their estab- 
lishment if not available. 
To secure the correction of defects 
when these defect
 retard normal de- 
velopmen t. 
To arrange with other available agen- 
cies for necessary social and economic 
adjustments, \\"here such community 
agencies are lacking, their establishment 
should be stimulated by the nurse. 
To follow up and supervise discharged 
sanatorium patients to make sure they 
continue their health program, which 
should include periodic e
amination, and 
to assist them in obtaining proper and 
suitable work when necessary. 
To keep records of all cases as an aid 
to the intelligent care of patients; as a 
basis for reports of service rendered; as 
a means of better cooperation with other 
agencies; as a guide to future plans; as a 
ke\' to proper understanding of the local 
tuberculosis problems. 


CASE PREVE:-;TIO
 A
O EOt:CATIO:>. 
Stimulating the patient, the family, 
and the community to the proper atti- 
tudes towards tuberculosis may be done 
by teaching people, individually and in 
groups, the nature of the disease and the 
need for early diagnosis, the method of 
its transmission and the measures to 
prevent its spread. 
To warn against the dangers of quack, 
non-scientific cures, and patent medi- 
cmes, 
To promote health measures, living 
conditions, and personal habits which 
will tend to build up the resistance of 
every member of the community. 
To promote periodic he.llth examina- 
tions for all. 
In dealing with the individud.1 case 
there are certain specific points which 
the nurse must know: 
I::; the patient an active case of tuber- 
culosis? .An arrested case? A suspect? 
Has he positive sputum? Hds he had a 
complete e"\.amination? If not, why not? 


SEPTEMBER,1950 


ï23 


Is he under definite medical care and 
whose? Is the case reported to the board 
of health? 
Does the patient, or some responsible 
member of the family, know the true 
diagnosis of the disease? If not, why not? 
How many contacts are in the home? 
Age and sex? Have they been examined? 
\Yhen? By" hom? 
Is the nursing care adequate? 
Has the source of this infection been 
determined? If not, why not? 
I n securing the social history of the 
case, the nurse will need to know such 
things as: 
Is the income adequate? If not, how 
can it be supplemented-by family, rela- 
tives, insurance, or by ;;ome organization? 
\\"hat other agencies are in touch with 
the case? Have they been consulted? 
\Yhat other problems are outstanding 
in the family--diet, clothing, housing and 
sanitation, management, employment, 
neglect of children, attitude and cooper- 
ation. 
As a measure of protection for the 
community the following information' 
should be obtained: 
Are precautions observed? If imç05si- 
ble to have them observed, has the tOlrd 
of health been notified? Have premises 
been cleaned after death or removal of a 
communicable case? 
If the patient has left your district, 
has the health organization at the new 
address been notified? 
Have all necessary information and 
work done on the case by the nurse been 
properly recorded? 
Tuberculosis is a communicable 
disease-just as scarlet fe\-'cr, diph- 
theria, and all the others arc. Once 
the acute stage is over, and the patient 
has èarried out the necessary treat- 
ment, he is as free from germs as any 
normal individual. This is a verv im- 
portant point, for it is only by break- 
ing down and erasing th.lt idea in the 
public's mind that we can rehabilitate 
the individual and ha\'e him again 
t.lke his place in society. I feel this 
can only be done through educd.tion 
of the public, through our nur
es' 
knowledge of the infectivity of the 
disease, and through literature. Every 
time a patient is diagnosed as an 
acti\-'c case of tuberculosis always 
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bear in mind that he is ill mentally 
as well as physically. - 
1. He suffers from a disease people 
fear. He realizes this and it is a consider- 
able shock to him. 
2. He also realizes he has a disease 
which will keep him in bed for months- 
perhaps longer. 
3. If he is married, he worries about 
his family financially. All these things 
tend to make him depressed and irritable, 
regardless of the fact he attempts to 
appear cheerful to those around him. 
The nurse's work begins when a 
patient's condition is first diagnosed. 
\Ye visit the home, advise the patient 
regarding treatment, teach precau- 
tions, and have all members of the 
family examined. I f the case is a 
healed one or only suspicious we must 
look for the infector. This may not 
be in the immediate family át all, 
so it requires much tact and many 
channels for investigation. It may 
prove to be a neighbor, a relative, 
a fellow workman. Before we go out- 
side to search we must first examine 
the immediate family. 
It is very import
nt to investigate 
the home conditions. If the patient 
is the bread-winner with a large 


family, how can he go to bed or be 
hospitalized when his family has no 
means of support? This is a vital 
factor as he cannot stop working or 
worrying until the problem is solved. 
Such a familv can be recommended 
for mother's 
allowance. If it is not 
enough, rent, food, and clothing must 
be provided. \Yelfare agencies should 
be called in to help. 
\\"hether or not I have given you 
a bird's-eye view of the place of the 
nurse in this program of combatting 
tuberculosis, I shall not be able to 
tell. At least I can leaye this one 
simple thought with you. There is a 
big gap between knowledge and prac- 
tice in the present-day health habits 
of the people. Science in a few short 
years has changed our whole concept 
of health practices and has given us 
prevention and positive health as 
the goals toward which \ye now aim. 
People need constant teaching so 
that the gap may be closed. If we, 
as nurses, intelligently keep ourselves 
informed of each new preventive 
measure as it is acrepted as sound and 
practical, and be prepared to pass on 
this knowledge, we will be doing our 
bit toward bridging this gap. 


Health and Low-Temperature Environments 


Dr. Jack C. Haldeman, of the U.S, Public 
Health Service, who is in charge of the Arctic 
Health Research Centre in Alaska, states 
that investigations have revealed numerous 
gaps in scientific knowledge of the effects of 
low-temperature environment on health. 
He pointed out, for example, that previously 
unknown foci of echinoccosis infection (a 
type of tapeworm in animals which causes 
frequently fatal cysts in man) have been dis- 
covered among both wild and domestic 
animals in Alaska, 
This disease, Dr. Haldeman explained, 
assumes considerable. public health signi- 
ficance in arctic environmen ts in view of the 


close association between human beings and 
animals, especially dogs, in cold areas. 
Another significan t developmen t reported 
by Dr. Haldeman was the discovery of tri- 
chinosis among arctic marine mammals, such 
as whales, which are an important part of 
the diet in the coastal regions of Alaska. Dr. 
Haldeman said this problem had taken on 
additional emphasis with the further dis- 
covery of trichinosis among arctic carnivora. 
Dr. Haldeman said that studies in human 
parasitology have revealed a high percentage 
of fish tapeworm among native residents in 
fish-eating areas, Further studies of this 
problem, he said, are scheduled. 


Why does a pain "hurt"? The surface of the body is blanketed wi th millions of "pain 
spots" where pain nerves end. \Yhen any of these nerve endings is agitated or disturbed, it 
flashes a message to the brain. The brain then weighs this message, evaluates it in terms of 
so much pain. 
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Service Sociale des Groupes 
SnIO
E PARÉ 


Average reading time - 2-1- min. -18 sec. 


L E SERVICE SOCIAL comme profession 
est quelque chose de relativement 
nouveau. La première école de service 
social, celie de 1\"ew- York, fut établie 
en 1898. Chacun sait pourtant que, 
bien avant cette époque et même 
depuis toujours, des bénévoles et des 
non-professionnels avaient recherché 
les moyens de diminuer la misère 
humaine, tant physique que morale, 
et avaient consacré à cette oeuvre 
toutes leurs énergies. L'ampleur de la 
tâche à accomplir, la nécessité d'une 
préparation scientifique pour bien J'ac- 
complir, et I'avancement des sciences 
psychologique et sociologique don- 
nèren t peu à peu naissance par la sui te 
au service social professionnel. j I en 
fut certainement de même de J'évo- 
lution de la profession d'infirmière car 
les gardes-malades graduées, tout 
comme les travailleuses sociales diplô- 
mées, sont issues d'une longue Jignée 
de pionniers bénévoles de la charité. 
On a défini Ie service social moderne 
comme "J'art d'adapter I'homme à la 
société et la société à J'homme, ou 
J'art d'aider les autres à s'aider eux- 
mêmes." On a dit que Ie travailleur 
social était un technicien des relations 
humaines. Ces expressions scmblent 
très justes. II faut aider I'être humain 
à s'adapter psychologiquement aux 
personnes et aux conditions de vie qui 
J'entourent, de la même façon qu'il 
faut aider son corps à se protéger ou 
à réagir contre les agents nocifs qui 
en menacent J'équilihre physiologique. 
II faut adapter la société et ses mul- 
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tiples rouages d'assistance et de sécu- 
rité aux besoins réels de J'homme, 
afin que cette société ne devienne pas 
en quelque sorte une immense machine 
déshumanisée qui broie celui qu'elle 
devrait secourir et assister, qui ne 
tient pas compte des réalités indivi- 
duelles et familiales, et qui les détruit 
au lieu de les fortifier. Remarquons 
bien Ie respect de la digni té et de la 
Jiberté humaines impliqué dans Ie 
:service social-"art d'aider les autres 
à s'aider eux-mêmes." Le client de- 
meure toujours libre d'exécuter ou 
de ne pas exécuter les plans de réa- 
daptation qu'il élabore avec Ie tra- 
vailleur social. Celui-ci ne lui impose 
pas sa volonté mais Ie laisse prendre 
J'initiative et accomplir J'effort qui est 
la première condition d'un reJèvement 
véritable et durable. 
Le tra vailleur social moderne est 
préparé par des études de deux ou 
trois années dans des écoles univer- 
sitaires appropriées qui sont au nombre 
de huit au Canada. On lui enseigne 
des techniques d'approche, d'obser- 
vation, de réadaptation, de réhabili- 
tation, Lasées principalement sur la 
psychologie, la psychiatrie, et la socio- 
logie. On développe en lui une person- 
nalité professionnelle comparable à 
celie qui distingue J'infirmière de la 
gardienne bénévole de malades- 
c'est-à-dire une facilité à utili:scr con- 
sciemment et de façon responsable 
son moi professionnel, pour rendre le:s 
plus productives possibles les con- 
naissances et les qualités acquises ou 
perfectionnees pendant les études pro- 
fes:sionnelles. On met Ie travailleur 
SOCi.ll à même de se servir de trois 
méthodes :spécialt-s qui sont: celie du 
ser1.'ice social personnel, celie du seY'l'ice 
social des grou þes, et celie de l' organi- 
sation communautaire en service social: 
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Le service social personnel traite indi- 
viduellement la personne humaine, en 
travaillan t aussi sur son milieu; Ie service 
social des groupes s'occupe d'aider les 
individus à s'adapter et à colla borer au 
sein de petits groupements de loisir, 
de culture, d'éducation populaire, d'étude 
ou de discussion; enfin, la méthode 
d' organisation communautaire en service 
social veut aider les groupes et les repré- 
sentants de groupes à se partager les 
responsabilités d'une action collective et 
à en évaluer les résulta ts. 
La méthode du service social per- 
sonnel peut s'appliquer dans une mul- 
titude de champ d'action. On connaît 
Ie service social familial, Ie service 
social psychiatrique, Ie service social 
industriel, Ie service social scolaire, Ie 
service social des prisons et des cours 
de jeunes délinquants, etc. 
1 e vous parlerai moi-même de la 
méthode du service social des groupes, 
telle qu'elle pourrait s'appliquer au- 
près de certains types de malades et 
aussi auprès du personnel des hôpitaux 
à leurs heures de loisir. 
Les énoncés que vous venez d'en- 
tendre vous ont perm is de constater 
que Ie service social personnel tente 
de résoudre les probIèmes des clients 
par une approche individuelle qui 
s'étend aussi au traitement du milieu. 
La seconde méthode de la profession, 
celIe du service social des groupes, 
emploie de son côté une approche 
à la fois individuelle et collective. 
Elle ne perd pas de vue la person- 
nalité du client, mais elle invite celui- 
ci à se joindre à un milieu, à un groupe 
spécial, de récréation ou d'étude, où 
on pourra déceler les manifestations, 
les symptômes de ses mésadaptations 
et y remédier dans la mesure du 
possible, en l'aidant d'abord à établir 
de bonnes relations avec les autres 
membres du groupe et avec Ie tra- 
vailleur social, puis à participer active- 
ment à la pensée et à la vie du groupe. 
GROUPES EN GÉ
f=RAL 
D'abord pratiqué surtout dans Ie 
domaine de l' organisation des loisirs 
et de l'éducation populaire, Ie service 
social des groupes s'est aujourd'hui 
introduit dans les hôpitaux, les insti- 
tutions pénales, les foyers pour enfants, 


les hospices, les écoles publiQues, les 
groupements d'infirmes, Ies associa- 
tions religieuses, les mouvements de 
jeunesse, en un mot, partout où l'on 
croit à la valeur du groupe pour faci- 
liter Ie développement social de I'in- 
dividu et pour I'aider à mieux s'adap- 
ter à son milieu familial, à sa pro- 
fession ou à son école, et à la vie 
clvlque. 
Le service social des groupes est 
done une méthode d'éducation qui 
poursuit deux buts distincts: d'abord, 
Ie développement personnel et l'adap- 
tation de chaque mcmure du groupe; 
puis l'utilisation de l'association pour 
Ia poursuite de fins socialement dési- 
rabIes qui ont nécessité de la planifi- 
cation, une répartition des tâches, et 
une évaluation faites par Ie groupe. 
La poursuite de ces buts peut s'appli- 
quer dans une situation eoncrète aussi 
simple que eelle d'un groupe d'enfants 
réunis pour Ie jeu, tout comme dans 
un groupe d'adultes qui se sont donné 
pour objectif d'étudier et d'améliorer 
les conditions de vie de leur quartier 
ou de leur communauté. Dans l'une 
ou I'autre situation, il s'agit, pour Ie 
travailleur social, de créer entre lui- 
même et ehaquc membre une relation 
positive réelle, d'aider les gens à 
s'accepter et à s'adapter dans et par 
la vie du groupe, et d'orienter l'acti- 
vité en apportant des suggestions, des 
idées, et en aidant les membres à 
canaliser, à enrichir, et à u tiliser tou tes 
les ressources venues d'eux-mêmes. 
Certains éléments nécessaires à l'ap- 
plication de la méthode apparaissent 
tout de suite: 
Eléments d'homogénéité: Homogénéité 
d'âge, surtout dans les groupes de jeunes 
où existent des divisions bien tranchées; 
homogénéité d'intérêt pour les groupes 
d'adultes où l'âge devient un facteur 
moins important, dans cette longue 
période qu'on appelle la maturité. 
Elément de stabilité: Tout travailleur 
social sait qu'un traitement efficace exige 
Ia régularité du client et, ici, chaque 
membre est en quelque sorte traité par 
sa relation suivie avec Ie travailleur social 
des groupes et aussi par la fréquentation 
assidue des mêmes personnes à I'intérieur 
du groupe. Ordinairement, un groupe se 
réunit chaque semaine. 
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Elément de limitation du nombre des 
membres: On sait par e\.périence qu'il ne 
s'établit pas de relation profonde et 
effective lorsque les membres d'une col- 
lectivité sont trop nombreu\. pour se bien 
connaître ou trop nombreux pour que Ie 
travailleur social puisse les bien con- 
naÎtre et les aider à établir de meilleures 
relations entre eux. Cn groupe en service 
social compte généralement de 12 à IS 
ou 20 memhres à la fois. 
Des connaissances psychologiques 
adéquates permettent au travailleur 
social des groupes de saisir les affinités 
qui font que des clients de tel âge 
peuvent former une collectivité qui 
fonctionnera heureusement, tandis que 
des membres plus âgés ou plus jeunes 
ne pourront pas s'y intégrer ou y être 
acceptés. II est aussi possible, quand 
on conn
lît les hesains psychologiques 
correspondant à chaque période d'âge, 
d.orienter Ie programme du groupe de 
telle sorte que les intérêts des membres 
soient satisfaits par l'activité pré- 
sentée. II est bien important égaIe- 
ment de savoir que lcs enfants d'âge 
scolaire, qui satisfont leur be
oin de 
socialisation dans les petites "gangs" 
ou bandes dont ils gardcnt jaluuse- 
men ties secrets, on t énormémen t 
d'ambivalence à l'égard des adultes et 
que Ie travailleur social, qui serait 
asseL mal avisé pour s'opposer ouver- 
tement aux chefs naturcls de ces 
bandes ou pour contrecarrer systé- 
matiquement les opinions et les pro- 
jets du groupe, serait \"oué d'avance à 
l'insuccès. I: dPproche des aclole:;cents 
requiert aussi des aptitudes et un 
doigté bien particulier et Ie contact 
doit encore être effectué différcmmcnt 
si on a affaire à un groupe d'adultes 
ou de vieillards. Tour à tour substitut 
parental, idéal à imiter, dmi profes- 
sionnel, instructeur ou aviseur, Ie tra- 
vailleur social doit maîtriser aisément 
ses attitudes et ses techniques s'il 
veut demeurer à la hauteur de sa 
tâche. 
Remarquons qu'il ne s'agit pas là 
de groupe
 dont les memhrcs pré- 
sentent de véritables problèmes de 
personnaIité, mais df' réunions d'indi- 
viclus qu'on a convenu d'
lppeler 
normaux. (Tn enfant peut être consi- 
déré cOl11l11e normal et rencontrer, à 
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cause d'une situation familiale parti- 
culière, des difficultés d'adaptation à 
ses petits voisins ou à ses camarades 
de classe qui lui rendront extrême- 
ment utile, sinon nécessaire, la parti- 
cipation à l'activité d'un groupe et 
l'aide d'un travailleur social spécialisé. 
Cn adulte peut éprouver encore les 
mêmes difficultés s'il n'a pas eu I'op- 
portunité de triompher plus tôt des 
obstacles rencontrés dans Ie processus 
de sa socialisation. On découvrira 
peut-être que ses problèmes conjugaux 
ou profes
ionnels proviennent d'un 
refus d'accepter les responsabilités ou 
de collaborer et il peut arriver que 
l'intégration active à un groupe fa sse 
disparaître peu à peu ces lacunes. 
Enfin, disons que tout être humain, 
dans quelque condition qu'il se trOll\:e, 
ne reçoit jamais la somme d'attention 
individuelle dont il aurait hesoin et 
que la relation avec Ie travailleur 
social et avec les autres membres d'un 
groupe a souvent un effet significatif 
sur I'épanouissement d'une person- 
nali té. 


DA
S LE :\hUE{ HOSPITALIER 
Puisqu'il s'agit d'expo
er ici les ap- 
plications possibies de fa méthod
 du 
service soci
ll des groupes dans Ie 
milieu hospitalier, disons qu'elle pour- 
rait s'utiliser avec fruit auprès du 
personnel, pendant les heures de loisirs 
et, auprès des malades, dans certaines 
condi tions spéciales. 
Auprès du perso1l11el, par exemple, 
auprè
 des aides si nombreuses em- 
ployées dans les institutions hospita- 
lières, Ie travailleur social des groupes 
agirait comme coordinateur et orien- 
teur des activités de loisirs. Fidèle à 
son principe d'aider les gens à s'aider 
eux-mêmes. il mettrait en valeur lcs 
ressources du milieu, les t
dents et les 
aptitudes naturelles à la direction, 
pour transformer les périodes de loisirs 
non sculemcnt en périodes d'amm,e- 
ment mais en véritablcs périodes d'(>- 
dUc
ltion suciale, au cour
 desquelle
 
Sl' résaudraient peut-être plusieurs des 
problè'mes de personnalité et d'.ldap- 
tation qui expliquent les courtes durées 
d'emploi si fréqllentes en ce domdine. 
A'llþrt';s des malalles, il sllffit de se 
r<lppelcr certain('
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chologiques de toute personne hospi- 
talisée pendant un laps de temps 
appréciable, pour admettre les res- 
sources précieuses que peut apporter 
Ie service social des groupes. 
Nul n'est mieux placé que I'infir- 
mière pour savoir que les meilleurs 
traitements médicaux ou chirurgicaux 
peuvent échouer quand Ie moral d'un 
patient, tel que Ie tuberculeux, Ie 
malade osseux, ou Ie névrotique, tend 
obstinément à se maintenir à un bas 
mveau. 
L'amertume de I'isolement, I'im- 
pression d'être seul à souffrir de telle 
façon et à connaître tels problèmes, 
la peur secrète qui accompagne Ie 
désir de réintégrer la vie normale, sont 
des sentiments communs, souvent né- 
fastes, à I'hospitalisé. On a si bien 
reconnu I'utilité de la méthode du 
service social des groupes pour contre- 
balancer ces fâcheuses influences que 
plusieurs institutions hospitalières, 
surtout américaines, ont invité un 
travailleur social des groupes à se 
joindre à I'équipe du médecin ou du 
psychiatre, de I'infirmière, et du tra- 
vailleur social personnel, déjà mis au 
service des malades. Avec ses tech- 
niques d'approche individuelle et col- 
lective, distinctes des techniques de la 
récréation et de la thérapie par I'oc- 
cupation, Ie travailleur social des 
groupes du milieu hospitalier a déjà 
à son actif de belles réalisations. 
Dans un hôpital psychiatrique de 
Cleveland, un groupe de six malades 
mentaux-timides, déprimés, et com- 
plètement asociaux-se réunit une 
première fois pour un période de 
temps au cours de laquelle la travail- 
leuse sociale ne réussit qu'à jouer 
individuellement une brève partie de 
dames avec deux d'entre eux. Après 
trois mois et demi d' efforts renouvelés 
chaque semaine, la travailleuse sociale 
put ramener suffisamment ces malades 
à la réalité et aux nécessités de la vie 
sociale, pour qu'ils collaborent avec 
enthousiasme dans la préparation de 
goÚters et de programmes réguliers de 
détente. Elle avait réveillé leur con- 
fiance en eux-mêmes, leur intérêt 
pour une activité extérieure, leur 
capacité de se lier avec d'autres et 
d'acquérir un certain esprit de corps. 


Signalons aussi la valeur d'observation 
des dossiers hebdomadaires rédigés 
sur ce groupe, pour la poursuite du 
traitement psychiatrique auprès de 
chaque malade. 
Pn dossier provenant d'un hôpital 
de Pittsburgh rapporte, d'autre part, 
un intéressant travail de collaboration 
réalisé entre une travailleuse du ser- 
vice social personnel et une travail- 
leuse sociale des groupes. Le client 
était un jeune vétéran, infirme d'une 
jambe et atteint de mélancolie évolu- 
tive. La coopération du malade avec 
Ie psychiatre et la travailleuse sociale 
psychiatrique ne fut rendue possible 
que par les visites répétées de la tra- 
vailleuse sociale des groupes. Celle-ci, 
utilisant la passion et Ie talent du 
patient pour les cartes, réussit à Ie 
sortir peu à peu de sa dépression, en 
se faisan t d' abord donner à eIle-même 
des leçons de bridge, puis en créant, 
à l'aide du même prétexte, des con- 
tacts entre ce malade et d'autres 
hospitalisés. r\près cinq mois de ce 
travail d'approche, Ie vétéran accepta 
enfin de causer avec Ie psychiatre et 
permit qu'on communiquât avec sa 
famille, afin de I'inviter à coopérer à 
son trai temen t. 
Deux autres exemples, puisés dans 
les dossiers d'hôpitaux militaires, 
montrent Ie succès du service social 
des groupes auprès d'hospitalisés nor- 
maux au point de vue mental. 
On mentionne un groupe de dis- 
cussion que des blessés de guerre for- 
mèrent et utilisèrent, avec l'aide d'une 
travailleuse sociale, pour étudier et 
résoudre leurs problèmes de réadap- 
tation à la vie civile. On cite aussi 
certains cas de chirurgie plastique, 
grands blessés de la face ou des mem- 
bres, chez qui la participation aux 
discussions et à l'activité d'un groupe 
corrigea peu à peu des attitudes hos- 
tiles, déprimées, anxieuses, ou exagé- 
rément passives et irresponsables. 
Le service social des groupes dans Ie 
milieu hospitalier est déjà une réalité 
vivante et bienfaisante chez nos 
voisins d' outre-quarante-cinquième. II 
ne nous reste qu'à faire confiance à 
son idéal et à ses techniques pour 
l'introduire aussi efficacement chez 
nous. 
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The New Look in Typhoid Fever 


JEAN THIRLA WAY 


Average reading time - 7 min. 12 sec. 


WT ITH THE DISCOVERY of new anti- 
" biotics coming thick and fast 
upon us, I shall review the tremendous 
difference that one of these "wonder 
drugs" has made to the nursing care 
of typhoid fever. This drug is chloro- 
mycetin, prepared synthetically by 
a we]]-known drug house. 
I t has been used experimenta]]y 
with surprisingly good results in 
the treatment of many diseases hither- 
to untouched by other antibiotics. 
Some of these d-iseases are: typhoid 
fever, pertussis, salmonella infections, 
bacillary urinary infections, undulant 
fever, and a group of diseases caused 
by the organisms known as rickettsia, 
notable among these being typhus 
fever and Rocky 
Iountain spotted 
fever. 
Last summer, between June and 
September, we treated six cases of 
typhoid and paratyphoid fever and 
three of dysentery, caused by the 
Shigella sonnei bacillus, in our isola- 
tion unit with chloromycetin. Except 
for one child, who died two days after 
admission, the results have been 
very satisfactory. 
On admission the stool or blood 
cultures of these children all showed 
evidence of Eberthella typhosa, the 
causative organism of typhoid fever; 
S. paratyphosa, the organism causing 
parat) phoid fever A: or S. sclzott- 
muelleri, causing paratyphoid B. 
Although typhoid fever is a com- 
paratively rare disease today, many 
of our nursing students graduating 
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without ever seeing it, the odd case 
still crops up, particularly during 
the summer months, in spite of pre- 
ventive inoculations. This would seem 
to be due to either the prevalence of 
flies during this season, or to the 
tendency of people in their country 
homes, or children at camp, to be less 
careful in investigating the source of 
their water supply. 
To those who nursed typhoid dur- 
ing the past decade or edrlier, it pre- 
sents a fairly grim picture. \Ye sa\\ 
acutelv ill adults and children run- 
ning 
 very high fever for a long 
period of time, resulting in delirium 
at first and later extreme emaciation. 
These people presented a real nurs- 
ing problem. How often have we 
sponged them, trying to reduce their 
temperature, only to have it soar up 
again in a few hours' time! One re- 
members the constant vigilance for 
signs of perforation and hemorrhage; 
the endless hours of scrubbing and 
disinfecting and trying to feed nour- 
ishing fluids to these often semi- 
comatose individuals. 
This picture has completely changed 
with the advent of chloromycetin. 
Perhaps it would emphasize the dif- 
ference to compare the treatment of 
a child of 15 in our hospital \\ ith 
typhoid fever in September, 1948, 
and the care that would be given one 
of approximately the same age today. 
The first child was admitted on ap- 
proximately the 11 th day of disease. 
She was acutely ill, irra tional, and showed 
evidence of having been ill for some time. 
Her blood and stool cultures were posi- 
tive and she ran a fever of 105 0 -106 0 for 
a week, t hen a typic..1 s\\ inging fever for 
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a week, gradually decreasing to normal 
around the 33rd day of disease. 

o\v consider the second child admit- 
ted this year. \gain the temperature 
was high-1O-1 O on admission. From the 
history we gathered that he had been ill 
about two weeks at home. He was also 
dehydrated and acutely ill in appearance. 
Blood and stool cultures were taken 
which proved to be positive. In view of 
the history and symptoms, a tentative 
diagnosis of typhoid fever was made. 
The child \Vas started on chloromycetin 
the night of ad!uission. 
His temperature remained around 
103 0 -10-1 0 for four days, was swinging 
between 97 0 and 10-1 0 for only two days 
instead of a week, became normal within 
a week following admission and remained 
there until his discharge. The moder- 
ately severe diarrhea cleared up within 
a week. His appetite and general well- 
being were good within that length of 
time. 
This child presented far fewer nursing 
problems than the first one. Due to his 
shortened stay in hospital much less 
scrubbing and disinfection were required. 
.-\s he was only acutely ill for four and a 
half days following admission, he required 
less strenuous nursing care. As his appe- 
tite improved in the same length of time 
he was no feeding problem. He lost very 
little weight during his hospitalization. 


The dosage of chloromycetin, as 
prescribed by the manufacturer's re- 
search workers, is SO mg. per kilo- 
gram of body \veight initially; then 
250 mg. every two hours until the 
temperature is normal (approximately 


three and a half days); then every 
three or four hours for a total course 
of eight to nine days' treatment. 
These dosages were initially advised 
for adults b'Ut we have used- the same 
dosages for children with no evidence 
of toxicity. .\s this boy weighed 72 
pounds on admi
sion, the initial dose 
\vas 2,000 mg. \Ye used eight of the 
capsules which are put up in the 
strength of 250 mg. per capsule. 
Thereafter one capsule was given 
every two hours. 
As two of the patients so treated 
were small infants, the administra- 
tion of the antibiotic presented a 
problem. The po\\'der, when removed 
from the capsule, was extremely 
bitter to taste, so it was dissolved 
in the correct strength in a small 
amount of glucose and water solution 
and given to the infant by gavage. 
The stool cultures from these chil- 
dren became negative very quickly 
and remained negative until the time 
when they were discharged. 
The average length of stay in hos- 
pital was two to three weeks-quite a 
difference from the patients who used 
to stay two months! 
The results of the treatment of 
typhoid fever by chloromycetin seem 
almost as dramatic as an old-fashioned 
pneumonia crisis and show a great 
deal of progress even in one year. 
Chloromycetin has certainly made the 
nursing care of typhoid fever a much 
lighter task. \Ye hope that, in the near 
future, research workers may dis- 
cover yet other diseases which react as 
readily to this drug as typhoid fever. 


Nursing in Poland 


.-\ brief article in the Information Bulletin 
for Red Cross Sllrses notes that the shortage 
of nurses in Poland is more acute than in any 
oth
r country. Even before the war the num- 
ber of nurses was not sufficient to meet the 
demand, During the war, for a period of five 
) ears, all nursing schools excepting one in 
\Varsaw "ere closed. Since the war, 19 schools 
have been opened and graduate about 1,000 
students a year, However, the increase in 


hospital beds has far outpaced the growth in 
the number of graduate nurses. There are at 
present some 10,000 graduate and practical 
nurses. 


The Polish Red Cross was commissioned 
to organize courses lasting six months for 
the training of more nurses' aides. Ten such 
courses were given during 19-19. I t is hoped 
the number will be doubled this year. 
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Chloromycetin Therapy 


:\L-\RIA
 :\1. D.\. VIES 


Average reading time - 7 min, 48 sec. 


T HE I
CIDE
CE of typhoid fever 
today is occasional, indeed, and 
graduate nurses of the last few years 
have had very little experience in 
caring for the disease. Thus great 
interest was aroused over a recent 
case admitted to our hospital in which 
rhloromycetin was included in the 
treatment. 
.'\. young woman, who was employed as 
a domestic, was admitted to hospital on 
I\lay 11, 1950, with a history of general 
malaise and headache lasting for three 
weeks and an illness of increasing severity 
for 10 days prior to eventual collapse 
and subsequent admission to hospital. 
The initial diagnosis was "suspect 
typhoid. " 
The patient was admitted at 11 :30 
p.m., her chief complaints being acute 
abdominal pain, severe headache, pain 
in the lumbosacral area and nausea with 
vomiting. _\dmission temperature was 
104-,10, pulse 140, respirations. 38. Isola- 
tion precautions were taken until a diag- 
nosis could be confirmed. The patient 
was sedated with phenobarbital sodium 
gr. 172 and rested fairly well for six 
hours. At 6:00 a.m. she had a severe 
chill and the temperature dropped to 
97.2 0 . At 8:00 a,m. it rose ag<lin to 102,2. 0 
.\gglutination tests were made on May 
12 and revealed: Typhoid "0" was plus 
4 throughout to a dilution of 1/320 anti- 
gens. Typhoirl "H", Paratyphoid "A" 
and "B", and Brucella abortus were all 
negative. The \\".B.C. was 4,900. 
On the basis of the agglutina tion tests 
and the \\".B.C., and the fact that the 
patient h..ld not been inoculated for a 
period of two years, a diagnosis of typhoid 
fever \\as made. Specimens of feces and 
urine \\-ere collected for culture and on 
:\I..lY 16 E. tyþhosa was reported in both. 
The patient wa'" given 400,000 units 
of aqueous proC..line penicillin on admis- 
sion anrl triple sulpha gr. XV, q, 4- h. 


l\Iiss Davies is medicdl supervi
or at 
the Kelowna (B.c.) Hospital. 


SEPTEMBER. 1950 


These were discontinued upon a confirma- 
tion of the diagnosis and chloromycetin 250 
mg. q, 6 h. was ordered and administered 
for 36 hours. As the patient did not re- 
spond sufficiently, the dose was increased 
to 750 mg. q. 4- h. for 18 doses and then 
reduced to 750 mg. q. 6 h, for six days; 
250 mg, q, 6 h. was then given for six more 
days. Thus the patient received 39,75 
grams of the drug in the course of treat- 
ment. 
A febrile temperature, 101.2-105.3 0 , 
persisted for 72 hours after admission. 
Tepid sponges and alcohol rubs were 
given q, 3 h.; ice-cap was applied to the 
head. As the patient was very nauseated 
intravenous therapy of a 1,000 cc, of 51 c 
glucose solution was given b.i.d. Turpen- 
tine stupes were applied to the abdomen. 
l\lorphine sulphate gr. 1 6 was used as a 
sedative and to reduce peristalsis. Forty- 
eight hours after admission the patient 
was able to retain fluids and thereafter 
bland high carbohydrate fluids were given 
ad lib, 
After the increase in the dosage of 
chloromycetin the temperature begdn 
to subside and although a febrile tempera- 
ture continued for 72 hours it ranged 
from 100-103.1 0 . On the 7th day at 4-:00 
a.m, the temperature was 99.3 0 rising to 
101 0 at 4:00 p.m. and dropping to 99.1 0 
at midnight. The only subsequent rise 
was on the afternoon of the 9th day to 
99.1 0 and the afternoon of the 15th day 
to 99 0 . 
IT rinary reten tion developed 24- hours 
after admission necessit<lting catheteriza- 
tion every 4-6 hours, In view of this a 
retention catheter \\as used and released 
p.r.n. Xormal saline blddder irrig..ltioni 
were done b.i.d. followed hy an instilla- 
tion of 4 cc. of a 1: 1200 solution of silver 
nitrate. The catheter was removed after 
96 hours and, although all mechdnical 
me.ms \\ere employed to encourdge the 
patient to void. catheteri.lAltion and blad- 
der irrigations had to be continued b.i.d. 
until the morning of the 17th ddY when 
the patient voiderl 2 07. She WdS cathe- 
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terized for residual urine. That evening 
she void'ed 17 oz. and had no further 
trouble. 
Prior to reducing the dose of chloro- 
mycetin to 1 gram daily-i.e., 250 
mg. q, 6 h.-agglutination tests were re- 
peated. Typhoid "0" remained as before 
but Typhoid "H" was plus 2 in a dilution 
of 1 20 and 1/10 indicating that the 
patient was reaching the convalescent 
stage. Three consecutive specimens of 
feces, taken at this time, remained posi- 
tive for E. typhosa. 
At the conclusion of the administra- 
tion of chloromycetin the agglutinations 
were again repeated, The only change 
was that the Typhoid "H" was plus -l 
in a dilution of 1/20 and 1/40 and plus 2 
in a 1/80 dilution. The Paratyphoid liB" 
was plus 2 in a 1/20 dilution. Three con- 
secutive specimens of feces and urine 
were collected and all were negative. 
These were repeated at the end of four 
days and again were all negative. The 
agglutination tests taken at this time 
were unchanged from the last report. 
A check of the R,B.C. and hemoglobin 
revealed a hypochromic anemia. The 
patient was given iron, fortified with 
liver and injections of thiamine hydro- 
chloride, 200 mg. daily. 
On the 15th day, daily, low tap-water 


enemas were started and continued until 
na tural evacuation was established. They 
were then given p.r.n. 
Strict diet therapy was maintained 
throughou t the hospi taliza tion period. 
Bland and strained foods were given after 
the 4th day and the patient was en- 
couraged to eat small amounts fre- 
quently. By the 16th day she was eating 
three meals a day with frequent added 
nourishment. .\s a result the weight loss 
was small. On the 16th day she was al- 
lowed out of bed and within a week was 
spending the greater part of the day up 
in a chair cr walking about her ward. 
She was discharged on the 30th day. 
General impressions gained from 
this case were: I n view of the severi ty 
of the case and the time lag betwee
 
the onset of the disease and subse- 
quent medical consultation and diag- 
nosis, the prognosis, in the opinion 
of the attending physician, would 
have been very doubtful had chloro- 
mycetin not b
en employed. The con- 
valescen t period was reached wi thin 
two weeks, the total hospi taliza tion 
period reduced by several weeks, and 
the patient's general condition upon 
discharge was good. Once again the 
antibiotics are conquering a scourge 
of the human race. 


New Sulpha Drug Low in Toxicity 


Successful use of gantrisin, a sulpha drug 
formerly called NU-44S, in treating children 
is reported by Drs. John A. Bigler of the 
Children's Memorial Hospital, Chicago, and 
Orville TJ10mas of Shreveport, La., accord- 
ing to the Health League of Canada. 
Good results were obtained in SS children 
with pneumonia, bronchitis, tonsillitis, urinary 


infection, and ear inflammation, the doctors 
say in the American Journal of Diseases of 
Children, published by the American Medical 
Associa tion. 
Gantrisin is low in toxicity, they point out. 
It also has the advantage of a high degree of 
solubility which assures that the drug will 
not crystallize in the body. 


Health Progress 


If we look back over this past half-century, 
we find five significant marks of Canada's 
health progress: 
1. The general mortality rate has been 
reduced by one-third. 
2. The average duration of human life 
has been extended by about 20 years. 
3. The infant mortality rate is now less 


than one-quarter of what it was. 
4. The maternal mortality rate has been 
reduced by more than 60 per cent in the past 
2S years alone. 
S. There has been a general and impressive 
decline in the toll taken by the communi- 
cable diseases and the diseases of childhood. 
-Hox. PAUL MARTIN 
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Impressions of a New Graduate 


TERRY POTVI
 


A verage reading time - 3 min. 36 sec. 


I 
 )IOST schools for nurses, it is 
customary to have the members 
of the preli
inary class write an 
essay on that ticklish subject, "\Yhy 
Did You Come in Training?" I 
think it would be both interesting 
and enlightening to have the mem- 
bers of the graduating class also write 
an essay before they leave, this time 
entitling it, "\Yhy Did You Stick it 
Through?" 
\Yhile the little probationer stands 
on the threshold of something en- 
tirely new and exciting, her mind is 
filled with thought
 of a rosy future- 
a future of new learning, new friends, 
new ideals. The new graduate, too 
weary to stand, sits on her laurels, 
and looks back and remembers the 
day when she too stood expectantly 
before an open door and wondered 
what the future would bring. She 
remembers her first day in training, 
her first da\" on the floors, her first 
"hypo," he
 first "scrub," her first 
case-room deliven", her first death. . . 
and now, after three long years of 
daily repetition, these awesome 
"firsts" have become as second nature 
to her and she takes them all in her 
stride. But, through it all, she has 
managed to keep intact the ideal she 
had when, long ago. she wrote: "I 
came in training because I wanted to 
serve mankind" (or words to that 
effect). If she can still say, "I stuck 
it through hecause this is where I can 
hest serve mankind," then, and then 
alone, is bhe worthy to he called a 
nurse. 
You might S,lY, "There .ire n.'ry 


:\Iiss Potvin gradlt.ited from St. I\llIrs 
HospitJ.l, \',lOcollver, I.lst ye,ir. 
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few girls nowadays \\'ho go in training 
with those ideals." I disagree! Though 
they don't always voice it as such, 
I think that 95 per cent of the young 
girls \\'ho enter a school of nursing 
have that thought deep down in their 
minds, They have the realization that 
they are about to embark on a career 
in \
.hich they can help others. I f some 
few lose their ideals along the way, 
the nursing profession is not to blame. 
I t is just that they were not made of 
"sterner stuff." 
You . read .many arti
les about 
nurses 111 vanous magaz1l1es nowa- 
davs; many of them are not ven' 
flattering, others are downright iñ- 
suiting. But most of them shO\\ gross 
ignorance concerning the nursing pro- 
fession. \Ye've been accused of bein
 
hard dnd callous; we've been accused 
of being materialistic and money- 
minded. . . among man
 other things. 
Often I've heard such remarks as, 
"] low can that nurse stand out there 
and laugh and smile when there's a 
patient dying in the next room?" ] f 
they onlY knew how much it takes for 
us to stánd out there and smile and 
put on a cheerful front, they'd repeat, 
"Ho\\ can the\' . . . " hut the\"d 
repeat it on .;. differe"nt note. \Ye 
realize that there are people dying 
all around us every day, that there 
are people suffering and mourning 
loved ones; we realize it onlY too well. 
But it would be ,1 sad state- of affairs, 
indeed, if we all went around with 
long, sad f,lces, and I'd hate to read 
the comments that would be printed 
about us then! 
I h,lve gone oft the.: track of th
 
original topic of this article.:, which 
is suppo
ed to be the impressions of 
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a graduating nurse; but these are 
many of the things which cross my 
mind at the moment and I'm sure 
that they are in the minds of many of 
my graduating friends. .-\s I look back 
on the last three years of my life, J 
think, not of the disappointments, 
the hardships that have come my 


way, but of the good it has done me 
and the good that, God helping, I 
may have done to others. And l wish 
to say to you who have yet to gradu- 
ate: Enjoy your training and make 
the most of every moment of it for, 
as the saying goes, uY ou pass this 
way but once." 


Nurses and Nutrition 


L. B. PETT 


Average reading time - 4 min. 48 sec. 


You 
-\RE \YH.-\T You E.-\T 
M AN CAN
OT feel better or work 
harder than his food permits 
and the prime requisite from food is 
enough food energy to do the job. \Ye 
measure this food energy in calories. 
In Europe, when coal-miners received 
an extra allowance of food, they could 
work a little longer at the needed 
coal production. This is a clear recog- 
nition of the need by industrial 'work- 
ers of enough calories to do their job. 
Similarly, even in Canada, you 
sometimes find a need for calories 
that is not being met. If you skimp 
your food at one meal YOU have diffi- 

ulty in making it up at the next. 
Thus, if you have a breakfast of a 
cup of coffee and no rest period with 
food in the middle of the morning, 
your work output after 11 :00 a.m. 
may be very small and your errors 
and accidents are likely to increase. 
Body-builders: _\fter energy require- 
ments are met you need protein for 
body repair and growth. This is 
necessary at all ages but the need for 
protein actually decreases in adults 
because they are not growing. Con- 
trary to popular opinion, hard work 
has such a small effect on protein 
requirements that it is not necessary 
to increase the amount of meat, etc., 
for laborers. This is the purely physio- 
logical viewpoint but nutrition is 
concerned with the total mental and 


Dr. Pett is chief of the Nutrition Div- 
ision, Department of National Health 
and Welfare, Ottawa. 


physical health and working ef- 
ficiency. From a psychological view- 
point, there may thus be a nutri- 
tional reason to increase the protein 
for heavy workers. \\"here you are 
dealing with adolescents who are 
still growing and also working, remind 
them to get lots of milk and meat. 
Regulators: You have all heard 
about vitamins and minerals and the 
dramatic things that happen to the 
hody when they are lacking in the 
food eaten. _\lthough much has been 
said about vitamin B I for steady 
nerves and vitamin A and riboflavin 
for eyesight and other effects, I must 
warn you to remember that the prime 
requisite is just for food. Vitamins 
and minerals given to industrial 
populations, even in massive doses, 
have not ,.ielded dramatic results 
from a wo
k viewpoint. There are 
some exceptions where special condi- 
tions exist. The importance of salt 
for excessive perspiration should be 
mentioned. It is curious how people 
get trained and adapted so that less 
salt is needed. But it can never be 
neglected. 


1\ UTRITION AMONG 
INDUSTRL\L \VORKERS 
No actual studies of the nutritional 
status of ranadian workers as a 
group have been carried out, but 
during the last several years various 
surveys have been made in Canada 
that indicate the probable situation. 
I t must be said, first of all, that the 
better the income, the better the 
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chance of everyone being well fed, 
but that undernourishment has been 
found at all income levels. Canadian 
studies have also shown undernourish- 
ment in families that \\ere spending 
plenty of money on food. I have seen 
families spending twice as much 
money as in my own home but getting 
half as much nutritive value. 
\Yhat then is the prohlem, if it is 
not alone a matter of mone\'? The 
answer is that we are dealiri'g with 
ignorance of food values and indif- 
ference to the importance of food to 
health. This is where the nurse is a 
most important person. You have 
heard how the nurse, especially in 
industry, has to be everything from a 
first-aider to a psychiatrist, so I have 
no hestitation in saying that YOU 
should also do some n
trition work. 
But I wonder if anyone has ever 
told you why nurses h
ve such a key 
position? The ans,,-er is simple. You 
have a direct contact with the peoPle 
concerned and such a direct contact 
is far more valuahle than an\' form 
of propaganda yet devised. fÆt me 
cite two examples to prove this he- 
cause it has been experimentally 
tested. 
The first is taken from Lucy Gillett's 
book "
utrition in Public Health," which 
is almost the only text in this field that 
is really written for nurses. Over a nine- 
month period, ordinary propaganda 
methods on the lIse of more milk raised 
the consumption only 1 per cent. \Vith a 
different group, a personal discussion of 
milk with each individual raised the 
amount used in nine months by 30 per 
cent. The same individual attention in 
connection \\ ith using vegetables doubled 
the consumption in the same period. 
The other e)o,.ample is an experiment 
during the recent war, .A group of piece- 
work employees were being given speci,d 
attention in all phases of industrial 
hygiene. The lighting facilities were im- 
proved and v.ork output increased. Of 
course the lighting engineers smiled and 
said, "There, we told you so." But then 
someone fixed up the chairs and again the 
output increased. Then they g.lve the 
girls a mid-morning rest periou <lOci 
again the output increast:d. \\'hen they 
gave some food <lOr! the \\ork incre<lsed, 
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the nutritionists smiled and said, "\\'e 
knew it all the time." 
But then some mean person decided to 
be scientific about this test, They with- 
drew the food at the rest period. They 
cancelled the rest period, They gave back 
the old chairs and old lights. \Vhat hap- 
pened? The work output went up again 
to an all-time peak. \Yhy? The girls en- 
tered into the game enthusiastically 
because they were pleased at getting so 
much personal attention from the man- 
agement. This is not an argument against 
any of these reforms. I t is an indication 
of the psychological effect of personal 
attention. That is the kind of attention 
that nurses can and do give. 


\YIl.\T To Do 
Of cour
e you have to know \\-'hat 
to do and what to eat hut I can't 
begin to tell you all this here. You 
should know about Canada's Food 
Rules. You can get these in an) 
quantity desired. By handing them 
personally to someone they will get 
better attention. They are the best 
advice we can give o"n what to eat 
for health-it is the varietv that is 
the important thing. - 
Then you may want to encourage 
better lunch-pails by giving individu- 
ally where needed a copy of The 
Lunch Box. 
I f there i
 a cafeteria where \'OU 
work \'OU can talk to the waitresses 
and gi
'e them a copy of If J 'Oll Sen'e 
Food. 


('O
CLLSIOXS 
1. Remember that enough food 
(calories) is the first essential. 
2. Proteins and vitamins and min- 
erals have some importance but onl) 
rarely can they make a specific con- 
tribution, other than in the value of 
good eating habits. 
3. The personal approach is of 
more value than a lot of posters, 
leaflets, etc., scattered around. 
4. You can get our material from 
any Provincial IIealth Department 
or \"ou can write me in Ottawa. 
5. You must be convinced Your- 
self, enough to he a good examp'Je, in 
order to be clTcctive. Tn' out the 
Score Sheet. - 



Nursing 


Jenny 
I. Weir has been appointed di- 
rector of the School of Xursing of Queen's 
University, Kingston, Ont., where for the 
past three years she has been lecturer and, 
more recently, acting director. 
Born in \\ïlmer, B.C., of Scottish descent, 
:\tIiss \Yeir completed her high school course 
in Invermere, B.C. She graduated from the 
University of Alberta Hospital, completing 
the requirements for her U. of _'\.. bachelor 
of science degree at the University of British 
Columbia, majoring in public health nursing. 
She also holds her :\1..-\. from Teachers Col- 
lege, Columbia University, where she spe- 
cialized in supervision in public health nursing. 
::\Iiss 'Weir joined the staff of the Metro- 
politan Health Committee, Yancouver, in 
1941. Three years later she resigned to enlist 
with the nursing service of the Royal Can- 
adian Air Force. She was with this service 
until her discharge in 1946. An eager student, 
Miss \Veir is continually on the alert for new 
avenues to explore in her chosen field. She 
is an accomplished musician, loves dancing 
and swimming. 


, 
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Rhea tMcRae) Whitty is with the Nurse 
Registration Branch of the Ontario Depart- 
ment of Health where she is responsible for 
the inspection and supervision of the nurs- 
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ing assistants. l\lrs. \\'hitty graduated from 
St. Joseph's Hospital, London, in 1939, re- 
ceiving her certificate as an instructor in 
nursing the following year from the Uni- 
versity of \\'estern Ontario. Married in 1940, 
Mrs. \Yhitty engaged in private nursing for 
several years. She returned to floor duty in 
the obstetrics department at St. Joseph's 
Hospital, Hamilton, in 19-16, but soon moved 
on to becomf' chief instructor wi th the N urs- 
ing Assistants' Training Centre in Hamilton. 
In the fall of 1948 she moved to Brantford 
where she was social worker in the Family 
Service Department of Brant County Chil- 
dren's Aid Society until she accepted her 
present position. 


Lola Wilson assumed full responsibility 
for the duties of secretary-registrar and 
school of nursing adviser with the Saskatche- 
wan Registered Nurses' _\ssociation last June. 
A graduate of the University of Toronto 
School of Nursing in 1943, Miss Wilson en- 
gaged in both private nursing and staff work 
in hospitals before enrolling for the certificate 
course in school of nursing administration at 
the University of Alberta. She served for a 
time as nursing arts instructor and clinical 
supervisor at Dauphin (.Man.) General Hos- 
pital and was also the superintendent and 
health director at the Jewish Children's Home 
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and Aid Society of \\'estern Canada in \\ïn- 
nipeg. After several months' experience a" 
assistant registrar, :\liss \\ïlson is thoroughly 
familiar with the numerous ramifications of 
the work with this vigorous, growing associa- 
tion. \\'e wish her well in her new responsibili- 
ties. 


Dorothy Morgan is now assistant super- 
intendent at St. Barnabas Hospital, 
Iinnea- 
polis, having been the first Canadian woman 
to graduate with her Master of Business 
Administration degree from the University 
of Chicago. A graduate in nursing adminis- 
tration from the University of \\'estern On- 
tario, l\liss Morgan served for four years as 
assistant superintendent of nurses at the 
Kingston General Hospital. During her term 
as chairman of District 7, R.K..-\.O" she 
acted as a consultant when the Ontario pro- 
gram for nursing assistants was set up. 


Major Doris "\1artha Barr is the super- 
intendent of Grace Hospital, \\ïndsor, Onto 
Born at Dawson City of Scottish parentage, 

lajor Barr graduated from the Salvation 
.\rmy College in 1922 and enrolled at once 
as a student nurse in the hospital where she 
is now in charge. Upon graduation in 1925, 
she served for two years as night supervisor 
in Grace Hospital, Halifax. Transferred to 
Grace Hospital, Ottawa, she was operating 
room supervisor for two years then superin- 
tendent of nurses for three. In 1932 :\Iajor 
Barr became superintendent of nurses at 
Grace Hospital, \\ïnnipeg. She accompanied 
her father, the late Commissioner Barr, on 
his last appointment before retiring-that 
of Territorial Commissioner for Korea. Dur- 
ing the 18 months of her stay in Seoul, \Iajor 
Barr was active in nursing. On her return to 
Canada in 1938, she was dPpointed super- 
intendent of nurses at Grace Hospital, \\ïnd- 
sor. She is currently a member of the Board of 
Directors of the Ont..irio Hospital .\ssociation. 


Helen Louise Potts has been appointed 
supervisor of nurses at Sarnia General Hos- 
pital to assist Rahno Beamish who has com- 
bined these duties with those of superin- 
tendent of the hospital for the P,lst five years. 
.\ graduate in 1918 of the Brantford General 
Hospital, Miss Potts had retired in 19-18 
after serving for 17 years as the superin- 
tendent of the \\'oodstock General Hospital, 
Onto Previous to that, she had held positions 
of responsibility in Ohio, Clliforni..i, ..ind at 
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Josephine Smith, Windsor, Onto 
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the Brantford General Hospital. !\Iiss Potts 
has recently been a member of a committee 
set up to study the needs of Ontario hospitals. 


Kathleen Rose Escott is now the assistant 
superintendent of nurses and instructor in 
nursing education at the :\Ianitoba Sana- 
torium, ì\inette. l\Iiss Escott has a unique 
background and very broad experience for 
her new work In 1925 she joined the staff 
at Xinette as a nursing assistant. Seven years 
later she transferred to the Central Tuber- 
culosis Clinic in Winnipeg. In 1938 she went 
to the staff of Dyncvor Indian Hospital, 
Selkirk. :\Ii
s Escott enlisted as a hospital 


. 


Davidson, Hïnnipeg 
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assistant (sergeant) with the H..C..A..F. in 
1942 for service in Canada. In 1945 she was 
sent over to Britain by the St. John .\mbu- 
lance Brigade in which she has been interested 
and active for many years, Upon her return 
to Canada in 1947, :\liss Escott decided it 
was time she either got right into professional 
nursing or got out of it altogether. Coura- 
geous woman! After over 20 years of activity 
in the minor rank of nursing service, 
he was 
admitted as a student in Grace Hospital, 
\\ïnnipeg, graduating as a full-fledged regis- 
tered nurse this year. I t was a tribu te to 
Miss Escott that she was immediately ap- 
pointed to her present position. 


Berthe Therrien has been named local 
supervisor at the Frontenac office of the 
.Metropolitan Life Insurance Company nurs- 
ing service in l\Iontreal. Graduating in 1927 


from Hotel-Dieu, 
Iontreal, Miss Therrien 
engaged in private nursing for two 
 ears, 
then joined the staff of the :l\I.L.I.c. She 
has served with them for four years in Sher- 
brooke, one year in Sudbury, and the rest of 
the time in :\Iontreal. In 1937, l\Iiss Therrien 
received her certificate in public health nurs- 
ing from the University of Montreal. She 
has also taken some work at the l:niversity 
of "\lichigan. 


Ethel 1\'1. Barrett, who joined the staff 
of the medical department of the Bell Tele- 
phone Company in Toronto in 1927, has 
recently been appointed supervising nurse 
there, In her new ca::>acity she will assist 
with the supervision of the nursing staffs In 
the various offices of the compan
. 


Evelyn Wales has retired after 18 years 
of devoted service as school nurse in \'erdun, 
Que. Graduating from the Montreal General 
Hospital in 1916, :\1iss \\'ales engaged in 
private nursing until 1930. That year she 
was awarded the Flora Madeline Shaw 
:\.Iemorial Scholarship and enrolled with the 
l\IcGill School for Graduate 
urses, receiv- 
ing her certificate in public health nursing 
the following year. She was appointed in 
1932 to the position she has just vacated. 
In addition to some personal gifts, the citi- 
zens of Verdun raised money for a special 
scholarship fund, to be named in her honor, 
which will benefit the boys and girls of the 
community in which she has labored so 
faithfully. 


Nurses' Prayer 


Give me a body strong to serve, 
A mind alert to learn, 
Give me a heart that understands, 
A soul where visions burn. 


For everyone by day or night 
Guide me to do my best, 
And grdnt me skill and courage, too, 
In meeting every test. 


Give to my smile and voice Thy grace 
Of warm serenity 
To soothe my patients' fears and help 
Them trust in me and Thee. 


Oh give me words to comfort, Lord, 
Like candles, in the night. 
Teach me the need of little things 
To heal and bring delight. 


Help me to love and work without 
One selfish though t for me, 
So shall I be a minister 
Of healing, Lord, with Thee. 


- The Glad Tidings 
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Lyle Creelman Writes. . . 


Average reading time - 4- min, 2-1 sec. 


"W1 E "EED 'tORE XURSES" is the 
'" en; which comes from all parts 
of the world. You hear it every day 
in Canada. I n your daily work you see 
so much that is to be done that the 
need is ven' real to vou. But how 
would \'ou -like to be- one of fe\\'er 
than 1,000 qualified nurses in a 
country of 19,000,000 people? If you 
went to Egypt that is the situation 
\'ou would find. You would also be 

n frequent contact with disease con- 
ditions that are non-existent or rare 
at home, such as bilharzia-which 
infects over 12,000,000 of the total 
population-rahies, trachoma, mal- 
aria, extreme malnutrition, diphtheria, 
and manv others. Added to this, there 
is an anite shortage of hospital heds, 
not enough personnel to staff those 
they have and, because of the ever- 
pre
ent neeJ to provide treatment 
facilities, there is no staff, and even 
less time, to develop preventive 
health programs based on sound 
health education methods. The real 
need for such programs is indicated 
by an infant mortality rate of 142- 
160. In some places, we were told, it 
is even as high as 400. 
I n Egypt, as in most of the :\Iiddle 
and Far Eastern centres, mid\\ ifer\' 
has a much better status than nur
- 
ing. Every girl who starts out to be 
a nurse has the ultimate objective of 
hecoming a midwife or hakima. I n- 
deed the program of the school of 
nursing has been planned to make 
this almost automatic. To say "the" 
school of nursing is correct, since 
until about a year ago there was only 
one school recognized by the Govern- 
ment - the K.lsr-el-. \iny in Cairo. 
The origin of this school is verv 
interesting. In 1847 Clot Bey wanted 
to start a school of midwifery. In 
order to obtain applicants he had to 
buy ten Abyssinian and Sudanese 
girls from the slave market. I Ie took 
as well two eunuchs from the \ïce- 
roy's palace. At the time of our visit, 
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this school had about 400 students. 
They ha\'e their experience in three 
hospitals, the largest of \\-hich is 
Fouad the First. This hospital has 
over 1,-l00 beds for medical and gyne- 
cological cases and an out-patient 
department with a daily patient 
average of 5,000. The nursing staff 
for this \\'hole hospital consists of 
90 qualified nurses and 1 ï 3 students. 
You can well imagine how impos- 
sible it would be to give the profes- 
sional nursing care required by ill pat- 
ients. The training period consists of 
t\\'O and a half months of preliminary 
school, followed by a three-year period 
during which experience is obtained 
in nearly all the fields but obstetrics. 
...-\t the end of this time the nurse is 
given a diploma. She remains in the 
hospital for one year of practical 
work, following which she takes a 
\"ear's mid\\'iferv course. This means 
that she spends J over five years before 
she becomes a qualified nurse-mid- 
wife. 
 early all the lectures are given 
by doctors. ..l\S there are no nursing 
texts in the Arabic language, the 


j 
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At an Egyþtian health centre. ,-Yote. 
how the mother carries her baby. 
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general pattern is to dictate the lec- 
tures and have the students copy the 
notes. 
You would be shocked if YOU were 
to enter some of the childr
n's hos- 
pitals in Egypt. l:sually the mother 
is admitted \\'ith the child and, be- 
cause of shortage of space, she may 
occupy the same bed. Yery frequently 
she may have to bring one or more 
of the children from home because 
there is no one to look after them. 
I n actual fact, the mother is the one 
who gives the nursing care to the ill 
child. From the emotional and educa- 
tional point of yiew this system has 
many merits. In maternity hospitals 
the baby may be in bed wi th the 
mother but is usual1\- in a bassinette 
at th'e foot of the 'bed. This more 
nearly approaches the modern "room- 
ing-in" idea that we are accustomed 
to in many Canadian hospitals. 
There has been a course for public 
health nurses since 1934 but a very 
limited number have been preparecÍ. 
Since it \vould be necessary to spend 
an additional year beyond the five 
years she has a."lready spent in a pre- 
paration which is largely an appren- 
ticeship, it is not to be wondered at 
that the nurse is not anxious to take 
an additional course. In the public 
health field the nurses work in rural 
health centres which have been estab- 
lished all over Egypt or in the child 
\\'elfare centres which perform a 
similar function in the cities. Usually 
the nurse in charge is a hakima. I 
 
the majority of cases, she has not had 
any public health preparation. 
These centres are quite unlike our 


child health conferences in that the 
mothers come very earl\' in the morn- 
ing, sometimes 
hortl)' after seven 
o'clock, and frequently the) must 
wait patiently for hours to be seen 
by the nurse; few can be seen bv the 
d
ctor. :\" ear1\- all have comé for 
treatment. In the summer it is routine 
to give eye treatment for conjunc- 
tivitis to practically all who attend. 
In some of the centres there ma\' be a 
daily attendance of 200-300. - Here 
also' will be assistant midwives who 
have been given one year's prepara- 
tion. 
Iost of the mothers are de- 
livered at home with the aid of this 
assistant group or perhaps midwives 
with even less preparation. 
This brief glimpsf' indicates the 
many serious problems facing those 
who are interested in the develop- 
ment of a profession, adequate in 
numbers and preparation, to give 
the nursing service the community 
requires. Because nursing today in 
this, as in fact in nearly every coun- 
try, is very largely an apprenticeship, 
the relatively few girls who finish 
high school in Egypt prefer to go into 
the professions of teaching, law, social 
work, or medicine. Every effort must 
be made to improve the status of 
nursing. I t was my feeling that one 
of the first things that must be done 
is to establish a demonstration school 
on a truly educational basis. Certainly 
this would not relieve the shortage 
of nurses in a hurrv but it would do 
more than any oth
r thing to attract 
the better educated girl and to show 
that nursing is really a worthwhile 
and satisfying career. 


Expansion In Saskatchewan 


To help improve public health services 
in Saskatchewan the Federal Government 
has agreed to underwrite the salaries of 20 
additional public health nurses, Hon. Paul 
::\Iartin, .Minister of Xational Health and 
\\'elfare, has stated, The extra nurses are 
being recruited as rapidly as possible. Three 
will be assigned to the Swift Current health 
region, one to Assinihoia, two to \\'eyburn, 


two to l\loose Jaw, three to r-;orth Battle- 
ford, and nine to districts outside established 
health regions. 
The addition of nine nurses to the staff 
of the health districts will provide much 
more adequate coverage, ::\Ir. :\Iartin pointed 
out, as the ratio of public health nurses to 
population in these districts at the present 
time is one to 25,000. 
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Canada 


H AVE YOU RE_-\D "Food for 
Thought" lately? If not, you 
should take time to read the :\ I a y 
issue. September is here and you wiiI 
be planning your activities for the 
winter. This little 64-page book con- 
tains a wealth of information about 
the Canadian wav of life and the 
deyelopment of the Arts. _-\chieve- 
men ts of some of Canada's more 
gifted children are noted and you 
may find here the spur you need to 
take the step into a fuller life. (Pub- 
lished by the Canadian Association 
for .Adult Education, 340 Jarvis St., 
Toronto 5.) 


Another Milestone 


Only two years ago, the contribu- 
tion of f\"'ursing to the problem of 
world health was almost ignored. 
X ow, due to the ceaseless activities of 
the I.C.
., the subject of Nursing 
occupied an important place in the 
crowded agenda of the Third Assem- 
bly of the \Vorld Health Organiza- 
tion. :\Iiss O. Baggallay, acting chief, 
X ursing Section, presen ted the "Pro- 
gram Proposed for 1951" and the 
"Report of the First Session of the 
Expert Committee on Nursing," say- 
ing that nursing is an integral part 
of the other parts of \\"110. 1\1 iss 
Daisy Bridges, R.R.C., executive 
secretary, LC..:\., opened the dis- 
cussion by recalling statements made 
in the report as follows: "X urses are 
the final agents of health services. 
X ursing is essential to the vitaliza- 
tion of the health program. . . In 
countries where medicine is highly 
developed and nursing is not, the 
h
alth status of the peopl(> does not 
reflect the advanced stage of medi- 
cine." 1\1 iss Rridges then referred 
briefly to specific recommendations: 
1. The Expert Committee recommends 
that there be a joint investigation with 
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the International Labor Organization 
into working conditions of nursing per- 
sonnel and suggests that the assistance 
of the I.c.
. ::;hould be sought in carry- 
ing out this investigation. This subject 
is already being studied in part by our 
Economic \\'elfare Committee and the 
findings of our committee might serve 
as a basis on which the fuller investiga- 
tion. as well as the pilot study which is 
envisaged, might build. 
2. The Expert Committee suggests 
that the LC.N, continue its work in the 
development of a guide to schools work- 
ing to establish basic programs. Our 
Education Committee has this in hand 
and is at present engaged on a study of 
how to improve the supply of visual aids 
in the teaching of nurses. 
3. The Expert Committee recommends 
that the LC.N. make a study of avail- 
able programs in post-basic nursing 
education throughout the world and con- 
tinue its work on a guide for the develop- 
ment of post-basic programs. 

\I iss Bridges closed with the re- 
minder that, while the LC.N. was 
most desir<?us to cooperate in imple- 
menting this Report and would ac- 
cept responsibilities and do every- 
thing to implement them, the financial 
position of the I .C.X. would make it 
necessary to seek some form of finan- 
cial assistance. Lively discussion fol- 
lowerl and the follo
\'ing resolutions 
were unanimously carried: 
1. The Third \\'orld Health \ssembly 
approves the program proposed for 1951; 
accepts the views of the Expert Commit- 
tee on Nursing that developing health 
programs call for measures to increase 
and improve the supply of nurses of all 
t} pes and for better use of the supply; 
stresses that programs of nursing educa- 
tion should be so planned that all nurses 
are given an understanding of the social 
and preventive aspects of modern health 
work; requests the Executive Bo,ud and 
the Director-Generc.ll to take into con- 
sidera tion the views expressed on this 
subject by the Committee on Program 
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when implementing the program. 
2, The Third \Vorld Health Assembly 
notes the Report of the Expert Commit- 
tee on 
 ursing; expresses its gratitude to 
the Committee for its work; requests the 
Executive Board and the Director- 
General to take into account the recom- 
mendations in the Report in so far as 
they may be applicable when implement- 
ing the program. 
-Nursing Jlirror, :\Iay 26, 1950 


Developments in Allied Fields 


.Jlental care pilot program: A con- 
tract bet\veen Roosevelt Hospital and 
the State Department of :\Iental 
Health was signed 
-\pril 5, marking 
the start of a pilot program for treat- 
ing psychiatric patients at the hos- 
pital. Roosevelt Ilospital and Ellis 
Hospital in Schenectady are the two 
institutions selected for a new pro- 
gram that for the first time in 1\ ew 
York State's history will permit its 
funds to go to general hospitals for 
psychiatric service. The program is 
designed to reduce the number of 
chronic patients in state mental hos- 
pitals through preventive medicine 
and to provide psychiatric care for 
persons whose conditions are not 
sufficiently serious to require hos- 
pitalization for more than a few weeks. 
The hospital plans a training program 
for residen t doctors also. There will 
be one full-time resident doctor on 
psychiatry and each resident in the 
hospital will spend part of his train- 
ing time with the psychiatric service. 
This will increase his knmvledge of 
psychiatric treatment and give him 
experience to diagnose psychiatric 
components in patients in his own 
special ty. 
Dentists use tests: Aptitude tests 
will be required of nearly all appli- 
can ts to schools of dentistry under a 
program announced by the American 
Dental Association. Fort\" of the 
nation's 41 dental schools have asked 
to be included in the program, de- 
signed to serve as an aid in selecting 
the best qualified and most promis- 
ing students among the applicants. 
After individuals apply for entrance 
as dental students, the schools will 


screen the applications and fonvard 
the remaining names to the ADA. 
The association in turn will notify 
the applican ts of the time and plac
 
for the aptitude tests. Results of the 
tests will be forwarded to the schools 
and will be considered, along with 
other information, in making a final 
evaluation of each applicant's suit- 
abili ty as a den tal studen t. 
Prepaid medical plans: The re- 
markable successes scored by the 
Blue Cross and Blue Shield Plans 
have shifted the health insurance 
limelight from the stale-mated politi- 
cal front to the active and critically 
important economic front. In score
 
of cities the economics of medical 
practice are being reshaped to the 
needs of the times by a creative com- 
munity effort-volu
tary, democratic, 
and realistic. That is the ne'" history- 
making economic front of the volun- 
tary health plans . . . Nevertheless 
the doctors have no great cause either 
for jubilation or optimism. The fact is 
that the medical sen'ice plans are 
lagging behind the hospital service 
plans. Blue Shield has nothing to 
shO\
' that is in any sense comparable 
to the recent Blue Cross contract with 
the steel industry. The Blue Cross 
steel industry contract provides about 
900,000 people-employees and their 
dependents-with uniform hospital 
benefits at uniform rates on a coast- 
to-coast basis, the cost shared by 
management and labor. Blue Shield 
is being left behind because in most 
cases it is simply not offering the 
people. the program they want. Both 
management and labor complain that 
they are finding the Blue Shield offer- 
ings unrealistic. The people want 
medical care-not just hospitaliza- 
tion. Voluntary hospital service alone 
will not lick the compulsory health 
insurance bill. 
Responsibility for uniform benefits 
at uniform fees, responsibility for a 
realistic approach to fees so that 
premiums can be kept within the 
reach of the wage, responsibility for 
a realistic attitude toward every seg- 
ment of the community involved in 
the building of the medical service 
plans-these are the three major 
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responsibilities the doctors must make 
theirs if Blue Shield is to come into 
its own. 
JfedicaZ care for u'orkers: Through 
legislation, judicial review, and volun- 
tary and administrative action, an 
intricate and complex system has 
developed to ensure disabled workers 
of both financial compensation and 
medical care for work injuries and 
Occup<.ltional illnesses. l T nder medical 
care provided by the \Yorkmen's 
Compensation Law, disabled workers 
in Xe,,' York State have a "free 
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choice" of physician, provided the 
physician is one of the 25,000 doctors 
in the state who are authorized to 
render care in one or more of 28 
medical and surgical specialties, "Pnder 
a "free choice" of physician, the 
board is developing a program of 
bringing together the inj ured worker's 
physician and the latest techniques 
for intensi,-e physical rehabilitation, 
no\\" a,-ailable in a number of medical 
centres throughout the state. 
-Public IleaUh Economics, 

Iay, 1950. 


Or!entation et T endances en Nursing 


LE CA:\.ADA 
. h'ez-vous trouvé votre passe-temps favori? 
Si non, nous vous conseillons de lire Ie 
bulletin publié par l'.-\ssociation canadienne 
de I'Education des .\dultes, numéro de mai 
(3-10 rue Jarvis, Toronto 5). Ce livret de 6-1 
pdges contient une foule de renseignements 
concernant Ie Canada-]a façon de vivre de 
ses habitants, Ie développement des arts, etc. 
Les succès de quelques-uns de ses enfants les 
mieux partagés y sont mentionnés; peut-être 
que la lecture de ces pages vous donnera un 
él,1O vers une vie plus remplie et plus inté- 
ressan te, 


l-
 .\l"TRE ECHELO
 
II y a deux ans lorsque les prohlèmes de 
sdnté du monde éwient considérés, les inlìr- 
mières étJ.ient à peu près ignorées. :\Iaintenant, 
grâce au trc.lvail incessant du Conseil Inter- 
national des Infirmières, la question du 
nur::.ing occupe une place importante dans 
I'ordre du jour de 1.1 troisième assemLl{'e de 
I'Organisation :\Iondidle de Santé. 
:\IlIe 0, Bdggallay, directrice intérimaire 
de la Section du Xursing, a prt'senté "(Tn 
Programme pour 1951" et Ie rapport de la 
première réunion d'un Comité des Experb en 
la matière. 
On lit entre autre dans ce rapport "que Ie 
nursing est une partie intégrdle des activités 
de I'O.:\I.S. Les infirmières, en dernit-res 
l11dins, sont les agents des services de santt'. 
-Le nur
ing semhle d'une importance vitale 
.ì tout progrc.lmme de s,lOté.-Dans les pc.lys 
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où la médecine est très avancée et Ie nursing 
ne I'est pas, l'état de santé du peuple n'est pas 
à la hauteur du développement de la méde- 
cine. " 
Ces as
ertions de 
llIe D. Bridges, 
secrétaire e"\.ccutive, CLL, ont donné lieu à 
plusieurs recommanda tions: 
1. Qu'une enquête soit faite sur les condi- 
ticns de travail du personnel hospitalier. 
2. La suggestion que Ie C.I.L continue à 
préparer un guide à l'usage des écoles d'in- 
tirmières. 
3. Qu'une étude soit faite par Ie CLL des 
programmes des cours post-scolc.lire (cours de 
base) existant dans les divers pays et qu'un 
guide soit préparé afin d'assurer Ie développe- 
ment de ces cours. 
L'O.:\I.S. approuva, lors de sa troisième 
assemhll'e, Ie programme proposl" par Ie 
Comi té des Experts en "ursing pour 1 951. 
Les vues suivantes furent acceptées: 
Si l'on veut étc.lblir et développer des pro- 
grammes de santé, il faut augmenter Ie 
recrutel11ent du personnel infirmier de toutes 
catégories et n'employer ce personnel qu'à 
bonne fin. 
Le programme d'éturles dans les écoles 
d'infirmièrt's devrait être prl'paré de façon à 
faire cOl11prendre à toutes les intirmières les 
aspects de la médecine socÏale et pri-ventive. 
-
Vltrsing Mirror, Ie 26 mai, 1950. 


Dl7 
Ol""FAr F
 PSYCIIHTRIE 
l"n contr,lt entre I'Hôpital Roosevelt et Ie 
f)l"partement de I'll) giène l\lentale de I'Ftc.lt 
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de N" ew- York servira d' étude témoin dans 
un nouveau mode de traitement des malades 
psychiatriques. Pour la première fois dans 
son histoire, J'Etat de Xew-York va payer 
les frais d'un service de psychiatrie dans un 
hôpi tal général. 
Ce programme de médecine préventive a 
pour but de diminuer Ie nombre de malades 
chroniques dans les asiles d'aliénés. L'on croît 
qu'en admettant dans des hôpitaux généraux 
pour traitement psychiatrique, les malades 
qui ne requièrent que quelques semaines 
d'hospitalisation, l'on arrivera à ce but. 
L 'hôpital employera dans ce service un 
psychiatre à temps complet et les internes y 
feront un stage comme dans les autres 
services; afin de leur permettre d'acquérir 
certaines connaissances au point de vue 
diagnostic et traitement qui leur seront utiles 
en clien tèle. 


AVEz-voUS PEUR DU DENTISTE? 
Toutes vos craintes doivent être du domaine 
du passé. Les dentistes maintenant doivent 
paS6er des tests d'aptitudes en faisant leur 
demande aux facultés dentaires. Voilà Ie 
programme annoncé par l'American Dental 
Association. Quarante écoles sur un total de 
41 vont appliquer les tests afin de choisir les 
candidats les mieux qualifiés. 


ASSURAKCE D'HoSPITALISATION 
Le succès remarquable obtenu par les plans 
d'assurances offerts par la Croix Bleue et 
par BIue Shield a rejeté dans I'ombre les 
projets d'assurance-santé de l'Etat. Si l'on 
en parle encore, ce n'est pas tant au point 
de vue politique qu'au point de vue écono- 
mique où elles sont l'objet d'une grande 
critique. 
Dans bien des villes, la pratique médicale 
a été réorganisée de façon à répondre aux 
besoins économiques actuels. Grâce aux efforts 
conjoints des citoyens l'on a offert des plans 
pratiques, démocratiques, et volontaires. 
C'est I 'histoire des assurances d 'hospi talisa tion 
volon taire. 
N éanmoins, cela n 'a pas donné aux médecins 


l'occasion de se réjouir ni d'être trop opti- 
mistes. Les plans d'assurances couvrants les 
honoraires des médecins et des chirurgiens 
ne sont pas comparables et n'offrent pas les 
avantages des assurances d'hospitalisacion. 
La Croix Bleue (assurance d'hospitali- 
sation) a signé un contrat avec les industries 
de l'acier par lequel elle assure à 900,000 
personnes et à leurs dépendants l'hospitali- 
sation en maladie à un taux uniforme pour 
employeurs et employés par tout Ie pays. 
Le Blue Shield (assurance couvrant les 
honoraires des médecins) n'a rien de com- 
parable à présenter tout simplement parce 
que dans bien des cas leurs plans d'assurance 
ne conviennent pas aux gens à qui ils sont 
offerts. 
Les pa trons comme les em ployés se plaignen t 
que les plans offerts par Blue Shield ne sont 
pas pratiques. Néanmoins, les gens désirent 
avoir une assurance inc1uant les honoraires 
des médecins. Si la population désire des 
assurances-santé et si ces assurances doivent 
demeurer volon taires les médecins doiven t 
faire face à de grandes responsabilités. 
La prime doit être pratiquement abordable 
pour tous Jes salaires. Elle doit être la même 
pour tous et les services doivent répondre aux 
besoins du groupe intéressé. Les assurances 
volontaires d'hospitalisation ne seront pas 
suffisantes pour empêcher l'établissement des 
assurances-san té obJiga toires. 
-Public Health Economics 


MALADIES ET ACCIDENTS DU TRAVAIL 
Grâce à des lois, à l'action volontaire d'ad- 
ministrateurs, les travailleurs bénéficient de 
certaines indemnités en cas de maladies et 
d'accidents. Ð'après la loi des accidents du 
travail de l'Etat de New-York, les invalides 
seront Jibres de choisir leur médecin, en 
autant qu'il sera l'un des 25,000 médecins 
autorisés dans I'Etat à donner des soins 
spécialisés en médecine et en chirurgie. 
L'on veut par ce moyen amener Ie médecin 
et Ie travailleur à utiliser les ressources 
offertes par les centres de réhabilitation où 
les meilleures techniques sont employées. 


Recognition and treatment of crippling 
conditions are needed early in childhood to 
prevent feelings of inadequacy and emotional 
conflicts and to help avoid difficulties in 
school that result in the repetition of 


grades. In this way, much defective hearing 
can be prevented and the maladjustments 
that constitute tragedies in the lives of so 
many of the hard-of-hearing can be overcome 
or greatly lessened. 
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In the treatment of a Fractured Mandible 


EHective support for d fr.lctured m<lOdihle 
is ohtained \\ it h El.lstopl.lst; especi<dly 
\\ here shavin
 of the heau is refused, 
. \ lìfty-four inch length of 3-in, E1.1Sto- 
pl<lst Bandage is folded IMck on to itself 
for a dist.lnce of forty-eight inches 
(adhesive sides together), le<lving six 
inches single thickness on which the 
protective crinoline is retained. 
Each end is cut longitudinally do\\ n the 
middle le.lVing four to six inches uncut 
in the centre. 


"' 


.\ cross-piece of El.lstopl.lst is lìxed to 
the folded (nolhldhesive) ends, holding 
them .lbout four inches ap,lrt. 
\rhen applying the device, the centre 
portion is laid under the jaw and the 
non-ddhesive ends, with cross-piece, 
pI.lced on the top of the he.ld anu the 
single, or <ldhesive ends brought over and 
adhered after peeling off the crinoline. 
There is no adhesion to the jaw, hair or 
skin, but the cross-piece ensures that 
the \\ hole appli<lnce is perfectly st<lhle. 
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Smith & Nephew Ltd. 


378 ST. PAUL ST. WEST 


MONTREAL 
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ad
'anrps in antaci,
 tllf'r
Jn-. "Ex
rhin" }.
:"'
n . ;.t..,j C< 
amon f'whanf!:f' rf'sm whwh ahsor
s hy:d'roch]orlc .,. n 
 
acid from 
astric juice. and re]eas$ tþti acid mO]f'Cu]e5 in 
the a]kaline medium of the illtt: 8tiI té':" 
Ease of administration is a defìnitø,?
1(h-antagf' of "Exorhin" Tah]f'ts. 
Thesf' palatahle tahlets are rapid)) hroken down in the mouth hy chewing, amI the 
di
perspd resin is swallo\\ ed \\ ithout the aid of fluids: thus the antacid is made 
rea,lily ayailahle for prompt action ill thf' stomach. 


No inferJerence u'ifh normal bOll'el Jundionl 
.Yo alfaafion oj acid-base talarlcc oj body flllids2 
^"o fo;rici[y et'cn with massit'e dosages3 


"E;rorhin" (No. .17.1) in fablels of 
0,25 Gm. ('I grains); boffle!; of 
wo. Also ami/able in POll'd('r 
(No. 375) in jars oj 2 ounces. 


IKraemf'r, J\I.: PostgrafJ. 1\Ie<l. 2:.f31 (Dec.) 1917. 
2 Kraemf>r. \1.. an.! Siegel, L.ll,: Areh. Surg. 
56:318 f\rareh) 19J8. 
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tro. 
f'''h'rolo.gy 6:315 (Apr.) 19.6. 
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Ba by's limi ted ca paci ty 
demands that foods in his diet 
be qualitatively and quantita- 
tively high in essential nutri- 
ents. Mea t is such a food. That's 
why so many doctors recom- 
mend a daily serving of Swift's 
:Meats for Babies early in life. 
Excellent Protein Source 
All Swift's 11('ats for Babies 
offer an excellent source of 
complete, high-quality pro- 
teins and iron. These nutrients 
are all required by infants in 


,
 
-.- 


Plus! 15% rif the phosphorus* 
and 12% of the calories 
baby requires every day. 


Current Clinical 
Meat Feeding 
Studies 


REPORT 1'\0. 5 


EFFECT OF 
MEAT IN THE 
DIET OF A 
LARGE GROUP 
OF IXSTITU- 
TIONALIZED 
CHILDREN 


This study was estab- 
lished to investigate the 
effects of including 
Swift's Strained Meat 
in the infants' diet for 
periods of at least a year 
in length, Numerous 
observations have been 
made and the results are 
being tabulated to 
obtain information on 
the relationship of diet- 
ary meat to growth, 
blood composition, inci- 
dence and severity of 
infections, and general 
well-being of infants. 
This study is part of 
an extensive clinical re- 
search program now be- 
ing conducted through 
grants-in-aid made by 
Swift's. 


I 


figures above based on Recommended 
Dietary Allowances oj National Re- 
search Council Jor an infant under 
one year, except figure Jor phosphorus, 
which is based on U. S. Food and 
Drug Afinimum Daily Requirement 
for a one-year-old baby. Note: Pro- 
tein percentage applies Jor inJant under 
one year weighing 22 pounds. The 
above figures will necessarily vary 
according to natural variances in meat. 
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All nutritional statements 
made in this advertisement are 
accepted by the Council on 
Foods and Nutrition 0/ the 
AmeriCfln Medical Association. 
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optimum amounts every day. 
Six Meats for Variety 
To help establish nutrition- 
ally sound eating habits, Swift's 
offer a complete variety - in 
either Strained or Diced form 
-beef, lamb, pork, veal, liver, 
heart. All six, 100% meat, are 
trimmed to reduce fat content 
to a minimum. All are care- 
fully cooked, ready to serve. 


*3 U ounces, approximately 100 gm. 
per can, All approximate percentage 
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choline 
therapy 
plus 
inositol 
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EXTRA POTENCY: WYCHOL is made with Tricholine 
Citrate. Each fluid ounce provides 6 Gm. choline base. . . 
plus an effective amount of inositol-900 mg. 
TASTE APPEAL: WYCHOL has a pleasant fruity taste and 
is only mildly acid (pH 5.4-5.5). Gastric distress or harm 
to teeth is minimized. 
ECONOMY: Lowest in cost on the basis of content of 
lipotropic factors. 
Your patients wiIJ co-operate to get the most out of the 
therapeutic regimen when you prescribe 


WYCHOL 
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"ALPHAMETTE" AQUEOUS 
No. 929 
Each drop contains approx- 
i mately: 
Vitamin A.......,.... 1,000 I.U. 
Vitamin D.,.............. 500 I.U. 
The suggested daily dose is 
two drops. 
In bottles of 8, J 5 and 30 cc. 
with dropper. 


"SUPPLA VilE" DROPS 
No. 931 
10 drops (0.6 cc.) provide 
approximately: 
Vitamin A.. ....5,0001.U. 
Vitamin D .............. 2,400I.U. 
Ascorbic Acid.. ..,.. 50,0 mg. 
Thiamine...,.............. 1.5 mg. 
Riboflavin.. ............... 1.0 mg. 
Niacinamide............ 20.0 mg. 
Pyridoxine .............. 1 .0 mg. 
Calcium 
d-Pantothenate., 5.0 mg. 
Mixed Natural Tocopherols 
(as Antioxidant)..... 2.0 mg. 
The suggested daily dose ;s 
five to ten drops. 
In bottles of 8, J 5 and 30 cc. 
with dropper. 
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. . . A YERST Vitamin Drops 
lor increasecl absorption 
ancl greater utilization 


\\ hf'n ,itrlJnin \ is gÍ\ f'n in an aqurou!'; 
rather than an oily v('hide, it has heen sho\\ n 
that up to fi\{. times greah'r ahsorption 
takes place. l Similarly. ,itamin D 
iH'n 
in an aqurous ,('hidt' has pro, eel 1II0r(' 
efl'ectÍ\ t' in the trf'atnwnt of rick('ts. 2 
The aqueous, ('hide' is al
o to he pn.ft'rr('d for 
pn'lwlturf' or \\f'ak infants and in 
conditions, such as ct'liac dist'ase. (','stic 
fihro...is of t Ilf' panlTf'as: and 
obshudi\ t' jaundic(" 
,,,ht'rf' fat tolt'rm}('t' is impnir('d. 3 
Aye
t \\att'r-dispcrsihlt. prt'parations art' 
plensantly flavored. complt'tl'l
 miscihlt' 
"ith liquids or foods 
and [('quirt- no n.frig('ration. 


1. r..."ill. J. ".. ß...ldllllk" 0,. Uirlllilljl:h.lIll. J.. ami C..Man. S. Q,: 
J. \'..,li.II, 31:1'16 (!\ov.) 1'1t7. 
2. I....,,;...J. \1.:J, \".,1;.11,6:362 .\tar.) IQ.i:>;iLi,1.8:.Wß \1.lr.)IQJ6. 
3. "'ralll..r. ß.. Soh,." A. E.. ami (;ollfri..,I. S. \'.: -\111. J. Vi... Child. 
7:i::>13 I \lay) IQ17. 
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The reports of the various Work Confer- 
ences are included in this issue. The dom- 
inant note that runs through most of 
them is the feeling that three half-days in 
the midst of a busy convention week is too 
short a period in which to do more than 
touch the fringe of the topics. Two or three 
reports suggest that such conferences be 
developed on the provincial and local level 
hereafter. It is an excellent proposal deserv- 
ing very careful consideration by all the 
provincial groups. There are a sufficient 
number of nurses in every province now who 
are familiar with work conference technique 
to make such developments exceedingly 
profitable. 
The suggestion has been made that if such 
programs are again included on the national 
level, several days, even up to one week, 
either before or after our regular convention 
period, be set aside for the work conferences. 
It will, of course, be up to the national 
Program Committee to make the decision 
as to the type of program. However, the 
members of that committee are always 
anxious to know what you, the nurses of 
Canada, really want. \Ye suggest that you 
write your thoughts on this matter to our 
General Secretary, :Miss Gertrude Jf. Hall, 
Ste. 401, 1411 Crescent St., Montreal 25, Que. 
Do it now while your impressions are still 
strong from this convention. \Yhat do you 
want? \\"rite to your own provincial executive 
secretary e"-pressing your opinion regarding 
such work conferences in conjunction with 
your own provincial convention. It takes 
time to get these programs organized so do 
not put off your writing until ne),.t year. 


* 


* 


* 


Brief mention was made last month regard- 
ing the National Immunization Week 
which is being celebrated this year October 
15-21. Recently released figures giving the 
incidence and mortality data for diphtheria 
and whooping cough for 19-19 indicate that 


there is still a tremendous need for education 
in this phase of immunization. There were 
79 deaths from 798 cases of diphtheria and 
202 deaths from 7,942 cases of whooping 
cough. Somebody failed to give advice to 
parents, so 8,740 children in Canada had 
these preventable diseases! Somebody failed 
to urge immunization, so 281 children died 
unnecessarily! Don't be that "somebody," 


* 


* 


* 


You will find interesting information re- 
garding the food habits of some of our racial 
groups in Lorraine ''liller's article, She 
does not touch on the dietary differences of 
many of the nationalities that go to make up 
our cosmopolitan population. \Yho has some 
additional information that might be shared 
with our readers? We would be glad to 
receive this material-even fragments of it- 
tha t migh t be woven in to another article. 


* 


* 


* 


Getting all set for your round of activities 
this winter? Clubs, nurses' meetings, work- 
what are you planning for youself in the line 
of hobbies? \Yould you be interested in a 
series of articles describing various hobbies? 
l\1aybe you would get some ideas you would 
like to put into practice. 
It is our conclusion that very few nurses 
have actual hobbies. If asked what are their 
favorite leisure-time activities, the great 
majority murmur rather vaguely about 
"reading and music." Serious reading material 
-the non-fiction books in a lending library- 
can supply a very real need in our lives for 
cultural information. 'Music, too, can mean a 
great deal or very little. 
Why hat'e hobbies? Each of us is living, 
working with a great many people every day 
-giving comfort, care, advice, \Vhat are we 
doing to replenish our own personalities? 
How are we re-creating ourselves? Shall we 
introduce a section on hobbies? I t is up to 
you. Please let us know your interest in this 
ma tter. 


Copies Available 


Is there a school of nursing in the Pnited 
States that would like to secure some back 
issues of The Canadian ..Yurse for their library? 
The librarian of the Georgetown University 
School of .Yursing, 'Washington 7, D.C., has 


780 


the following numbers available to the first 
comer who is willing to pd)" shipping costs: 
19-16-Apr. to Dec.; 19-17 and 1948--com- 
plete. \\'rite directly to :\1. Fromuth, librarian, 
a t the above addre
5. 
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on ti,e olle hall(/ 


an almost limitless \"ariety of agents may cause pruritic dermatoses, 
presenting an imperath e need for relief from itching. 


on ti,e Olll(),. 1,(11,(/ 


the antipruritic employed should not contain potentially dangerous 
drugs, lest the lesion be e}.acerhated. Phenol (as in calamine with 
phpnol), cocaine and cocaine derivatives are among the hazardous 
stimulating and keratolytic agents warned against in the literature: 


I. Underwood, G. B" and Gaul, L. E.: J.A.M.A. 
138,570, 194B. 2. Underwood, G. B.; Gaul, L. E.; 
Collins, E., and Mosby, M.: J.A,M,A. 130.249, 1946. 
3. Howell, J. B.: Arch. Dermot. and Syph. 53:256, 
1946. 4. Gaul, L. E.: Hygela 23:280, 1945, S. Gaul, 
L. E.: J.A.M.A. 127:439, 1945. 6, Lane, C. G.: J. 


Omaha Mid-West Clin, Soc. 6,45, 1945. 7. Miller, 
H. E.; Ayres,S., Jr., and Alderson, H. E.: Cali- 
fornia & West. Medicine 5/:251, 1939.8. Ormsby, 
0, 5,: Diseases of the Skin, Philadelphia, lea & 
Febiger, 1937. 9. Homans, J.: A Textbook of Sur- 
gery, Springfield, Charles C. Thomas, 1932. 


Calmitol Ointment is free from snch suhstances and mav he used 
freely even un the tenderest slin. 


Active ingredients: 
Camphorated chloral 
Hyoscyamine oleate 
Menthol 


for control of pruritus 
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AN-T-B TABLETS 

1anufacturer-Nadeau Laboratory Ltd., Montreal. 
Description -Scored tablets of 25 mg. and SO mg. of -1-dcetylaminobenzaldehyde-thio:-;e- 
micarbazone. 
Indications-For trial in the treatment of pulmonary tuberculosis, alone or in conjunc- 
tion with streptomycin or para-aminosalicylic acid. 


PYRIDOXINE HYDROCHLORIDE AMPOULES 
Manufacturer-Abbott Laboratories Limited, Montreal. 
Description -Each cc. contains 100 mg. pyridoxine hydrochloride in water for injection, 
V.S.P. 
Indications- -The exact role of pyridoxine (vitamin B6) in human nutrition is not known. 
For use as an adjunct in the treatment of multiple vitamin B complex deficiencies and of 
possible value in vomiting of pregnancy, chorea, paralysis dgitans, and some muscular dystro- 
phies. 


BISTERONE SUSPENSION 
Manufacturer-Charles E. Frosst & Co., l\Iontreal. 
Description -Each cc. contains, in aqueous suspension: 
Orchisterone (Testosterone, Frosst) SO mg. Pregnenolone SO mg. 
Indications-Chronic rheumatoid arthritis. 
Cautions: Administered to normally menstruating women may cause delay, irregularity, 
or cessation of menses; signs of virilism such as acne, hirsutism, and changes in voice 
may follow long-continued treatment. !\lanifestations are reversible when treatment is 
stopped. No untoward effects in the male. 


VIOFORM Cream, Ointment 
Manufacturer-Ciba Company Limited, Montreal. 
Description-Vioform is Ciba brand of S-chloro-7-iodo-8-hydroxyquinoline. The cream 
contains 3( (" in a water-miscible base. The ointment contains 3% in a petrolatum base. 
Indications-Atopic dermatitis; eczema of external auditory canal; eczema of scalp, legs, 
scrotum, and perineum; chronic dermatitis; oil dermatitis; acute and intertriginous psoriasis. 
Administration-Topically. 


ESKELL 
Manufacturer-Smith, Kline & French, Inter-.\merican Corporation; Canadian dis- 
tributors: Leeming ::\<liles Co. Ltd., Montreal. 
Description- -.-\ mixture of active principles, chiefly Khellin, from the plant, Ammi visnaga. 
Each tablet contains the equivalent of 40 mg. of crystalline Khellin. 
Indications-For prophylaxis and treatment of angina pectoris and bronchial asthma. 
I t is claimed that Khellin is a much more potent vasodilator than theophylline-ethylene- 
diamine in the isolated heart; that it has a prolonged therapeutic effect with no demonstrable 
effect on blood pressure and pulse rate. . 
Administration-Initially, one tablet 3 times daily after meals (in a few cases 4 times 
daily) to produce "khellinization." Maintenance dosage should be determined in each in- 
dividual patient. Anorexia, nausea, and dizziness are not infrequent but are not dangerous and 
can be controlled by careful regulation of dosage. 


782 


Vol. 46, No, 10 



TAMPAX FACTS
3 


Properly 1/sed, they pl"ovide P'conzplete absorptio1l 
of the fl Ol l!."4 


Correct tampon size in relation to vaginal length and caliber (with proper technique of insertion) 
are the only prerequisites of complete protection during the menstrual period. 
Tests, under conditions of use "ith the expansion of the tampon restricted, indicate the average 
absorbency for Super TA:\IP,\X as approximately 17 cc, for Regular TA"IPAX approximately 
12 cc and for Junior T,\:\IPA.X approximately 9 cc-whereas, actual clinical studies I of a 
representative group of women show the periodic flow to average only 50,55 cc, Thus, with correct 
usage and absorptive capacity of more than 170 cc, 120 cc and 90 cc in each package of ten 
Super-Regular-Junior TA'\IPA..X tampons respectively, the margin of safety assures adequate 
protection for the entire period-simply by inserting the tampons 
t proper intervals. 
Besides providing ample absorptive capacity, T,\:\IPA..X is safe,3 comfortable,4 and convenient. s 
Its use has also been reported as psychologically beneficia1. 2 
The fact that, during the last 14 years, over 2 billion T AMPA..X have been purchased reflects 
the strong confidence that women place in their physicians' judgment. 


" 
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a Sur,.. 46:327,1939. 
3. Weltern J. Sur,., Obit" a 
Gynee,. 51: ISO, 1943, 
4. Med. Rec., 155: 316, 19-12. 
5. J. Health a PhYI, Ed.. 
14: 154, 1943. 
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CANADIAN TA
IPAX CORPORATIO
 L fO. 
ßrampton, Ontario. 
Please send professional supply of TAMPAX in the 
three absorbencies .wd rd.Hed literature. 
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GRA VOL S1:PPOSITORIES 

Ianufacturer-Frank \Y. Horner Limited, :\Iontreal. 
Description -Rectal suppositories containing 100 mg. of dimenhydrinate (beta dimethYl- 
aminoethyl benzohydryl ether 8-chloro-theoph) llinate). 
Indications-For the relief of nau
ea and vomiting, as in pregnancy, motion sickne
s, 
migraine, radiation sickness, vertigo, etc., where oral medication is not feasible. 


MASSE NIPPLE CREAÑI 
Manufacturer-Ortho Pharmaceutical Corporation (Canada) Limited. 
Description-An absorptive, emollient, bacteriostatic and antiseptic cream containing 
9-amino acridine 1 :1000 and allantoin 2
. 
Indications-For prophylactic nipple care during the antepartum and nursing periods 
and for the treatment of cracked nipples. 


VOLUGEL 
:\lanufacturer -E. B. Shuttleworth Chemical Co. Ltd., Toronto. 
Description -A mixture of methylcellulose and carboxymethylcellulose, non-toxic, non- 
irritating, non-absorbable gels. Volugel tablets contain 0,5 gm. of mixture. \'olugel stronger 
tablets contain 0.5 gm, of the mixture plus 0.7 mg. of the synthetic purgative, diacetylpheno- 
lisatin. 
Indications-Conditions where a cathartic of the bulk-producing, colloidal type is indi- 
cated. 
Administration -4 to 16 tablets daily until regularity is established. Then dose reduced 
gradually until none is required. Tablets should be washed down with plenty of 
\"ater. 


LIPO-ADRENAL CORTEX 
Manufacturer-The Upjohn Company, Toronto. 
Description-A sterile, biologically standardized solution of the steriod hormones of the 
adrenal cortex in cottonseed oil. Each cc. contains 40 rat. units (Survival-Growth) and is 
standardized by the Liver-Glycogen Deposition Test to be equivalent in biological activity to 
1 mg. 17-hydroxy-corticosterone. Chlorbutanol 5 mg. per cc. To be stored in refrigerator, 
Indications-Adreno-cortical insufficiency, a
 Addison's Disease and in surgical removal 
of the adrenal cortex. 
Administration -Intramuscularly, in widely varying doses according to individual 
patient and condition. For maintenance in .-\ddison's Disease, daily injections of 1 to 2 cc. 
are usually used. 


NETHAPRIN CAPSLLES 
Manufacturer -\Ym. S. l\lerrell Co., Toronto. 
Description -Each capsule contains: Nethamine (methylethylaminophenylpropanol, 
l\lerrell) Hydrochloride 2S mg., Butaphyllamine (theophylline aminoi
obutanol, l\lerrell) 
60 mg., Decapryn (doxylamine, l\lerrell) Succinate 6 mg. 
Indications -Bronchial asthma (especially in epinephrine-fast patients), asthmatic bron- 
chitis, allergic or vasomotor rhinitis, pruritus associated with urticaria, atopic eczema, drug 
rash, and other allergies. 


CENOLA TE Ampoules 
Manufacturer -Abbott Laboratories Limited, :\Iontreal. 
Description-Each cc. represents .\scorbic Acid U.S.P. 1,000 mg. (20,000 units) as the 
methylglucamine salt of ascorbic acid. 
Indications -Vitamin C deficiencies when oral administration is not practicable or 
desirable. 
Administration-Intramuscularly Or intravenously. 
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TO the already well known 
"Farmer's \\''ife'' Partly Skimmed 
:\Iilk, CO,," & Gate have no\\" 
added two ne\\' strengths of 
infant feeding milks. The same high 
quality that has made the 
"Farmer's \Vife" name so popular 
is embodied in these ne\v products. 


26.0% 45 
4.00% 
22% 32 
2.00% 
22% 29 
1.00% 
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Please write for 
Pocket Formula Card 
and Literature 


COW & GATE 


(CANADA) LIMITED 
GANANOQUE, ONTARIO 


FOR THE fIRST TIME. . . THRrE STRENGTHS OF CONCENTRATED MILK 
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The profession has long honored 
Baby's Own products with approval. 
We are confìdent that this is 
because of the 
strictly controlled purity 
of our products. 


For baby toiletries which 
are absolutely trust- 
worthy, you will fìnd satisfaction in using 
and recommend1ng Baby's Own products. 
'B
 
 SOA' - OIL - ,OWD" 


The J. B. Williams Co. {Canada} Limited 
La Salle, P.O. 
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IN THE TREATMENT OF FINGER INJURIES 


In the treatment of mlIlor 
finger injuries a useful finger 
cot can be made from a small 
piece of 3-in. Elastoplast Band- 
age. 
Stretch the Elastoplast round 
the finger, overlapping at the 
top and side, and pinch the 
adhesive surfaces together all 
round. Cut round the edges. 
The cut side should be farthest 
away from the wound. This 
dressing will stay in position 


for a considerable time 1Il 
spite of frequent washing. 
...\. similar dressing may be 
used in the treatment of 
warts, where short bu t con- 
tinuous occlusion removes the 
epithelial debris; or as a cover- 
ing for chilblains, where the 
occlusive properties relieve the 
pruritus and generally improve 
the condition. No intervening 
dressing is required, whether 
the skin is broken or intact. 
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Smith & Nephew Ltd. 


378 ST. PAUL ST. WEST 


MONTREAL 
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NEW 


non-caloric 


sweetener stays sweet 


. . . even in cooking, 


baking I canning 
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NOTE S SODIUM 
THE NAME 
(CYCLAMATE SODIUM, ABBOTT) 


. Non-caloric sweetener for restricted and low-calorie diets 


i8!! 


With SUCARYL Sodium, Abbott's new 
non-caloric sweetening tablets, patients on 
restricted or low-calorie die.ts will have 
immeasurably greater freedom in menu-planning 
- for now even those foods prepared by 
cooking, baking or conning can be sweetened 
without adding forbidden calories or 
carbohydrates. 
And whether used in cooking, or simply added 
to hot or iced drinks, SUCARYL has no biHer 
alter-taste when used in reasonable amounts. 
Reports of clinical trials convey the 
enthusiasm with which patients have accepted 
SUCARYL. They not only welcome its ""ide 
range of uses as contrasted with saccharin, 
which loses its sweetness in cooking processes, 
but are virtually unanimous in their preference 
for the taste of SUCARYL. 


Thus, for many housewives, the problem 
of preparing a special diet for one person will no 
longer be troublesome because dishes sweetened 
with SUCARYL will taste good to the entire family_ 
Each eighth-gram tablet of SUCARYL 


is equivalent in sweetening power to one 
teaspoonful of sugar, Tablets are effervescent 
to shorten dissolving time, grooved for easy 
separation to suit individual tastes. 
SUCARYl Sodium is supplied in handy bottles 
of 100 tablets, available at 
 
pharmacies only. 
 


SEND COUPON VOR DIETITIAN'S SAMPLE 


r-------------, 
I Abbott Laboratories Ltd. I 
I Montreal I 
I Please send me a dietitian's sample of I 
I 100 tablets of your new non-caloric I 
sweetener, SUCARYL Sodium, 
I I 
I Name I 
I I 
I Adaress I 
I City and Provo I 

_____________l 
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Pride Tempered by. Humility 


A verage reading time - 6 min. 24 sec. 


I T CA
 O
LY be expected that 
Canadian nurses will look back 
at their recent biennial meeting with 
a great deal of pride. The summary in 
the .-\ugust Canadian Nurse provides 
exciting reading to those who attended 
as well as those who staved home to 
assure that nursing ser
ices for the 
people of Canada would be main- 
tained while their confrères were 
away planning for the future. The 
very fact that we have grown to the 
point where 1,300 nurses could sit 
down together, at one time and in 
one place, poin ts to our developmen t 
and symbolizes our strength. 
Have you ever thought what it 
would be like to have someone sa\' 
to you-" I n the ndme of the .-\ssociå- 
tion. I leave the affairs of all of us in 
your capahle hands"? ""hen "all of 
us" means over 30.000 nurses, at a 
time when the demands on this group 
continue to grow and may well be- 
come, in the words of the past presi- 
dent, 
Iiss Cn'derman, a 1\"ational 
Emergency? .-\ J sobering and appre- 
hensive thought, is it not? The appre- 
hension could very quickly lead to 
destruction if it were not for the fdCt 
that looking into the past is comfort- 
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ing. Past presidents have guided the 
association ahead steadilv and sound- 
ly. It is at a biennial ineeting that 
nurses grasp the overall picture of 
what has been gradually developing 
through the years. The great variety 
of interests among nurses has con- 
tributed to this growth. \\"hether as 
president of the Canadian 
 urses' 
Association, as a member of the 
Executive, or through proyincial or 
branch representation; whether the 
interest of the nurse is in institutional, 
public health. or private nursing; 
whether her problem is in nursing 
education, labor relations, public re- 
lations, or the welfare of nurses less 
fortunate than ourselves, C.lI1adian 
nurses have worked together step by 
step until, at this meeting, they 
attained a unity of purpose, an agree- 
ment for action that C.1I1110t help but 
be an inspiration for each of us in 
the future. I know it paid in some 
measure for the struggles, the frus- 
trations, and the disappointments 
that frequently have faced our past 
presiden ts. There wert' several of 
them at the meeting". fhey could not 
help out see the importance of the 
thredds that they and their executive
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had contributed to the fabric of our 
association's life. 
'Yhat was the most significant 
decision coming from this unity of 
thought and action? Of course there 
will be disagreement about this. 
\Ïewed in the light of the future 
development of the C.N.
\., there is 
no doubt about the importance of 
the clear conviction that what we 
have accomplished is good but not 
good enough; that it is time to make 
an appraisal of our activities and 
achievements \vith a view to the im- 
provement of services rendered. This 
decision, which for the present is 
being called the "Structure Study," 
demonstrates that we are ready to 
look at ourselves critically, to ensUl e, 
in the face of rapidly changing con- 
ditions, that what we have and do is 
sound and, if not, to find out how we 
may better serve the public. \Vith 
that decision and the assurance that 
\\"e at last are able to finance this and 
certain other of our immediate needs, 
we can turn to others outside our own 
professional group for understanding 
and active support. 
'Yhat does this decision mean to 
the individual members of the Can- 
adian :Nurses' Association? At the 
next biennial your national Executive 
is expected to present a report that 
will have far-reaching implications 
for the nursing profession in Canada. 
That is the responsibility of those 
whom you have elected to office 
nationally and, as the C.N.A. is a 
federation of the provincial associa- 
tions, it is the responsibility of the 
provincial executives as well. The 
need for self-appraisal is immediate. 
\Ye cannot wait for two years to en- 
sure that Canadian nurses take their 
rightful place in plans for the pro- 
vision of health care for the people 
of Canada. The decision was made for 
the association and it behooves every 
nurse to enlarge her knowledge of 
nursing and nursing matters, to ap- 
praise her place within her community 
and her association at all its levels. 


If we all accept this responsibility 
then the job is half done. The report, 
when it is received two years hence, 
will be partly accomplished and, 
following the biennial meeting in 
1952, the new Executive will be able 
to implement the recommendations 
with the minimum clashing of gears 
and the maximum proficiency of 
performance. 
If 30,000 Canadian nurses make up 
their minds to see that nursing fulfils 
its every possibility, then it will be 
done. '\?e can already see the results 
when some of the núrses go to work 
seriously on a problem. \\"e usually 
think of social change in terms of a 
hundred years. Yet, before our de- 
monstration of an independent hos- 
pital school of nursing is much more 
than half completed, it has been 
announced that another such school 
is to be established in Canada im- 
mediately, based on the same idea 
but financed by four partners-a 
charitable foundation, the provincial 
department of health, the federal 
Department of Health and \\"elfare, 
and the hospital itself. Progress can 
be made quickly. 

Tith such a review of the past, 
to be presiden t of the Canadian 
i\ urses' Association is a matter of 
great pride. Looking toward the 
future with the tools at hand pro- 
vided by those who fought to bring us 
to maturity, apprehension becomes 
humility. Your new Executi\-e is, in 
a large measure, untried in the na- 
tional field, but they know they 
have the support of Canadian nurses 
who have had the experience of 
bringing this association through dif- 
ficult years. \Ye have the hope that 
manv nurses will take a new or re- 
newéd interest in nursing affairs. 
Then all of us, with pride tempered 
bv humilitv, will meet the demands 
of the futúre no matter what they 
may be. 
HELEN G. :\IcARTHLR 
President 
Canadian 
Vurses' Association 


\Yhether you be man or woman you will never do anything in this world without courage. 
It is the greatest quality of the mind next to honor.-JAMEs L. ALLE!\. 
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Recovery Room 


H.\ROLD R. GRIFFITH, 
I. D. 


Az'erage reading time - 5 min, 36 sec. 


1 'HE I\nfEDL\TE pO::it-operati\"e 
period is a time when surgical 
patients 
hould recei\"e continuous 
skilful nursing care. For some patients 
the kind of attention received during 
this critical period may tip the balance 
between death or recover\". J n order 
to be sure that all the ad
"antages of 
modern :::,pecialized knowledge and 
equipment would be available for 
such patients. in 1943 we organized 
a Post-Operative Recovery Room at 
the Homoeopathic Hospital of 
Iont- 
real. Since that time nearly 15,000 
patients have passed through this 
department and we can say without 
hesitation that this is one of the best 
investments ever made. The ad- 
vantages of a recovery room from the 
point of view of nursing efficiency and 
economy are fully and fairly covered 
in 
 I iss H onev' s excellent article 
which was puhli
hed in the June, 1950, 
issue. I need only say that we agree 
entireh- with her observations and 
that 
qually valuable advantages 
are apparen t to anesthetists, surgeons, 
and to the patients themselves. 
To set up a recovery room in an 
already over-crowded hospital may 
seem impos
ible. However, once we 
decided such a departmen t was neces- 
sary. we gave it first priority, im- 
provised space in what had been a 
IMrtly enclosed solarium, and "sold" 
the idea to our \\'omen's Auxiliarv 
who raised the money needed fór 
special equipment. Th
 shape of our 
room is not ideal. I t is too small for 
comfort hut it has accomplished its 
purpo
e. A makeshift arrangement 
of some kind is possible in .dmost 
e,'ery hospital, hecause "where there's 
a will there's a way." It is wrong to 
feel that one must alwdvs wait for a 
new building or a new ,,'ing to pro- 


Genidl Dr. Griffith is medical superin- 
tenden t and anesthetist-in-chief of the 
Homoeopathic Hospit.ll, ,rontre.ll. 
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,"ide such a valuable and satisfying 
addition. 
The following are some practical 
points which, in the light of seven 
years' experience, we believe to be of 
importance to anyone who may be 
contemplating starting a recovery 
room in either an old or a new hos- 
pital. \\"e realize that special circum- 
stances may necessitate the modifica- 
tion of some of these suggestions. 


DIRECTIOl\"'" 

Iedical direction of the reco'"ery 
room is best undertaken by the 
anesthesia department. The rriodern 
anesthetist is well qualified to look 
after restorative procedures, o:\.ygen 
therapy, hlood transfusions, paren- 
teral fluid sen'ice, and the handling 
of unconscious patients. \\ïth us, 
there has been no conflict between 
the authority of anesthetist and sur- 
geon. For as long as the patient must 
remain in the recoverv room the 
anesthetist assumes respónsibility and 
the surgeon acts in a consulting capa- 
city. Since there is confidence in the 
an
sthesia staff, the surgeons are 
glad to be free of this responsibility 
and they know that their patients are 
receiving the benefi t of the best in 
medical knowledge and nursing skill. 

LRSING STAFF 
Just as important as good medical 
direction is the proper selection and 
training of the nursing staff for a re- 
covery room. .\n alert, intelligent 
graduate nurse shoul{1 be selected 
and specially tr.lined, then given this 
department as her full-time job. Since 
the work is interesting, stimulating, 
and satisfying, there should be no 
difficulty in finding suitahle nurses. 
\\'e ha"e been singularly fortunate in 
this regard ami the only reason \\ e 
have had to ch.mge our recovery room 
nurses is because the\' seem to be 
prone to the infection of matrimony. 
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The number of nurses required will 
depend on the amount of surgery 
being done. In our small hospital, 
with an average of seven operations 
a day, we have always on duty one 
graduate and one student nurse. For 
a hospital with a school of nursing 
it is most important that students get 
an opportunity for this specialized 
and highly valuable training. 


SIZE AND LOCATION 
An adequate recovery room should 
have space for as many patients as 
there are active operating rooms. In 
our hospital patients are brought from 
the O. R. on their own beds. This is 
an ideal arrangement since it obviates 
the extra dangers of frequent changes 
of position for anesthetized patients 
but we realize it is not possible in 
every hospital. \Ye bring practically 
all post-operative patients to the 
recovery room-not only those who 
are in serious condition. For a patient 
with spinal anesthesia it is just as 
important to have constant attention 
until the anesthetic has worn off as 
it is for the patient recovering from 
ether or cyclopropane. Children are 
brought there after tonsillectomy so 
that they can get their often noisy 
awakening over in seclusion and so not 
upset their mothers or other patients 
in a ward. J t is not necessary to have 
separate rooms for male and female 
patients-a curtain that may be 
pulled across between beds provides 
sufficien t privacy. 
I t is important that the recovery 
room should be adjacent to or in 
proximity with the operating room. 
This permits closer liaison between 
anesthetists and recovery room nurs- 
ing staff and minimizes transporta- 
tion difficulties. 


DURATION OF PATIENT'S STAY 
\Yhether the recovery room IS 
organized for day-time only or for 
24-hour service will depend on the 
number of cases to be handled, the 
nature of the operations, and the 
space available. In our recovery room 
the patients stay only until they are 
awake and do not need constant nurs- 
ing attention. However, if we were 


planning a new hospital, I would 
recommend an arrangement whereby 
patients could be cared for as long as 
two or three days in the recovery 
room so that the occasional complica- 
tions which arise in cardiac, thoracic, 
and abdominal cases might be handled 
expeditiously and efficiently. The 
average patient would still be out of 
the recovery room in an hour or two 
but, if it were possible to keep com- 
plicated cases there much longer, 
there should be less difficulty in main- 
taining routine nursing care for the 
less demanding pa tien ts in the sur- 
gical wards. This is in line with the 
modern idea of "graded nursing 
care." 


FIN.-\NCI
G THE RECOVERY Roo:\1 
\Ye have made no charge to the 
patient for recovery room nursing 
care, although the usual service 
charges for blood transfusions, intra- 
venous therapy, and other drug ad- 
ministrations are made. For purposes 
of convenience, we have combined 
our Blood Bank with the recoven' 
room, under the same medical and 
nursing supervision. This arrange- 
ment might not be suitable for another 
hospital. \Yith us, it has run so 
smoothly that we have not yet joined 
the Red Cross Blood Transfusion 
Service. The service charges from 
800 blood transfusions given annually 
have covered the whole cost of the 
recovery room. However, even if this 
source of revenue was not available, 
we would still recommend the instal- 
1ation of a recovery room as a good 
investment. 


OTHER USES 
A hospital department which is 
set up with readily available equip- 
ment for all kinds of supportive 
treatment may well be used for other 
than post-operative patients. Any 
patient who needs to be intubated 
for respiratory obstruction, or to have 
tracheal aspiration performed for ate- 
lectasis or increased secretions, may 
be handled most expeditiously in the 
recovery room. It is used for poison- 
ing cases and for comatose patients 
who are being investigated. 
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Acute Anterior Poliomyelitis 


A
S.\BEL :\IcC -\RTHY 


Average reading time - 20 min. -/8 sec. 


O 
CE AGAI
 the savage hand of 
poliomyelitis, or infantile pa- 
ralysis as it was formerly classified, 
has dealt its brutal blow on the pro- 
vince of Ontario. The toll of the 
epidemic in 1949 was the heaviest 
experienced since the epidemic in 
193ï in which there were some 2,544 
cases reported with 116 deaths or 
3 per 100,000 population. 
The accompanying Tables I and 
I I illustrate the prevalence of the 
condition, its devastation to life, 
and the fact that it tends to run in 
cycles. These figures include onl) 
those cases which have been serious 
enough to warrant hospitalization 
but it is felt that there have been 
almost as many more unrecognized 
or undiagnosed cases which may have 
played an important role as carriers. 


Epidemiologists have expressed the 
opinion that the ratio of clinically 
recognized cases to non-symptom- 
atically infected persons was some- 
where between 1-10 to 1-100. 


I
CIDE
CE 
The occurrence uf this disease is 
world-wide with sporadic cases ap- 
pearing around the glube. Epidemic 
prevalence is more marked in tem- 
perate latitudes. There is no racial 
immunity nor does it appear to be 
influenced bv social or economic 
status. :\0 lónger is it a disease of 
infants as was formerly understood. 
.\11 age groups are affected-those 
reported in Ontario ranging from 4 
months to 64 years. The ca
e rate is 
higher among males, particularly in 
the older age group. In Ontario the 


TABLE I 
ACUTE AXTERIOR POLIOMYELITIS IX ONTARIO 
Year No. of Cases No. of Deaths Paralytic ]\.;on-Paralytic 
1937 2,5-1-1 116 
1938 160 18 
1939 216 13 
1940 87 12 
1941 l-l0 12 
1942 89 9 
1943 81 7 51 30 
1944 332 21 157 175 
1945 183 11 83 100 
1946 512 33 235 277 
1947 792 31 366 442 
1948 369 21 125 244 
1949 1,135 69 -lO-1 731 


:\Iiss :\IcCarthy, a medicdl supervisor 
at Toronto \\'estern Hospital, was her- 
self a polio victim in 19-19. She prepared 
this materi.tl in the hope th.lt it would he 
helpful to other nurses who ha'"e had 
little to do with the dise.tse. 


OCTOBER 1950 


di
c<l
e is mo
t prevalent during the 
warm dr\' months-from :\Iav to 
November. I n con tr<lst to th
s. a 
serious epidemic occurred among the 
Fskimos in the eastern Arctic region 
of Canada during the months of Feb- 
ruary and :\Iarch. 1949. 
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TABLE II 
CASES TREATED I
 RI\"ERDALE ISOL.-\TIO
 HOSPITAL, TORO
TO 
I Total .Yo. Died in Cases Requiring 
J ear Cases Deaths ResPirator Respirator 
1937 501 23 2 15 
1942 9 0 0 - 
1943 15 :
 - - 
194-1 56 1 - - 
19-15 3-1 2 2 2 
19-16 105 9 5 10 
1947 190 ï 5 11 
1948 70 6 ,:; 6 
1949 260 2-l 6 15 


ETIOLOGY 

-\nterior poliomyelitis is a virus 
infection. The virus multiplies only 
in the presence of nerve tissue wi th 
the greatest concentration of or- 
ganisms found in the spinal cord, 
medulla. and mid-brain. It is not 
found in the blood or cerebrospinal 
fluid. There is no known living reser- 
voir for the organism other than man, 
but it has been known to retain its 
vitality for 200 days in feces. It is 
stated that if the colon of the infected 
individual is not emptied by regular 
evacuation, during the early stages 
of the disease, the virus v,hich ac- 
cumulates in this area will tend to re- 
infect the patient, causing a second 
febrile period. 
X asal and pharyngeal secretions 
and feces have been found to be the 
chief sources of infection. The ways 
in which the organism may reach m
n 
are: droplet infection-direct, through 
personal contact; indirect, through 
such \"ehicles as towels, dishes, and 
dust; food, milk, and drinking water 
which have been contaminated bv 
flies or fecal matter; water in rurä"l 
districts. which is used for swimming 
or washing dishes. 
Fatigue. pregnancy, trauma such 
as a tonsillectomy which leaves af- 
ferent nerve fibr
s exposed, all pre- 
dispose to the development of the 
disease. :\1 uscular effort in the pre- 
paralytic stage may have some bear- 
ing on the localization of paralysis. 


At first, it \vas generally accepted 
that the organism entered the body 
and travelled along the nasopharyn- 
geal neural pathways to reach the 
anterior horn cells, but it now seems 
probable that there are other poten- 
tial pathways from various levels of 
the alimentary tract. It is believed 
that all muscle power and tendon- 
reflex loss are due to infection of the 
anterior horn cells with possible paral- 
vsis of the hundred or more muscle 
fibres supplied by each. Hence, re- 
coven' of the neuron function would 
only follow repair of cells which have 
not reached a stage of neuronophagia. 
The disease is characterized bv the 
dissemination of involvement, fóllow- 
ing no set pattern or symmetry. An 
apparently normal muscle may have 
some paralyzed fibres. I t is not un- 
common to find a right leg and a left 
arm affected in one individual. Onh 
one of the several muscles called into 
play in performing the function of a 
limb may present a marked weakness. 


PRODRO:\IAL SYMPTO:\IS 
The incubation period of the disease 
ranges from 5 to 35 days, the majority 
of cases being from 5 to 14 days. \Vhen 
the virus has multiplied sufficiently 
to form toxins certain characteristic 
symptoms become evident. These in- 
clude: fever headache, listlessness, 
nausea and vomiting, constipation, 
sore throat, stiffness of the neck and 
spine giving rise to inability to touch 


Vol. 46. No. 10 



POL I 0 1\1 \ ELI TIS 


the chin on the chest or bend down to 
touch the feet without experiencing 
pain; muscle tenderness and irrita- 
bility. 


OKSET 
The symptoms may subside at this 
point and the case would be classified 
as non-paralytic or abortive. How- 
ever, it may advance to the more 
serious phase-the paralytic type. 
The development of weakness may 
be spontaneous or gradual in its dis- 
tribution but the extent of the para- 
Ivsis is usuallv maximal within a few 
days of the 
nset of the symptoms. 
This does not hold in the case of a 
muscle which has become over-fa- 
tigued because permanen t damage 
mav be done for several months after 
onset if this occurs. Regeneration of 
the nerve fibres controlling these 
muscles varies in rapidity depending 
on the extent of the damage en- 
countered. \laximal recoverv usuallv 
is experienced within the - first si
 
months but may be prolonged at a 
slower rate up to two years. 
Bladder involvement is quite com- 
mon during the early stages, necessi- 
tating catheterization. This function 
returns eventually. Stasis of the bowel 
occurs in the majority of cases due to 
loss of power in the abdominal mus- 
cles. This reQ uires prolonged and 
constant treatment with enemata. 
Harsh purgatives are avoided. thus 
preventing overwork of the weakened 
musculature of the intestinal tract. 
Cases where there is marked loss of 
tone may be given a 
Iayo enema 
which is very effective in producing 
peristalsis. This is made with 1 oz. 
soda bicarbonate, 2 oz. granulated 
sugar, 8 oz. water, and given at a 
temperature of 105 0 F. \Yhen power 
begins to return, regulation of bowel 
habits may he achieved quite effec- 
tively by the use of agarol and rough- 
age in the diet. 


F_\STIGIU
[ 
Death is commonest on the fourth 
day of the disease with 90 per cent 
of the deaths occurring in the first 
fortnight-almost always from acute 
respiratory failure. Apnea results from 
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either concurrent intercostal. dia- 
phragmatic paralysis (spinal lesion) 
or from involvement of respiratory 
centre (bulbar lesion). .-\sphyxia may 
follow laryngeal spasm or paralysis 
or the pooling of mucus in the throat. 


TREAT
fE
T 
The treatment of acute anterior 
poliomyelitis is carried out in three 
stages: (1) A period of rest. during 
which measures are carried out to 
prevent deformities; (2) physiother- 
apy; (3) the chronic stage with 
reconstructive surgery. 
Rest is the kevnote to recovery 
throughout the whole course of the 
disease but particularly during the 
acute stage while there is any inflam- 
mation present. This is one of the 
easiest things to order but most dif- 
ficult to carry out and must be both 
general and -local. All febrile cases 
must have complete bed rest. During 
this period, the patient should be kept 
in as nearly a normal posture as 
possible without causing distressing 
discomfort. Local rest is achieved bv 
the use of splints or foot-boards is 
indicated. :\1 uscle tenderness is an 
indication that the lesion in the spinal 
cord has not reached its finality. The 
patient must remain at rest as long 
as this is present. \ny recurrence 
while under treatment means a return 
to the rest period. I t is rather appal- 
ling for the bread-winner of a family 
or the mother of a small child. It 
requires a great deal of tactful ex- 
planation and reassurance on the part 
of the attendants. \Yhat is six months 
now compared to the rest of a life- 
time? 


PHYSIOTHERAPY 
\\ hen all the inflammation ha
 
subsided, the all-important work of 
the physiotherapist begins. It is on 
this phase of the treatment th.lt we 
rely for the increase in the po" er of 
the affected muscles. The tirst ap- 
proach is in muscle re-education and 
isolation of movement. This I11l1s1 be 
done by a person with a guod working 
knowledge of anatomy who can be 
sure they are training the right 
muscles. TIU' [Mtient in his enthusiasm 
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to produce movement will tend to 
build up an already strong muscle, 
which may be either antagonistic in 
its function or carry the movement in 
an abnormal direétion, resulting in 
future deformity. To relieve muscle 
spasm and inc;ease range of move- 
ment the use of moist heat is helpful. 
It is generally felt now that the Kenny 
method of treatment is a little out- 
dated. I t was not a cure and took 
considerable staff to change the packs 
which cooled quickly. It did, how- 
ever, have a sedative effect on the 
patient, cutting down on the need for 
analgesics. I t also had a psychological 
effect on both the patient and the 
relatives in so far as they felt that 
there was action and pl
nty of it. 
Even more important, it did stimu- 
late the medical profession to re- 
newed effort in the hope of finding 
some means to reduce the high per- 
centage of cripples. 
Supervised exercise in a warm pool 
has proven very helpful. The heat is 
relaxing, allowing an increase in the 
range of movemen t. :\ I oreover, the 
buoyancy of the water aids the patient 
in his endeavor to improve the normal 
function of the limb by relieving 
much of the weight. 
1\1 uscle power is evaluated and 
recorded at various stages of the 
disease. In the past, this was done 
by the estimation of the examiner in 
a - subjective analysis of potential 
muscle power and graded as normal, 
fair, or nil. The Ontario Government 
has now installed a machine known 
as an "electromyograph" at the polio 
research centre at Thistletown. The 
purpose of this machine is to make a 
scientific grading as a percentage of 
normal of the power of the muscle 
during contraction. ] t is hoped that 
with this machine it will be possible 
to determine the approximate time 
of recovery, the relationship between 
pain and muscle spasm, and evaluate 
certain drugs as to their ability to 
relieve pam and spasm. 


rl:\IBULATION 
\\Then the patient becomes ambu- 
latory, great care must be taken to 
avoid over-fatigue. 
-\ normal muscle 


when overworked will tire and lose 
power. This occurs much sooner in 
polio and, if not recognized, the 
damage may be permanent. The ap- 
pearance of fatigue is evidenced by a 
regression of power and a lessening 
of range of movement. 
Orthopedic braces, splints, belts, 
and correctives have played a valu- 
able role in aiding people to fulfil a 
useful place in life. These should be 
ligh t and a good fi t. The new para- 
plegic chairs are easily manipulated 
and allow patients with lower limb 
involvement to get out of bed at a 
much earlier date. These individuals, 
hO\\Tever, should not be allowed to 
become too dependent on this means 
of locomotion and give up the fight 
for their own power. 
Life has been maintained in many 
patients with marked respiratory em- 
barrassment by the use of the respira- 
tor. I n these cases the lesion is high 
and there is usually involvement of 
the arms, legs, and trunk. Here again 
reassurance and explanation are most 
essential, particularly when removing 
the patient from this machine which 
has been breathing for him. There is 
a great fear of having their "wind cut 
off" and in manv of these individuals 
sleep cannot be rnduced even with the 
use of strong sedatives. There are 
new respirators on the market which 
cover the chest alone. This leaves the 
rest of the body easily accessible for 
nursing care and physiotherapy treat- 
ment. Some of the cases with respira- 
tory distress may be relieved by plac- 
ing them on a rocking bed. The 
rh
 thmic drop and elevation of the 
foot of the bed causes the diaphragm 
to faJi and rise, thus aJIowing the 
chest cavity to fill and be emptied of 
air. The shorter period these devices 
are required the better is the prog- 
nosis, although life has been main- 
tained in this manner for several years. 
\Yhen no further chånge is to take 
place, or the so-called chronic stage 
has been reached, then and only then 
should reconstructive surgery be re- 
sorted to. This includes opereltions on 
tendons, fascia and ligaments, or 
bone surgery by the hands of a sur- 
geon skiJIed in that line of work. 
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There is no specific drug, sera, or 
antibiotic \\ hich has proven helpful 
either in the prophylaxis or cure of 
poliomyelitis. I t is felt that infants 
acquire an immunity for the first few 
months of life from the mother. 
Second attacks are uncommon and, 
if such occur, are thought to be due 
to invasion of a different strain of the 
virus than that causing the primary 
attack. 
I n making a diagnosis of anterior 
poliomyelitis, certain findings are 
expected: 
1. The presence of virus in ma terial 
prepared from: (a) throat swab taken 
during the first week; (b) feces up to three 
mon ths. 
2. Typical histological lesion in the 
central nervous system after death. 
3. Typical changes in cerebrospinal 
fluid: (a) Rise in total protein above 
45 mg. per 100 ml.; (b) positive globulin 
(Pandy's test)-SOC 0 of cases; (c) raised 
total cell count--above 1 per 3 cu. mm; 
(d) predominance of mononuclear cells; 
(e) absence of bacteria. spirochetes, fungi, 
or protozoa; (f) negative Wassermann. 


XLRSI
G CARE 
To provide good nursing care In 
this disease is a challenge to any 
nurse. I t requires skill, tact, under- 
standing of the disease and of people, 
sympathy, a cheerful bedside man- 
ner, a desire to help, and the ability 
to teach and to gain confidence. The 
nurse is dealing with an individual 
who has undergone a general upset 
of the whole nervous system and 
there is a large psychologi
al element 
to be dealt \\ ith as \\'ell as the physical 
defects encountered. She is one of the 
chief crutches on which the patient 
leans when he awakens tu the fact 
that he is ill, that he has lost the use 
of a limb or perhaps his entire body, 
and has no reassurance as to when, if 
eyer, he will reg
1Ïn this power. EÀ- 
planation, efficiency in work, and an 
optimistic outlouk on the part of the 
nurse do a great deal to put the 
patient at ease both physically and 
mentalh-. 
Duri
g the acu te phase of the con- 
dition, it is t he nurse's duty to in- 
stitute appropriate measures.- Pillu\\ s 
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may be used to position a limb, taking 
the strain off it. These should be 
placed under the direction of the 
physiotherapist because here again a 
pillow placed incorrectly may cause 
undue tension on another muscle and 
in this way do damage. A limb which 
is lying helpless should be guided 
with a firm steady movement in 
changing position, - giving support 
to the whole limb. I t can cause great 
pain to carry the weight of a limb 
by means of a tight grasp on the body 
of a muscle. 
Bedding should be warm but light. 
There is an impairment of circulation 
in the lower extremities which tends 
to cause muscle pain, aggravated by 
chilling. .-\ hot-water bottle frequently 
relieves this but great care must be 
taken not to burn the patient, par- 
ticularly when sensation is poor or 
the patient is unable to move away 
from the heat. Heavy blankets tend 
to tire a patient and éan readily cause 
foot-drop. These people perspire freely 
during the acute phase and on exertion 
while weakness is present, necessita- 
ting a frequent change of bedding to 
avoid chilling. Good care to the skin 
with frequent bathing is most essen- 
tial, not only because some of these 
patients are bed-ridden for many 
months but also because there is a 
characteristic heavy boch' odor which 
accompanies the dfsease - and may be 
very embarrassing. 
Because of the degeneration which 
takes place in the affected tissues, it 
is very important that good nutrition 
he maintained. Here again the nurst> 
plays an important role in supen-ision 
and in assisting the patients to eat a 
nutritive and attractive diet. The 
majority of the bulbar cases require 
gavage feedings. It is the nurse's duty 
to see that these are gin:'n on time 
and that the tube is washed out 
routinely to prevent milk products 
from souring in it. 
Keen observation d.nd the abilitv 
to interpret symptoms are essentiãl 
in providing intelligent care for these 
people. I t is the nurSe who is in the 
optimum position to notice a dis- 
tended bladder, with inability to void, 
thp unset of respiratory difficulty, 
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drowsiness, or unusual headache 
ushering in an encephalitis, deformity 
from poor posture, or extension of 
weakness or paralysis. Anticipating 
the needs of the patient before they 
have become concerned about them- 
a sip of water, a limb that requires 
turning, hair that needs brushing- 
all aid in the general comfort of the 
patient. 
Convalescence is slow and much 
needs to be done to preven t the 
patient from becoming discouraged. 
Occupational therapy, recreational ac- 
tivities, such as reading, motion pic- 
tures, needlework or leatherwork, help 
to occupy the time and show the 
patient that he will still be able to 
take a place in life, regardless of his 
disabilities. .\s soon as they are able, 
these patients should he éncouraged 
to do little things for themselves and 
not continue to be dependent. 


CONTROL 
Although there is still much more 
to learn about the disease there is 
much that can be done to aid in its 
control. Governmental authorities, 
realizing the seriousness of the situa- 
tion, have made provision for hos- 
pitalization for all infected indi- 
viduals. I t is a disease reportable to 
the Department of Health and public 
health officials carry out an extensive 


search in an endeavor to locate the 
source of infection and follow up 
contacts. Early diagnosis is important 
as well as hospitalization, with ade- 
quate nursing care. Isolation should 
be continued for three weeks with 
concurren t and terminal disinfection, 
paying particular attention to proper 
handling and disposal of discharges 
from the nasopharynx and fecal 
material. Education of the public and 
adequate after-care to prevent crip- 
pling should aid in the attempt to 
cut down on the devastation wrought 
by this dread disease. 
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Terramycin in Pneumonia 


Of 25 patients with severe cases of pneu- 
monia, 100 per cent were cured when treated 
with terramycin, according to reports by a 
group of four doctors at the Columbia- 
Presbyterian Hospital in 
ew York. The 
results of this therapy with terramycin, 
newest discovery among the earth-mould 
drugs, are detailed in the current issue of the 
Journal of the A merican Medical Association. 
Eighteen of the cases were bacterial lobar 
pneumonia and seven were virus (primary 
atypical) pneumonia. The results indicated, 
according to the doctors, that "terramycin 
is remarkably effective in the treatment of 
both types of infection." 
There were no complications and all 


patients made a rapid and complete recovery. 
Among the patients with lobar pneumonia, 
with the exception of one subject, the doctors 
said there was "a dramatic fall in the tem- 
perature within 24 to 36 hours after the first 
dose of terramycin was given." Temperatures 
of the virus-pneumonia patients fell within 
36 hours after the first dose of terramycin. 
The doctors found no serious toxic effects 
attributable to the terramycin therapy and 
in only 9 of the 25 cases did any symptoms 
of gastrointestinal irritation occur. "These 
resembled the symptoms seen after the ad- 
ministration of aureomycin," the doctor. 
reported, "but seemed less severe." In all 
cases, terramycin was administered by mouths 
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1 'HE P.-\TTER
ED farmlands border- 
ing the Danish coastline are 
slipping past beIO\\. I am on my way 
to Amsterdam from Göteburg, Swe- 
den, where I have been attending the 
Quadrennial Congress of the :\orthern 

 urses' .-\ssociation, \\'hich was held 
J uh' 2-6. 
- éöteburg, known as the "Gateway 
to Sweden," is a city of beautitul 
fountains, parks, and water-ways. 
It was founded in 1621 and toda\' 
ships from far distant parts of the 
world drop <lnchor in its harbor. It 
is also the home port of the Swedish- 
:\merican luxury liners. 
The Congress was held in the 
:\Iässhallen outside of which \\'ere 
flying the flags of all the countries 
represented at the Congress. Someone 
expressed their regrets that it had 
been impossible to find a Canadian 
flag but as I was representing \YHO 
it was quite right that a Canadian 
flag was not included. Before the 
Congress was over, however, I did 
step out of my official role and, as a 
Canadian, extended greetings from 
all of \'OU at home. 
Thé 1,250 nurses in attendance 


..... 


'.- 


came from the fiye countries of 

orthern Europe-Sweden, 
orway, 
Denmark, Finland, and Iceland. I n- 
cluded also from each were representa- 
tive student nurses. Some came in 
their national costumes, adding a 
note of color to the meetings and the 
festive occasions. The opening of the 
Congress was attended by the Crown 
Princess Louise of Sweden and I had 
the added honor of sitting beside 
the Princess at the opening session. 
She is a charming and gracious per- 
son, keenly interested in nursing 
activities. Dr. Axel Höjer, who is a 
general director of the Department 
of Health in Sweden and also a 
member of the Executive Board of 
the \Yorld Health Organization, gave 
the first address, speaking on the 
program and policy of \\-HO. 
The International Council of 

urses was represented by :\Iiss Daisy 
Bridges, executive secretary, who 
also spoke at the opening session and 
brought greetings from the nurses of 
other countries in the world. Two 
visitors from the l-nited 
tates 
brought personal greetings from 
American nurses. 


.. 


... 


. ...:.. \. 


Opening session of the Quadrennial Congress of the 
Vorthern Nurses Associa- 
tion. .Hiss Creelman, the Crown Princess, and the 'í.'ice-president of local nurses' 
association are in foreground. · 
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Norwegian nurse l.,n national costume. 
The principal theme at the Congress 
was the integration of public health, 
not only into the basic curriculum for 
nurses but into post-graduate courses 
as well. On the first day, four very 
interesting papers were presented on 
this subject, starting with the inte- 
gration into the basic curriculum of a 
school already established; then, how 
you would integrate public health 
when you were planning a new school; 
thirdly, methods of integrating public 
health into the program of staff edu- 
cation in a hospital; and, lastly, the 
subjects which should be included in 
post-graduate courses for fields other 
than public health nursing. Of course, 
I really did not understand one word 
that was being said but from the 
vivacious manner of presentation by 
the speakers, the interest of the 
audience, and the highlights which 
I heard interpreted later, I know that 
the ='Jorthern nurses are well advanced 
in their thinking along these lines. 
The day following the presentation of 
this main theme, small groups were 
organized to discuss details and on 
the last day of the Congress reports 
were presented with appropriate reso- 
lutions. 
Another special topic discussed 
was the responsibility of national 
nursing associations to act as "bar- 
gaining agents" and the relationship 


.
 


of national associations with trade 
unions. \Ye gathered that the nurses 
of these countries are very strongly 
in favor of strengthening their pro- 
fessional organizations but, at the 
same time, they believe that they 
should belong to the same associations 
as the other personnel with whom 
they work daily in their respective 
agencies or institutions. 
\nother ses- 
sion of the Congress was conducted 
as a panel discussion on the nomen- 
clature and duties for all groups of 
nurses. Are not these just the same 
topics which are being discussed the 
world over in professional nursing 
groups? 
Highlights of the Congress were 
visits to small country towns about 
three hours outside Göteburg. The 
group of which I was a member 
visited the little fishing town of 
Lysekil (not pronounced at all as it is 
spelt!). Here we were met by the 
city officials and, after a lunch served 
in true Swedish hospitality, we 
boarded a boat and had a delightful 
two-hour cruise among the islands of 
the Swedish coast. I t reminded me 
very much of parts of N" ova Scotia's 
rocky coast-line. After returning, we 
were the guests at the beautifully 
equipped and modern country hos- 
pi tal and, here again, were served 
a wonderful meal. Feeling tired, but 
very relaxed and delighted to have 
met new friends, we were waved on 
to the train for our return to C;öte- 
burg. 
The Congress closed with a recep- 
tion and garden party in the spacious 
grounds of a tuberculosis sanatorium 
on the outskirts of C;öteburg. Here 
all 1,250 of us were served supper, 
following which we sat on a sloping 
hillside in the long northern twilight 
and watched enacted some of the 
scenes from the Chronicle play which 
so many of you saw in Stockholm 
last year. During the supper hour a 
plane flying over dropped hundreds 
of bouquets of flowers-greetings from 
the doctors to the Congress members 
and their guests! 
I remained in Göteburg one day 
following the Congress, so that I 
could visit some of the public health 
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nurses and learn something of their 
\\'ork in Sweden. There, a generalized 
public health nursing service, which 
includes bedside nursing, is being 
developed. This, however, docs not 
include prenatal care and maternity 
care which is given by the district 
midwives. Às an increasingly larger 
percen tage of mothers are being 
delivered in hospitals, the future of 
district midwifery is under discussion. 
I visited a small child health centre 
where the mothers bring their babies 
and receive very kindly and efficient 
teaching from the public health nurses 
and the doctor. One hundred and 
twelve newborn babies had been 
admitted to this centre since January 
1 and all but one had had BCG im- 
munization before leaving the hos- 
pital. This one baby was of non- 
S\\'edish parents! BeG vaccination 
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is voluntary in Sweden but practically 
all parents desire it for their children. 
I visited also a new district health 
centre, a beautifully constructed 
build ing, containing consultation 
rooms, examining rooms, and dental 
rooms. I t was one of the type being 
planned for many districts in Sweden. 
I regret to say that I did not see any 
like it when I travelled across Canada! 
I am sure that now the land below 
is the l\"etherlands and that \'erv 
soon \\'e shall be landing at the SchipÓI 
.\irport near 
\msterdam. From there, 
I am going on to The Hague where, 
with Helen :\Iartikainen, chief of our 
Health Education of the Public Sec- 
tion, plans will be initiated for a 
working conference for public health 
nurses, which will have participants 
from ten European countries. I shall 
be telling you about it later. 


In the Good Old Days 


(The Canadian Surse, October 1910) 


"Florence Xightingale v.as born in 1820, 
her father being a :\Ir. Shore who, on inherit- 
ing estates in Yorkshire and elsewhere, had 
taken the name of I\ightingale. Her maternal 
gr,mdfather was one of the many philan- 
thropists \, ho between them helped to bring 
about a cessation of the slave trade, . . . 
"l\Iiss :\ightingale did not return home 
from Scutari until the very last of the hos- 
pitals had been closed. .\ man-o'-war had 
been told off to convey her home as a mark of 
the Government's share in the enthusiasm 
created by the work of hen"elf and her as- 
sistants, but quite characteristically she came 
home alone in a foreign ship under an a
sumed 
n<lnle. " 


'" 


'" 


'" 


"Xur
ing is no\\ a definite occupation, 
competing for recruits almost on the same 
footing as other occupations for \\omen. It 
is attracting <l much 
maller proportion of 
ladies th.m \\ .lS the case !>ome ) ears ago, and 
heads of "ome great institutions are reported 
to be finding <l difficulty in securing proha- 
tioners of the kind they would desire. In the 
hospital
 the nursing is perfect from a tech- 
nical point of view, but there is also in mo
t 
of them 
ome lack of the kind of 
pirit com- 
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monly associated with the name of nurse." 
'" '" '" 


"The \ïctorian Order of X urses of Hamil- 
ton is doing a splendid work through its 
Clean :\Iilk Committee. This committee has 
issued a pamphlet entitled 'How to Take 
Care of Babies during Hot \Veather,' which 
contains many helpful hints and much sound 
advice. The far-reaching benefits of this work 
cannot be estimated and the \'.O.='J". is to be 
commended for the inauguration of this work 
on behalf of the Ii ttle children." 


'" 


'" 


'" 


"During labor, the nurse can help her 
patient by ma"saging both sides of the spine- 
this is claimed by some to give almost painless 
delivery." 


'" 


'" 


'" 


"Registration i
 one of the very import.<lnt 
matters \\e have to deal with in the future. 
The prep.lration is being handled in such a 
way that all gr,lClu.ltes of good st,mding 
should be proud .mcl e,l
er to offer their 
support. Regi
tration is <l nece
sity and \\ hen 
we are called upon to <lssist in establi
hing 
this \\e must linnly 
tand our ground and 
push forward to cl.1im our rights \\ hich h.ive 
been \\ ithheld from u
 so long." 



Meet Your Executive Committee 


Only a small proportion of the nurses of 
Canada were present at the C.N..-\. conven- 
tion in Vancouver when the new officers, 
chairmen of national committees, and mem- 
bers of the mlr
ing sisterhoods were installed 
in office as the Executive Committee of the 
Canadian );urses' .\
sociatio!1. The nc\\ 
president, Helen McArthur, was introduced 
through the pages of our .-\ugust issue. \\'e 
take pleasure in presenting to our reader
 
the other members of the Executive who will 
guide the affairs of our association for the 
biennium of 1950-51. 
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HELEN :\'1 CARTHUR 


Ethel 
1. Cryderman, immediate past 
president, is as widely known as the capable 
superintendent of the Toronto branch of the 
\ïctorian Order of Nurses as for the ener- 
getic leadership she demonstrated during 
her term in office as president. Internationally, 
Miss Cryderman headed the Canadian dele- 
gation to the 19-19 LeN. Conference in 
Stockholm. She spoke forcefully for Cana- 
dian nurses at the several meetings of the 
Board of Directors of the LC.N. :\t home, 
she gave constant and careful consideration 
to the professional problems confronting us 
and rallied strong leaders to her side in steer- 
ing a successful course. Her knowledge of 
nursing affairs will make her a valuable 
counsellor to the new president and the 
Executive Committee. 


Sddom ha'ò there been such a complete 
change in the ranks of the vice-presidents 
of our association. Coming to the fore as 
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ETHEL CRYDER\L\X 


first vice-president is Gladys J. Sharpe, 
director of nursing at Toronto \\'e:-.tern Hos- 
pital. This will be l\liss Sharpe's first term of 
office on the national Executi\e though for 
four years she was convenor of the national 
Committee on Instruction. She h.b been a 
vice- presi de n t of t he Regis tered Xli rses' 
.-\ssociation of Ontario for the past. year. 
Mis Sharpe has had a distinguished career 
in nursing. Following graduation in 1925 from 
Toronto \\'estern Hospital, her service on the 
staff there was interrupted by a year's work 
at the McGill School for Graduate 
urses 
in 1927 and by her selection as recipient of 
the Florence Nightingale International Foun- 
dation Scholarship awarded in 1935 for 
study at Bedford College, Universit) of Lon- 
don. During World War II, :\Iiss Sharpe 
acted as liaison officer between the Canadian 


'\; 


John Palmer, Toronto 


GL\DYS J. SHARPE 


\'01. 4t., :'Jo. 10 
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nurscs who enlisted for service in South 
Africa and the government. The distinguished 
service she rendered earned her the Royal 
Red Cro
5. .-\fter completing work for her 
B.S. degree from Teachers College in 19-16, 
:\Iiss Sharpe was appointed the first director 
of the course in nursing education at :\Ic- 
:\Iaster Cni,,'ersity, Hamilton. She returned 
to Toronto \\'e:>tern to assume her present 
duties in 19-19. Thoughtful, far-sighted, and 
well informed, 
I iss Sharpe \\ ill give strong 
leadership in .her ne\\ role as first "ice- 
president. 
Trenna G. Hunter mOVb up from t\\O 
years' e:xperience as chairman of the national 
Committee on Public Health Nursing to the 
respon
ibilities inherent In the office of 
second "'ice-president. As the successful 
director of nursing service in the large or- 
ganization that is respon"ible for public 
health mlr
ing service in Yancouver, the 
:\Ictropolitan Health Committee, :\liss Hun- 
ter brings representation from the Pacific 
Coast to the Executive. A graduate of the 
\-ancouvcr General Hospital and holding" 
her B..-\,Sc. (nursing) from the Vniversity 
of British Columbia, :\Iiss Hunter's ex- 
perience has gi,,-en her a oroad understanding 
of current nursing problems and an appre- 
ciation of the necessity for nurses themselves 
to take the initiative in solving these pro- 
blems. Her analytical mind and ability to get 
things done will be a strength to the new 
Execuri\'e. 


TR.F

.\ Hl-
TER 


A tIred Knight 
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Harold K, White, Winnipeg 
BERTH.\ L. PULLE
 


Bertha L. Pullen, the third vice-presi- 
dent, is making her first entry on the national 
nursing scene. .-\ graduate of the Pniversity 
Hospital of Chicago in 1918, l\liss Pullen 
had already had a ver} active professional 
career before she assumed her present duties 
as superintendent of nurses at the \\ïnnipeg 
General Hospital. Immediately following 
graduation she sampled private nursing, 
general staff work, office nurse and head 
nurse du ti
s. In 1922 she began her degree 
\\ork at Teachers College. .-\her receiving 
her B.S., :\Iiss Pullen became educational 
director at .:\"orwegian Hospital, Brooklyn. 
In 1927 she went as supervisor to the .-\nna 
Kery School of X ursing in Bra7il, becoming 
superintendent of nurses there the following- 
}ear. After three years, she bec.une associate 
dean of the school of nursing at Baylor Uni- 
versity, Dallas, Texas. In 1933 :\liss Pullen 
returned to her former position in Brazil until 
she decided to resume her studies at Colum- 
bia. Receiving her :\1..-\, in 1939, she became 
director of the school of nursing at \Iethodist 
Hospital, Indian.1Polis, where she remained 
for five ye.lrs. 
:\li:>,., Pullen has been active on, and in 
many cases chairman of, numerous profes- 
sional commi ttees in the lO ni ted States, in- 
cluding Indiana State Le.lgue of Nursing 
Education, Nursing Council for War Service, 
Red Cross Nursing Service Committee, etc. 
She h.ls also found timc for membership in 
the \\'omen's University Club, Soroptimist 
Club, Busine,.,s and Professional \\'omen's 
Cluo, ..md the c.lnadian Institute of Inter- 



804 


THE C;\XADIA
 
URSE 


national .-\ffairs. With this exceedingly 
diversified background of interest and ac- 
tivity, Miss Pullen will make a valuable 
contribution to the thinking and action of 
our Executive. 


:\ .\TIO
:\.L CO:\J:\IITTEE CH.\IR:\IEN 
Mary E. Macfarland, who is the new 
chairman of the Committee on Institutional 
Xursing, is very familiar with all of the 
activities of the modern hospital. Ever since 
her graduation from the Toronto General 
Hospital in 1926, she has displayed a capacity 
for leadership which was demonstrated in 
the increasingly responsible positions she has 
occupied on the staff of the Toronto General 
Hospital. In 1937 Miss Macfarland was 
awarded the Jean I. Gunn Scholarship and 
engaged in post-graduate study in teaching 
and supervision at the University of Toronto 
School of Nursing, She assumed her present 
responsibilities as superintendent of nurses 
at T.G.H. in 19-12. In the tradition of her 
predecessors in this position, .:\liss Snively 
and Miss Gunn, she is keenly interested in 
the cultural as well as the professional side 
of her nurses. She is a clear thinker, broad- 
minded, and alert to the importance of the 
work of the committee which she now chairs. 


'. 


Randolph Macdonald, Toronto 


l\.I.-\RY E. ::\I.-\CFARLAND 


Helen M. Carpenter has been vitally 
interested in every phase of public health 
nursing since her graduation from Toronto 
General Hospital and the University of To- 


ronto in 1933. "\s chairman of the Public 
Health 
ursing Section of the Canadian 
Public Health .-\ssociation, :\Iiss Carpenter 
has been a memb
r of the executive of the 
Committee on Public Health Xursing, 
c.
..-\. This experience will be v.:lluable to 
her in her new function as chairman of our 
national committee. It will also help to iron 
out possible instances of overlapping in the 
activities of these two important committees. 
After eight years' work with the Victorian 
Order of Nurses in Hamilton and Toronto, 
:\liss Carpenter received the award of a 
T.G,H. alumnae scholarship, She proceeded 
to Teachers College where she completed the 
work for her B.S. degree in 19-13. .-\ t the end 
of one year as consultant in public health 
nursing 
'ith the B.c. Board of Health, Miss 
Carpenter was awarded a Rockefeller Fel- 
lowship. She secured her M,P.H. from Johns 
Hopkins University in 1945. She was ap- 
pointed to the dual role of lecturer in public 
health nursing at the University of Toronto 
School of Nursing and supervi
or of the 
nursing service of the Department of Health 
of East York Township, This health unit was 
set up as a demonstration centre fOl teaching 
purposes for medical and nursing students, 
Miss Carpenter has since relinquished her 
supervisory duties and is at present full-time 
on the university faculty. She has, therefore, 
an unusually broad grasp of all the problems 
affecting public health nursing, She brings 
a sound and informed point of view to her 
new chairmanship. 


........ 


HELEN CARPE
TER 


Another new-comer this year is Noreen 

1alone, chairman of the Committee on 
Private 
ursing. .-\ graduate of Sherbrooke 
Hospital in 1935, :\tliss :\Ialone had a number 
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of years of bu
iness experience behind her 
before she began her training. She has devoted 
herself professionally to private nursing since 
her graduation, She has recently been chair- 
man of the private nursing committee of 
District 3, A:\ P.Q. \\"e look to her for 
leadership of this large proportion of our 
association. 


Nettie D. Fidler, director of the :\Ietro- 
politan School of 
ursing and a well-known 
figure in nursing affairs, has resumed the 
office which she held so successfully during 
the past biennium--chairman of the Com- 
mittee on Constitution, By-Laws and Legis- 
lation. :\Iiss Fidler is immediate past president 
of the Registered 1\"urses' .-\ssociation of 
On tario. 


X ETTIE D. FIDLER 


II. Evelyn "\fallory return
 to the Execu- 
tive as chairman of the \'ery important 
Educational PoliC\' Committee Few nurses 
have a more comprehensive grasp of all the 
implications of present-day trends in mm.ing 
eduCdtion thdn :\Iiss "\ldllory. \\ïth all the 
promised developments of this uiennium, 
her wisc and considered leddership will be 
imm('nsel
 valuable. She has held mdny 
offices in hoth provinci..l1 and the IMtional 
associ..uion. She is in rharge of the exp..lnding 
nur
ing dep..utment at the Cniversity of 
Bri ti..h (' olumhiil, 



 l'RSI:'\G SISTERHOODS 
Onl) two nc\\ person..llities arc found 
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J\1 arlow, Vancouver 
EVELY
 :\L-\LLORY 


among the representatives of the nursing 
sisterhoods on the Executive. 
Sister Denise Lefebvre, representing 
Quebec, has been a member 
ince her election 
as honorary secretan' of the C. 
.-\ in 19-16. 
Sister Lefebvre has had a wealth of ex- 
perience in the matter of the evaluation of 
schools of nursing. \\ïth the growing con- 
sideration of this importdnt development in 
our national a
sociation, sound leadership 
may be anticipated. 


SISTER DEl'aSE LEFEBVRE 


Sister Delia Cll>rmont, representing 
:\lanitou..1 .lnd Saskatchewdn, is director of 
nursing at St. Bonif..lCe Hospital. :\I,ln. Dur- 
ing the 19-16--18 biennium Sister CIl'Cmon t. 
as chairman of the IMtion..tI Institutional 

ursing Committee, 
teered through to rum- 
plet ion a ver
 \\ orthwhile project-the 
cOl11pil..1tion of a Jllllllwl of tht Jfethods of 
Job .A nalysis and its Relatcd Tech1liqut5 
.tpplit'd tn HI/spital OrK,a1li=atio1l. .\11 who 
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know Sister Clermont realize what a strength 
she will he to the E\.ecutive Committee in 
its deliberations. 


t 


:- . 
- .- 


SISTER DELIA CLER)!ONT 


Sister :\1ary Claire, director of nursing 
at St. Joseph's Hospital, Victoria, return" 
for the second term as the representative of 
British Columbia and .\Iber'ta regions, Sister 
:\Iary Claire, who is also president of Van- 
couver bland District of the R.N.:\.B.C., is 
well versed in nursing affairs. She has much 
'0 contribute to the national discussions. 
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SISTER \1 _\RY \L<\IRE 


Sister Catherine Gerard takes her place 
on the national Executive for the first time as 
the representative from the :\laritimes. This 
new responsibility will not worry one who has 
been so very active in the affairs of her pro- 
vincial association. A member of the R.N.A. 
N,S., she was chairman of their Hospital and 
School of Nursing Section for se,,'eral years. 
Currently she is second vice-president of the 
Registered Nurses' Association of 
ova 
Scotia. A graduate of Hamilton :\Iemorial 
Hospital, North Sydney, X.S" in 1922, 
Sister Catherine Gerard has mm'ed through 
an ascending orbit of responsibility at the 
Halifax Infirmary to her present position of 
associate administrator. 


- :. :) 


. 
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SISTER CATHERINE GER.-\RD 


Last, but by no means least, in this bril- 
liant group of nursing leaders is Sister :\Iary 
Grace, representing the Ontario sisterhoods. 
A graduate in 1934 of St. Joseph's Hospital, 
Hamilton, Sister Mary Grace was surgical 
supervisor there for two years, followed by 
. three years as instructor. She went to St. 
Mary's Hospital, Kitchener, as superintendent 
of nurses for a year in 1939 then returned to 
Hamilton to occupy that same post for four 
years. Following a post-graduate course in 
hospital administration at the University of 
Toronto in 1945, Sister :l\1ary Grace assumed 
her present duties as director of nurses and 
principal of the school of nursing at St. 
Mary's Hospital. She has been a member of 
the Legislation Committee, R.N.A.O., and 
one of their representatives on the Ontario 
Health Survey Committee. During the past 
biennium she was a member of the C.N.A. 
Finance Committee. A wise counsellor and a 
loyal supporter of professional nursing. 
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Idealism and the First-Year Student Nurse 


SISTER :\L\RGARET :\[OOXE\, R.H., B.Sc.
. 


At'erage reading time - 10 min. 2-1 sec. 


co \\ 1 HAT IS THIS BLSI
ESS of living 
all ahout, Sister? I can't under- 
stand \\'hv-\YHY-I ever wanted 
to he a n{.rse! Before J came I visua- 
lized nursing- as a grand and noble 
profes
ion. I thought it would be 
gloriou
 to help others, to relieve 
suffering, tú care for little children 
and to soothe and comfort dear, old 
people. \\'huse own folk perhaps ne- 
glected them. I knew that I would 
have to stuch' and work hard to reach 
my irleal and I thought 1 could do it, 
too. I saw '.-\ngels in \Yhite' four times 
and I \\'a
 sure that I could hecome 
(now don.t laugh, Sister!) 'an angel of 
merr-y'-understanding, efficient, and 
gracious -one who could command 
and be worthy of everyone's love and 
homa([e! 
".-\;1d no\\', Sister, now, ] am com- 
pletely and utterly discouraged! I've 
tried to pray but it doesn't get me 
an\'\\'herl'. '\0 matter he)\\" hard I 
stlÍch' and \\ ork, nobody is ever satis- 
fied, 'The doctors crab ;nd the super- 
visor is so unfair! I dread going over 
to the misery and suffering and petty 
Ì\-rannv on the ward-I could choke 
the ha
ding kids and cheerfully mur- 
der the carping old grannies. I'm so 
tired it isn't e\"en funny. I think I'll 
just go home (lOd ha\.:e lots of fun 
and forget all ahout it!" 
\\ïth' this tirade, the poor 
 oung- 
ster, who only a few months ago had 
stepped out in her perky uniform to 
conqu('r the \\'orId of nursing-to 
her-onU' a "gracious angel of mercy"- 
bursts into a flood of tears. 


Si
ter \Iooney hJ." hJ.d bro..td e\.peri- 
enee v.ith 
tlldent.. in her work ,It Hotel 
Dieu Ho
pit.tI, Corm\.dl. Ont. 
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\\'hile she sobs out her disillusion- 
ment, let us anal\-ze her characteris- 
ticalh' adolescent outburst on dis- 
covering that her ideal oh\'iously had 
feet of cia\". 
From the ahrupt outpouring of 
her troubles, we note that she has 
begun to think in abstract terms and 
to endeavor to classih' her knowledge, 
perhaps scant, of the reasons for 
living. She realizes also that she needs 
guidance, that she is not able to figure 
everything out for herself. The nor- 
mally inquisitive girl at this age is 
sometimes distressed, and possibly 
discouraged, h
 the overwhelming 
problems of life, both from within 
and without, which seem to loom 
oyer her \\'ith such suddenness. She 
longs to know the exact "why" of 
life, just as in earlier years she pulled 
her doll apart to find out why it said 
":\[a-:\Ia." 
Then \\'C see her idealism portrayed. 
.-\dolescents are often hero-worship- 
pers and tend to fashion their conduct 
on models furnished b\' many sources 
- in this case by the rl1Otion - pictures. 
She is charmed by .the sensational 
portrayal of "an atigel of mercy who 
commands lo\"e and homage," not 
envisioning the true nature of nurs- 
ing heneath this artificial display. 
Her ideal itself is a worth\" one but 
the motive which prompts -it demon- 
strates her distorted sense of values. 
She has not yl"t learned to distinguish 
the true from thp [.11se, the real from 
the glittering counterfeit. 
She rlisplays abundant confidence 
in herself and her abilit\, to 0\ ercome 
all ohstacles, onl\- to Íìnd that this 
confidence has been misplaced and 
that 
hl' has not \\'ithin herself the 
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enduring courage required for accom- 
plishment. 
Her developing consciousness of 
social problems is demonstrated by 
her desire to help others and to relieve 
suffering. The awakening maternal 
instinct is apparent in her expressed 
wish to look after the little children 
and the neglected old people. If 
properly guided, this beautiful at- 
tribute, the outcome of the maturing 
sex instinct, accounts for the loveliest 
virtues in womankind-kindness, af- 
fection, sympathy, gentleness, mild- 
ness, loyalt\., sweetness, self-sacrifice. 
Agaiñ we note in her "
ow don't 
laugh, Sister," the adolescent dread 
of sarcasm and misunderstanding, 
together with her maturing but elusive 
sixth sens
, by which she feels that 
the situation is, in some way, slightly 
ludicrous. 
Her lack of emotional control, 
apparent fickleness and petulancy 
might, to a certain extent, be attri- 
buted to the unstable activity of the 
endocrine glands during this phase of 
her life. 
And finally, in her pathetic "I've 
tried to pray but it doesn't get me 
anywhere," we realize that she needs 
more than all else to be imbued with 
that "practical sense of the divine," 
as l\lonsignor Guay calls it-that 
compelling realization of the necessity 
of an intimate, personal knowledge of 
Ch rist. 
The first-year student nurse, if 
she is between the ages of 18 and 22 
or 23, is going through an epoch of 
intellectual and moral reorganization 
following the relatively care-free life 
of childhood and preceding the rela- 
tively settled life of maturity. These 
changes are not cataclysmic in char- 
acter. Thev are usualh: in the nature 
of a continuous dev"elopment and, 
while it is true that the person who 
emerges at the close of the adolescent 
period is different from the one who 
entered it, nevertheless that self is 
very familiar, in its fundamental 
traits and habits, to the childhood 
self. The changes that take place 
during adolescence are to some extent 
determined by the training which has 
preceded it, but the emergence of a 


fully-developed, well-integrated, high- 
principled personality depends to a 
great extent also on the intelligent 
guidance and control} leading to 
self-guidance and self-control, which 
are exercised by the agents of educa- 
tion during these formative years. 
Daniel \Yebster summarized the 
various aspects of the problem in the 
accompanying lines: 
If we work upon marble, it will perish. 
If we work upon brass, time will efface it. 
If we rear temples, they will crumble to 
dust. 
But. if we work upon men's immortal 
minds, 
If we imbue them wÜh high principles, 
With a just fear of God and love of their 
fellow men- 
We engrave upon those tablets something 
which 
.Vo time can efface and will brighten and 
brighten 
To all eternity! 
In analyzing the sobbing nurse's 
direct attack on life in general and 
nursing in particular, we realize that 
it is due, in part, to the period through 
which she is passing. But we must also 
take into consideration the great and 
almost overwhelming danger with 
which the youth of today have to 
cope-the prevailing lack of faith in 
this age of materialism! The spirit 
of communism is undermining all 
cultural and religious freedom. .A 
"more potent source of danger is 
found in the development of an edu- 
cated body of thought which regards 
men merely as units of a sociological 
body, with no further destiny than 
that of a comfortable earthly exis- 
tence and no other salvation than 
that of freedom from exploitation and 
superstition." Living in an atmos- 
phere in which these false theories 
are so blatantly expressed, the young 
woman of today can hardly be expec- 
ted to enter the field of nursing with 
the high and Christ-like ideals which 
should belong so peculiarly to this 
profession. 

 ot only are her ideals tinged and 
vitiated by the humanistic spirit of 
the world but, with the advancements 
of medical science, greater and greater 
demands are being made upon her 
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mental and physical powers, so that 
the strain of constant study and 
arduous duties during long hours may 
also prevent her from realizing that 
her life has a higher, spiritual aspect. 
Yet withal, she is ever haunted by 
the \'ision of an ideal life because 
\\"ithin her there is the possibility of it. 
Ilow are we going to comfort the 
child in her and at the same time 
stimulate and re-animate the blos- 
soming adult? Effort and struggle are 
necessary for development but de- 
velopment is made easier by having 
ideals. How shall we modify, not 
destroy, her present ideal and sub- 
stitute a worthier motive to protect 
her against the lure of present pleasure 
and to hold her to the often dreary 
task of working towards a gloriou's 
but distant goal? 
The ai m of character trammg 
should be to inspire her to act virtu- 
ously, not because she is being 
watched or forced but because she 
wants to do so. She must be imbued 
with a high motive which will inspire 
all her specific ambitions, since at this 
age she is now intellectually capable 
of appreciating the value of ideals. 
A noted author has said, "Fitting 
the mind for the reception of truth, 
rather than filling it with knowledge, 
is the proper object of education. A 
girl may succeed as a nurse, yet fail 
to be a woman-thus fail in the ulti- 
mate purpose of life." 
\Yhat fundamental ideal, then, 
hall 
we propose? \\ïll altruism suffice? 
.. An appeal for self-sacrifice on the 
score of the welfare of future genera- 
tions will often elicit the cynical 
response-\Yhat has the futuré gen- 
eration ùone for me?" l\"ùr is self- 
respect a potent motive on which to 
found ideals, for self-respect may be 
sacritìced to self-seeking. 
Purely human mutives are inaùe- 
quate. There is only one motive strong 
enough to curb individual 
dfishness, 
human pride, and longing for pleasure, 
and that is- the religious motive. 
The great advant.lge of a truly Chris- 
tian education lies precisely in the 


fact that it keeps before youthful 
eyes models that are concrete and at 
the same time completely de
erving 
of imitation. I n striving to imitate 
the virtues of these models the nurse 
will find the only satisfying answer to 
her query-"\Yhat is this business of 
living all ahout?" 


Thou must be holy-day by day impress 
This lesson deeply on thy youthflll heart; 
Wait not till dark visions of distress 
Shall cloud thy light and bid thy joys 
depart. 
Virtue alone can guide to ports of peace, 
Virtue alone can teach thee to endure; 
This treasure eT.'ery day and er'ery hOllr 
increase, 
Be rirtue thine, the rest is all secure. 
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Average reading time - 14 min. 24 see, 


T HE BLUE-CLAD NURSE carefully 
removed her shoes and followed 
her guide into the Sikh Temple. 
There were no chairs, so rather than 
sit cross-legged on the floor she stood 
in stockinged feet on the hot-air regis- 
ter. This was the warmest place and 
a favored spot. 
This departure from the usual 
routine was one result of a staff con- 
ference of the Vancouver branch of 
the Victorian Order of 
 urses. A 
"suggestion box" had revealed the 
desire of the staff nurses for a broader 
knowledge of nutrition. After due 
consideration a program was planned 
to meet the expressed needs of the 
group. Conferences were scheduled 
for one afternoon each month. 
The first discussion period on racial 
and religious beliefs and superstitions 
as they affect dietary habits was most 
interesting. Four nurses presented 
papers on the habits of the Chinese, 
Hindu and Sikh, Jewish, and Central 
European groups. Canadian diet sur- 
vey findings were used for compari- 
sons. Staff members visited the Sikh 
Temple, the Chinese Y.\V.C.A., and 
interviewed many of the families in 
the district in their search for infor- 
mation. They were surprised at the 
interest and enthusiasm their research 
aroused. 
Many nationalities in Canada still 
adhere to racial and religious ideals 
in their dietary habits. Surveys reveal 
that these people prefer special dishes 
made from recipes handed down 
through generations. Such adherence 
to food habits may seriously influence 
the health of the people. 


Miss Miller is educational director with 
the Vancouver branch of the \ïctorian 
Order of Nurses 
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Studies have shown that there is 
considerable malnutrition in our 
midst. This is probably due as much 
to ignorance and indifference as to 
inaccessibility, environment, and eco- 
nomic status. There is sufficient food 
available and consumed to provide 
everyone with an adequate diet. It 
is essential, however, to have a knowl- 
edge of food, as well as the actual 
food, in order to have good health. 
In spite of our apparent plenty, up 
to 2S per cent of certain groups are 
underfed in specific respects. Rickets 
is still fairly common. Nutritional 
anemia results from inadequate iron 
in the diet. Iodine is lacking in many 
areas. 
Sun'evs of the I ndian and Eskimo 
have sh
own marked forms of mal- 
nutrition. Though some of the estab- 
lished eating habits of the racial 
groups are causing serious concern, 
others are found to be capable of 
maintaining health and well-being. 


CHINESE 
The Chinese in the larger com- 
munities keep many of their national 
food habits. Some of their oldest food 
customs are still good heal th rules. 
It was interesting to learn how the 
foods they use and the state of their 
nutrition compared with Canadian 
standards and ideals. 
There are some who still regard 
the cow as sacred and will not eat its 
flesh. 
Iany believe cold foods are 
unhealthy and that raw vegetables 
and fruits cause sickness. They are 
fond of green rather than root vege- 
tables and they do not like them over- 
cooked. The Chinese do not care for 
sweet puddings or stewed fruits but 
like citrus fruits. l\lost of the cooking 
is done on top of the stove; they rarely 
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make use of the oven. :\Iost of the 
meats and vegetables are fried in deep 
fat, boiled or steamed. Thick soups 
of meat stock containing all types ot 
vegetables are favored. 
Some of the foods used frequently in 
China are also eaten here. These 
include: dry lotus seeds, birds' nests, 
rice, millet: bamboo sprouts, sharks' 
fins, beans, eggs, water-lily roots, 
seaweed, noodles, soya beans. green 
vegetables, rice spirits, condiments, 
and preserved fruit. 
o meal is com- 
plete without some m
at, fish or fowl. 
Fish may be salted or fresh and shell- 
fish also -are used. ::\Ieats include mut- 
ton, pork, and some beef. In addition, 
they eat a great deal of chicken and 
duck. The bill of a duck or the head of 
a hen are regarded as delicacies. Any- 
one giving a gift of a fowl must give 
the whole bird. ::\ Iilk used in Chinese 
cooking is usually condensed or mal- 
ted. 
./\. recent survey of 157 Chinese 
children in Vancouver revealed the 
following facts: 
It was difficult to find a Chinese 
family with an entirely Chinese diet. 
The majority have adopted many of 
our food habits. They have substituted 
foods which meet with the recommended 
dietary allowance of Canada's Food 
Rules and which suit their customs. It 
was agreed tha t the better fea tures of 
their national diet should be retained 
but strengthened with the addition of 
more Canadian food-stuffs. 
One of the findings of the Vancouver 
survey was that approximately 15 per 
cent of the children had insufficient 
calorie intake. They ate little bread and 
potatoes but received adequate proteins. 
:\tany of them had dental caries, poor 
posture, and were slightly low in iron. 
Many had low hemoglobin but not one 
had a vitamin A deficiency or thyroid 
hypertrophy. Their thiamin intake was 
deficient. Four lacked riboflavin while 
three children showed evidence of rickets. 
Nutritional deficiencies were mainly 
due to insufficient food intake and lack 
of specific protective foods. Underlying 
causes of these deficiencies were found to 
be poverty and ignorance. Many Chinese 
children are still not eating some foods 
which are necessary for full growth and 
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health. Vsing Canada's Food Rules as a 
standard, the majority do not drink 
enough milk, eat enough potatoes, whole- 
grain cereals, bread and butter, or have 
adequate breakfasts. 


SIKHS A
D HI
DUS 
Their dietary habits vary in many 
ways. Again we see the adherence to 
racial and religious teachings which 
the elders brought with them and 
which they are passing on to their 
children. The Sikhs are not forbidden 
to eat meat but they are not habitual 
meat-eaters. Their diet is largely vege- 
tarian, consisting of corn rotis, un- 
leavened bread, boiled vegetables, 
fruits, plenty of butter and curds, 
milk and whey. They customarily 
do not eat beef but mav eat mutton 
and pork. They seldom 
se our bread, 
except for sandwiches. 
lacaroni and 
rice are used frequently in making 
cakes and puddings. For spices they 
prefer chili, curry, and salt. 
Among the older civilizations food 
preparation is part of the ritual of 
life. Reverence for food has made 
these people greater gourmets than 
most Europeans or Canadians. The 
Hindu believes that food was created 
for man by a Supreme Deity-thus 
the art of cooking is a sacred cere- 
mony. References to food are found 
in H-indu Holy Books dating back to 
the fifth century, A.D. Food was then 
classified according to its nutritive 
value, flavor, and esthetic appeal. 
In the Hindu prayer-book foods are 
divided into three categories: 
1. Fooos conducive to longevity are 
invigorating, nourishing, and savory. 
These foods are pleasing to people of 
truth. 
2. Pungent, bitter, very acid, or over 
salty foods, which are apt to be injurious, 
appeal to those of passion. 
3. Stale, rotting, and impure foods 
bring gloom to those who ea t them. 
::\Ianv subtle dishes are evolved 
becaus
 food has such a high place in 
their lives. \urries are not hot or 
fiery but have a pleasant flavor and 
are very tasty. There must be perfect 
blending of condiments. The diet of 
the poor consists mainly of cereal 
dishes but the rich use a great variety 
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of elaborate combinations. Kedgeree, 
pilan, and rurries are among their 
main dishes. 
Kedgeree is a combina tion of rice, 
green vegetables, green ginger, lentils, 
and spices. These are all cooked together 
and can be eaten plain or with vegetables, 
a curry, or mango chutney. This dish can 
be cooked crisp by using butter. 
Pilan consists of rice, onions, raisins, 
almonds. spices, and butter, with lamb, 
beef, pra\\ n, or shrimp. Hard-cooked 
eggs may be added, 
Curried dishes include those made 
with chicken, mutton, beef, pork, lamb, 
shrimps, and fish, Vegetable curry is 
made with potatoes, tomatoes, onions, 
and egg-plant. Seminole molds and 
sweets wi th raisins are used as desserts. 
Dried fruits and pickles are used fre- 
quently, They use sour cream and milk 
a great deal. Candies are made from milk 
curds and are "really very good." 


JEWISH 
The report on their food habits 
was presen ted by one of our Jewish 
nurses. She was able to tell us much 
about the food habits of her race and 
to explain some of the religious beliefs 
as they affect their diet. 
It was interesting to learn that all 
animal foods must be killed and prepared 
in a prescribed manner. Blood was re- 
garded by ancient Hebrews as a vital 
part of the animal which must be given 
back to God. The Jews have excluded 
pork from their diet since early Biblical 
days. l\Ieat is salted for half an hour and 
cooked for an hour. \Ve wondered how 
this could affect its food value. Only fish 
that have fins or scales may be used. 
No shell-fish are acceptable. )\Ieat and 
milk may not be eaten together. This 
precept originated from th
 ancient law 
forbidding the boiling of a kid with its 
mother's milk. 
During one of the most importan t 
holidays, the Passover, no leavened 
bread or its products may be used for 
eight days. Cutlery, dishes, and cooking 
utensils must be sterilized or a new set 
kept for use during this period, 
The Jewish race appears to have a 
high incidence of diabetes. I t is felt 
that this is due to the richness of the 
food, . specially pastries and cakes 


which are used in abundance. Pickles 
and "sours" are also used in large 
amounts. Jewish people use rye and 
whole-wheat breads. 
Orthodo
 Jews adhere to their 
racial and religious dietary habits. 
Their diet, however, seems adequate 
and, apart from the trend to a high 
carbohydrate intake and high inci- 
dence of diabetes, does not present too 
much of a problem. 


FOOD BUYl
G 
Our first specialist, l\Irs. .:\Iargaret 
Henderson, B.Sc., Home Economics 
director of the Vancouver Daily PrO'l'- 
ince "Kitchen," spoke on "Stretching 
the Food Dollar." She gave us many 
helpful hints, such as: 
Buying perishable food-stuffs in small 
q uan ti ties will preven t wastage. Old 
people should have a good dinner every 
day. Meals should be planned for variety 
and to avoid "eternal frying." Turnips, 
rich in vitamin C, were advocated. 
Rice can be used as a vegetable; fats 
should be saved for cooking. Cheese, 
parsley, and bean sprouts are all val- 
uable, cheaper foods. Vegetable water 
should be saved and made into milk 
soups. Cereals should be used more 
widely. The lowly sardine is a good 
source of iodine. If a pressure cooker is 
available it helps to save food dollars_ 
Bones are a good source of gelatin. They 
can also be used to make excellent soup 
and provide energy. Gelatin desserts 
are especially good for the older age 
groups, "Last but not least," said our 
speaker, "hobbies help to create an appe- 
tite, something to keep us busy and 
happy. Pleasant, cheerful surroundings 
make for better appetites and pleasdnt 
eating." 


BUDGETING 
Our next two specialists, l\Iisses 
Ross and Crocker, nutritionists with 
the :Vletropolitan Health Committee 
of Greater Vancouver, discussed with 
us plans for budgeting in the 10\\ in- 
come group. They discussed, too, a 
survey they had made on allotments 
for food and living for persons on 
Social Aid. Rising living costs bring 
difficulties and it \\"as felt larger allow- 
ances were needed to main tain ade- 
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quate diets and living conditions. 
\Ye were glad to learn that special 
allotments are now provided for 
patients in Vancouver who are on 
special diets and who are receiving 
Social Aid. 


DIET THER_-\PV 
The final conference, prepared by 
the staff nurses, included a panel dis- 
cussion on "Xe\\'er Trends in Diet 
Therapy." \Ve had as our guests two 
dietitians from one of our large hos- 
pitals, who had assisted the nurses in 
their research and preparation. 
\Ye learned that folic acid, part of 
the B-complex group, is valuable in the 
treatment of pernicious anemia. The 
newly discovered vitamin Bu is also 
proving effective in trea ting this disease. 
Recent experiments indicate that large 
doses of vitamin -\ speed up maturity 
and delay aging, thus lengthening the 
"prime of life." \ïtamin E is being used 
in treating coronary thrombosis. It 
dppears that too large doses of vitamin D 
are actually harmful, both for babies 
and adults, 
It \\as rather disconcerting to learn 
that a new group of substances known as 
"antivitamins" has been discovered, 
These, as the name indicates, counteract 
the vitamins, It is probable that the die- 
tary value of many foods will require 
revaluation because of the pre
ence of 
these antivitamins. 
Reports on experiments in self-demand 
feeding were of great interest in the dis- 
cussion on infant feeding. The usually 
accepted feeding schedules are unsuitable 
for many infants. Each baby requires in- 
dividual planning, The earlier addition 
of solid foods in the infants' diets was 
noted as \\ ell as the acceptance and reac- 
tion to these foods by the bahies. 
The use of fluorine to reduce dental 
caries and the present trend toward 
topical application as the method of 
choice was discussed. :\Iention was made 
of survey reports on the use of fluorine in 
Can,ldian school dental services. 
In the nutritional treatment of dised
e, 
the chief topics discussed are listed 
hriefly: 
1. rhe use of protein therapy in treat- 
ing cirrhosis of the liver, 
2. The trend to\\drd increa5ed u..;e of 
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protein therapy following surger) to 
preven t post-opera tive com plica tions. 
3. The effective use of vitamin B to 
control uterine bleeding and other similar 
therapies based on the frequent associa- 
tion of vitamin deficiency with endocrine 
deficiency. 
-1. The present preference for under- 
feeding rather than overfeeding. This 
stems from findings that debilitating 
di!'eases occurred less frequently in 
Europe in the period of underfeeding 
during and after the war. 
5. The Kempner-Rice diet for h
 per- 
tension. Since this is an inadequate diet, 
consisting only of rice and fruit juices, 
it can be continued for only three \\eeks 
at a time. 


\YH_-\T DID \YE LF.-\RX? 
The staff all felt they had learned 
a great deal from our planned stud) 
of nutrition. \Ye realized that work- 
ing with racial and religious groups 
requires tolerance and understanding. 
Some of their ideals and ideas are of 
ancient origin and we must adapt our 
teaching to meet them. \Ye learned 
of the availability of specialists whom 
we could consult to make us better 
able to meet our patients' needs. The 
association with these people stimu- 
lated interest in each other's prob- 
lems. I t was "good public relations." 
\Ye felt we had acquired up-to-date 
knowledge of newer dietary treat- 
ments. The points about budgeting 
and financing could be used by us 
all. Each staff member had an oppor- 
tunity to take some part. \\"e all felt 
it was a very \\'orth\\'hilc effort, both 
for the nur
es and for the patients 
\\.ho would ultimately benefit. 
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Industrial Nurses Confer 


A conference for industrial nurses, spon- 
sored by McGill Cniversity and The 4-\ssocia- 
tion of Nurses of the Province of Quebec, 
was held on May 15-17, 1950. The need for 
such a conference has been felt for some time. 
The meetings were well attended and the 
subjects well chosen. 
There were 119 nurses registered, repre- 
senting 76 industries. There were 13 honorary 
guests. \\'hen registering, each nurse was 
given a program and an identification card 
on which was printed her name and the 
company she represented. 
\\'hile the weather at the beginning might 
have been more favorable, still it did not in 
any way affect the attendance. The meetings 
proved very popular, \Ve all met many old 
friends and made many new ones. 
All sessions were held a t the School for 
Graduate Nurses, Miss Ann Peverley, as- 
sistant professor, in the absence of Dr. l\1arion 
Lindeburgh, presided. She extended a very 
hearty welcome to all those present. 
Miss :\lildred \Yalker, nursing consultant, 
Industrial Health Division, Department of 
National Health and \Velfare, was the first 
speaker. Her topic was "The Role of the 

urse in Industry," She pointed out that we 
must all recognize that the industrial nurse 
needs certain qualifications for success and 
must be willing to accept responsibilities; 
that she is in a strategic position to promote 
good health of the worker, not only in the 
industry in which she works but in the com- 
munity as well. 
Dr. C. D. Shortt of the Canadian 
ational 
Railways spoke on "Emergency Care." He 
emphasized the importance of all nurses in 
industry, especially those working alone, 
securing Standing Orders, prepared and 
approved by the plant physician. He outlined 
the treatment of injuries and diseases arising 
ou t of em ploymen t. 
The afternoon session was presided over 


by l\Iiss \\Talker, Dr, Paul Guenette, industrial 
consultant, discussed "The Relation of the 
Industrial Nurse to the \\"orkmen's Compen- 
sa tion Board." He defined the legal, insur- 
ance, administrative, and technical aspects 
of the Board. This was followed by a very 
friendly talk by Dr. R. G. Ratz, chief, Civil 
Service Health Division. Department of 
Xational Health and \Yelfare, on "Inter- 
viewing and Counselling," He said a nurse 
working in industry today had to be "Jack- 
of-AIl-Trades." She should he observant, a 
good listener, and learn to utilize her own 
ability. She should be able to give advice in 
such a way that the employee is able to cope 
with his own immediate problems and help 
himself with any future ones that may arise. 
Interviewing should always be done privately 
and information ohtained treated confiden- 
tially, 
On Tuesday morning, 
Iiss 1\1. Brogan, 
nursing supervisor, Bell Telephone Co. of 
Canada, l\Iontreal, and Dr. \Y. H. Cruick- 
shank, medical director of the same company, 
spoke on records, They stressed the impor- 
tance of accuracy to provide valuable infor- 
ma tion as to whether the reponed cases are 
industrial or non-industrial. Such records 
are useful from a statistical point of view in 
compiling monthly reports for the Safety 
Department and :\Ianagement, They should 
be strictly confidential and kept in the 
l\Iedical Department in locked files, 
Dr. F. J. Tourangeau, director, Division 
of Industrial Hygiene, Quebec l\Iinistry of 
Health, spoke on "The Industrial Nurse and 
Community Relationships." He told us about 
the specially equipped laboratory right here 
in our own city with well-trained technicians 
who are willing to visit the various industries 
at any time and test the air for impurities. 
He stated that the nurse should have a 
thorough knowledge of all social agencies 
(Continued on page 832) 
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It Hôpital 


A verage reading time - 10 min. 2..J. sec. 


L E TRAIT distinctif du Service 
Social à l'hôpital est l'orientation 
de ses activi tés vers la guérison des 
malades. Laissé à ses seules ressources. 
il lui serait téméraire de tendre à 
cette fin. Ses efforts se justifient et 
deviennent efficaces en autant qu'ils 
sont un apport à l'action conjuguée de 
tous les services dont I'ensemble 
constitue cet organisme complet qu'est 
l'hôpital. Sa participation consistera 
d'ahord à apporter au cIinicien les 
résultats d'une étude approfondie de 
la personnalité du malade ou d'in- 
vestigations j ud icieuses de son milieu 
social; toutes choses susceptibles, dans 
certains cas, d'orienter un diagnostic 
ou, tout au moins, de I'appuyer. 
:\Iais, il lui sera plus souvent donné 
de collaborer à la guérison du malade 
en Ie lihérant Ie plus complètement 
possihle des problèmes sociaux déjà 
existants chez-Iui où dont la maladie 
a précisément été Ie point de départ. 
("est devenu un adage populaire 
que Ie hon moral chez Ie malade est 
une condition essentielle à son parfait 
rétahlissement. Saisi de cette réalité, 
Ie Service Social :\Iédical veut user 
de tous ses moyens d'action pour lui 
procurer un état de quiétude qui 
favorisera l'effet thérapeutique des 
traitements médicaux, \'oire, des trai- 
teme
ts chirurgicaux au:\.quels il sera 
soumiS. 
('e n'est pas à des intirmières qu'il 
est nécessaire de fournir les preuves 
de cet avancé puisque leur vie pro- 
fessionnelle leur en apporte journelle- 
ment l'évidence concrète. Que de fois 
cIles sont les confidentes des inquié- 
tudes et des soucis qui tenaillent ceux 


Soeur Ste-Fabienne est ho
pitalière- 
en-chef. Hôpital St-Sacrement. Cité de 
Quebec. 
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qu'elles comblent de leurs attentions 
et à qui eUes prodiguent leurs soins 
professionnels avec toute l'intelli- 
gence, la conscience, et Ie dévouement 
dont elles sont capables. Hélas! Sou- 
vent, en dépit de ce maximum de 
bonne volonté et de don d'elles- 
mêmes, elles sont forcées d'admettre 
leur impuissance à guérir certaines 
plaies très profondes sur lesqueUes 
elles ne peuvent que verser Ie baume 
d'une parole sympathique ou d'un 
encouragement. Leur co
ur généreux 
voudrait faire plus et mieux, mais 
cela demanderait du temps et déjà 
elles doivent s'ingénier à faire entrer 
dans Ie cadre de leurs journées les 
multiples obligations de leur devoir 
d'état. 
Aussi, ne peuvent-elles qu'applau- 
dir à I'apparition d'une profession 
nouvelle venant compléter une oeuvre 
forcément inachevée chez certains 
malades. 
"!\lais, qu'est-ce done que cette 
innovation et quels sont ses moyen
 
d'opérer de telles merveilles? 
A I'instar de tout service social, 
celui qui a I'hôpital pour champ d'ac- 
tion cherche par des techniques éprou- 
vées à découvrir la nature et I'origine 
des prohlèmes susceptibles de troubler 
un milieu ou de mettre Ie désarroi 
dans un individu. 
('ette connaissance acquise et ap- 
profondie, une ligne de conduite est 
adoptée à I'effet d'apporter Ie remède 
adéquat à la situation anormale. 
Elles sont nombreuses et variées 
ces situations anormales soumises à la 
compétence et au dévouement de 
I'assistante sociale-médicale. 
C'est, par exemple, un père de 
famille soudainement réduit à une 
impotence totale pour plusieurs mois 
par un accident ou par une maladie 
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subite. Pour lui, les souffrances phy- 
siques passcront vite au second plan, 
faisant place aux sou cis financiers. 
Son salaire supprimé, cela signifie 
pour sa famille: privations de toutes 
sortes, \-ie pénible, misérable et, 
peut-être, congédiement du loyer. 
L'intervention du Service Social 
dans ce cas aura comme heureuse 
conséquence de faire bénéficier ce 
toyer des ressources communautaires 
et de rendre au père alarmé un opti- 
misme bienfaisant. 
T antôt ce sera une jeune fille chez 
qui les examens ont démontré l'exis- 
tence d'une tubcrculo
e pulmonaire 
contagieuse. La révélation de ce 
diagnostic et la perspective d'une 
cure dans un sanatorium ant pour 
elle Ie sens d 'une tragédie. ('e n 'est 
que par des entrevues répétées et 
sagement dirigées que l'assistante 
sociale I' amènera à regarder en face 
la réalité et à Sf' soumettre aux 
exigences de son état physique actuel. 
.-\ujourd'hui, Ie médecin trouve 
Iitoute en larmes" une de ses malades, 
mère de famille, atteinte d'une lésion 
cardiaque grave. La cure médicamen- 
teuse et Ie repo
 ne sont qu'amorcés 
mais la maman \'oudrait retourner 
auprès de ses enfants. Elle s'ennuie 
trop à l'hôpital pour accepter d'y 
séjourner plus longtemps! ::\1 ais, la 
psychologie du chef de dinique a 
vite fait de deviner sous ce préte
tf' 
une souffrance morale beaucoup plus 
profonde. Aussi, après la visite, on 
lira à la page des ordonnances: 
IIFaire voir la malade par Ie Service 
Social." Après quelques entretiens 
la pauvre mère a donné toute sa con- 
fiance et, presque spontanément, elle 
avoue que son véritable tourment 
c'est l'insécurité morale de sa jeune 
famille pendan t son absence et la 
lourdf' responsabilité laissée à sa 
fillette de 13 ans. Alon;, une Vlslte 
faite au domicile de la malade permet 
à l'assistante sociale de 
e rendre 
exactemen t com pte des choses et des 
démarches sont aussitôt commencées 
dans Ie but d'assurer la présence 
d'une personne responsable auprès de 
ces jeunes enfants. 
::\Iaintenant la malade est rassurée 
et continue de profiter des avantages 


de I'hospitalisation. L'assistante so- 
ciale ira chaque semaine s'enquérir 
de la situation et s'assurer que rien 
n'est en souffrance à la maison. Les 
bonnes nouvelles données à la malade 
lui apporteront une sécurité favorable 
à son rétabli
sement. 
Ajoutons à ces quelques exemples 
Ie cas des malades à réhabiliter au 
sortir de I'hôpital à cause d'une 
infirmité les mettant dans I'impos- 
sibilité de continuer leur travail 
habituel; celui des jeunes étudiants 
devant interrompre leurs études par 
une longue convalescence imposée 
par une affection pulmonaire récente 
et à qui il faut assurer les leçons 
d'un professeur bénévole; celui de la 
réhabilitation des filles-mères venues 
de milieux suspects d'où il est urgent 
de les retirer. 
II y a aussi, parmi les malades 
chroniques, les diabétiques, les car- 
diaques, etc., qu'il importe de suivre 
après leur hospitalisation. Sont-ils 
fidèles à leur régime? Prennent-ils 
régulièrement leurs injections d'insu- 
line? Persévèrent-ils à sui"Te la médi- 
cation prescrite? Ont-ils I'argent né- 
cessaire pour se procurer ces médica- 
ments? Auraient-ils besoin en cela de 
l'assistance du dispensaire de I'hôpi- 
tal? Leur état semble-t-il s'aggraver 
ou s'améliorer? 
-\utant de points dont 
la solution immédiate peut aider à 
prévenir une récidive grave. Et c'est 
peut-être ici surtout que Ie rôle de 
I' assistan te sociale médicale prend 
toute sa valeur. Par son intermédiaire, 
Ie médecin restera en contact avec 
les malades retournés à leur foyer et 
Ie traitement commencé à l'hôpital 
sera poursuivi ct contrôlé. 
Sans I' action de cette agence de 
liaison, Ie temps ramènerait tôt ou 
tard à I'hôpital ces malades dans un 
état extrême alors qu'il 
erait peut- 
être difficile de les arracher à la mort. 
En plus de se donner à toutes ces 
dctivités, Ie Service Social de l'hôpital 
verra à pourvoir les malades indi- 
gen ts des appareils orthopédiq ues 
req uis dans certains cas. II leur pro- 
curera des moyens de transport pour 
Ie retour à la maison et en assumera 
les f rais si nécessaire. I I se chargera de 
la correspondance des malades éloi- 
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gnés de leur famille. II organisera des 
loisirs pour les hospitalisés et leur 
procurera des lectures saines et agréa- 
bles. 
lette "façon moderne de faire la 
charité" comme on a si bien désigné 
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Ie Service Social est un complément 
opportun à la science et au dé\"oue- 
ment du personnel hospitalier. 
_\ vec sa collaboration, l'hôpital 
réalisera un peu plus son bel idéal: 
Sou lager Ie malade et , . . Ie guérir. 


3Jn ß1emoríam 


Julia Ellen \Sharpe) Affleck, widely 
kno\\ n in mlr
ing circles, died at her home in 
London, Ont., on June 26, 19
0, after a brief 
illne
s. 


. 


. 


. 


Bessie Louise Bahbitt, \\ ho graduated 
in :\"e\\port, R.I., died in Fredericton, 
.H., 
on July 11. 1950, after an illne
s that lasted 
eight year
. :\[is
 Rahbitt served overseas 
a
 a mlr
ing 
ister during \\"orld \\ ar I. She 
wa
 head nurse of the D.S,C.R. Hospital 
in Fredericton at the end of thd.t war. She 
<;er\'ed in the Jordd.n :\Iemorial Ho"pital in 
,\Ihert Count
 and also had considerahle 
mlr
ing e\.perience in the Pnitcd States. 


. 


. 


. 


Florence Emily Beck, a graduate with 
the ..;econd class (189-1) of the :\Iontreal 
General Ho
pital. died in 
Iontreal on .\ugust 
6, 1950, at the age of 8-1, :\Iiss Beck served 
on the staff of the :\I.G.H. for many years, 
later going into private practice. She retired 
from arti\'e \\ork some 15 years ago. 


* 


. 


* 


Lillie Hoyle, who was d. member of the 
fir
t graduating class of the Otta\\a Civic 
Ho
pital in 1925, died on July 17, 1950, after 

 length
 illness. She had nur
ed in Otta\\ a 
until her retirement five years ago. 


* 


. 


. 


Stella Belle \Taylor) Clark, a grd.dud.te 
of the :\m.a Scotia H()
pital, Hd.lifd.x, died 
in :\anaimo, B,C., on :\lay 26, 1<)50, at the age 
of 69. 


* 


* 


. 


lucy Ermina Clow, who W,lS a memher 
of the fir"t cl,b
 to gTd.dud.te in 1895 from the 
Brock\-ille Gi>11t.T,
1 Hospitd.l, died in Brock- 
\'illl' on July 11, 1950, at the .Ige of 78. :\Iis:> 


Clow was assistant superintendent of nurses 
at B,G.H. a number of years ago. She was 
\"ery active in Red Crm,,, \\ork during the 
war years. 


* 


. 


* 


Jessie Ellen Grant died in 1\e\\ Glasgow, 
:\ ,S" on J ul
 9, 1950, in her 79th year. _ \ 
graduate in 1906 of the :\lassachusetb 
General Hospital. Roston, :\Iiss Grant occu- 
pied mam' important positions in hospitals in 
the l'nited States. She went overseas in 1917 
in command of one of the largest units of 
nurse,; sent to France by the V.S, .-\rmy. 
For some months during a visit to Canada 
in 1920-21, :\Ii:,s Grant was superintendent 
of nurses at the \ïctoria General Hospital, 
Halifa". She was also director of nursing at 
the \\ïnnipeg General Hospital for several 
years. :\Iiss Grant retired in 19-13 and four 
year
 later returned to 
ew Glasgow, 


. 


* 


* 


\Iillicent Keary, \\ho graduated from 
St. Paul's Huspital, \'ancouver, in 1932, died 
on .\ugust 3, 1950, of an illness that hd.d lasted 
for se\ eral years. 


. 


. 


. 


Hilda :\Ieikl(" died suddenly in I\ew 
Glasgo\\, :\.5., at the age of 65. :\Iiss :\Ieikle 
was a past president of the Pictou County 
:'\urscs' ,\ssocid.tion and, though retired from 
active duty, W,lS very much intere
tt.'d in the 
\\ork of the Children's .\id Societ
. 


* 


. 


* 


\lice 'Iar
uerite I ecours) O'Shaugh- 
nessy died on July 27, 1950, in Regina. .\ 
graduate of the Regind. Grey Nun
' Hospital 
in 19-12, she ser\ eel .IS a nursing sister wi th 
the ROYd.1 Cmadi.ln X,i\ y during \\ orld 
\\'M I I. 


Ct.'rt,lin thoughts Lire prLi
er!oo. There (Ire moment
 \\hen, whLlte\cr he the Littitude of the 
hod
, the 
oul i:- on it
 knees_ \'ICI'OR Hl'I;1) 
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Counselling For Nurses 


WILLIAM G. BLACK, PH.D. 


Objectives: The purpose of counselling 
is to assist individuals in order that they 
may make better adjustments to life and 
become more efficient in their vocation and 
happier in their personal living. 
Development of counselling: There have 
been remarkable developments in this field 
in recent years, both in Europe and America. 
These developments include research and 
experiments in a great variety of tests and 
counselling techniques. Furthermore, a large 
body of useful literature has been written 
both in periodical and book form. Many 
magazine articles and books on testing and 
counselling have a special application to the 
field of nursing. Applications from the science 
of psychology have been particularly fruitful 
with respect to counselling. These have been 
used very extensively by psychiatrists and 
psychologists and have been employed in a 
number of specific fields, such as counselling 
in industry. It would appear that they would 
be just as fruitful in the field of nursing as in 
any other field. 
Limitations of testing and counselling: 
It is not claimed that testing and counselling 
techniques will guarantee solutions to all 
vocational and personal problems. However, 
they have been found so successful that one 
cannot but be enthusiastic about their use. 
If they give genuine assistance in even SO 
per cent of the cases, their use is amply 
justified. 
Techniques and materials used: During 
the work conference various types of inter- 
view techniques were described and discussed, 
also various types of tests and records. At- 
tention was given to the importance of 
follow-up work, since it was realized that in 
most cases single interviews or single test 
experiences are inadequate. It soon became 
apparent that anyone participating in coun- 
selling should be acquainted with a large 
variety of techniques, so that she would be 
able to choose the proper types for each 
individual client. Since no two clients have 
exactly the same problems, the techniques 
employed will necessarily differ. 
Stages of life for counselling: As the dis- 
cussions developed, it became clear that 
counselling is a process which has many 
forms and covers many years. Counselling 
for prospective nurses is obviously very 
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important at the junior high school and high 
school level. It becomes more significant 
still at the college level for those students 
who go on to college before taking nursing 
training and it becomes vitally important 
during the preliminary and training period at 
the school of nursing. I t is also necessary 
for those who have finished their training 
and who are on the staff of hospitals, or for 
those who are doing public health work, or 
who are in such fields as industrial nursing, 
both from the vocational and the personal 
point of view. 
Counselling for patients: Not only is it 
necessary tha t prospective and staff nurses 
should be able to obtain counselling when 
such is needed but it is also important that 
patients should receive counselling. The total 
therapy of a patient obviously includes not 
only physical treatment but also aid in 
making personal adjustments to life. Since 
nurses come into such close contact with 
patients at critical times in their lives, they 
have great opportunity to give both physical 
and mental aid. 
Who should participate in counselling: 
In the modern high school, specially trained 
counsellors for boys and girls are assigned to. 
this important work. In a nursing school, the 
members of the staff all have their part to 
play in the counselling process but some one 
member should be particularly responsible 
and should have received special training in 
the appropriate techniques. On the hospital 
staff the same arrangement should be found- 
namely, that one member of the staff, 
whether a nursing supervisor or head nurse 
should be available for vocational and per- 
sonal counselling and to this end should have 
received special training. 
Facilities for training in counselling: It is 
obviously impossible for most busy staff 
members to take much time off in order to 
secure a long program of counselling training. 
However, there are many practical methods 
whereby brief but effective training may be 
obtained. Among these practical methods are 
the following: 
(a) A course on psychology of testing and 
counselling given by a city night 
school (such a course could be made 
available in most of the large cities of 
Canada). 
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(b) A correspondence course given by 
the provincial Department of Educa- 
tion. 
(c) A summer school course given by the 
nearest university (many such courses 
are available in university summer 
session programs). 
(d) A local institute, provided by either 
provincial or local nursing associations. 
If no course of this kind is available in 
your particular area, it is suggested that you 
request one of the above authorities to pro- 
vide it, Most authorities are only too pleased 
to organize a course of this nature, if 10 or 
more candidates signify that they wish to 
take it. 
Qualifications of nursing counsel/ors: Since 
most nursing counsellors will have many 
other duties to perform, they cannot be 
expected to have the long and thorough 
training demanded for a full-time high school 
counsellor. However, if they have taken 
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one or two courses on Psychology of Testing 
and Counselling, they should gain quite an 
insight into problems and techniques. Fully 
as important as the taking of a course is the 
possession of such personal qualities as 
common sense, sympathy, patience, tact, 
and in general a helpful, kindly, constructive 
attitude. 
Use of outside resources: In most centres 
where nurses do their work, it is possible to 
obtain the cooperation of highly trained 
psychiatrists and psychologists, who would 
be only too pleased to assist with their ad- 
vice in the working out of a practical coun- 
selling program for nurses. 
Coordination: Since there are so many 
people taking part in counselling and since 
there are so many forms of counselling, it is 
essential that the program be organized and 
coordinated. Therefore in each hospital or 
nursing training school, some one person 
should be chosen to act as the organizer. 


Evaluation and Accreditation Work ConFerence 


SISTER :\IARY CLAIRE 


The introduction of the conference on 
the Evaluation and Accreditation of Schools 
of X ursing consisted of a panel discussion 
which attempted to give the whole group a 
better understanding of the topic under con- 
sideration. The consultants participated in 
this panel which was under the direction of 
l\Iiss :\largaret Street. :\Iiss \ïrginia Olcott, 
from the rniversity of \Vashington, gave 
valuable assistance and we wish to avail 
ourselves of this opportunity to thank her 
for her contribution. The p,mel \\as followed 
by a brief summary of the techniques of work 
conference during \\hich l\Iiss Dorothy 
Riddell pointed out some of the factors con- 
ducive to success and some of the pitfalls 
of this type of meeting. This was the pre- 
ventive aspect of our program. 
Three groups were organized \\ ith leaders, 
secretaries, and observers. On the first day 
the groups centred their study on the effects 
of such a program on: (1) the administrator 
and the hospital board; (2) the school of 
nursing and its faculty; (3) the nursing 
service . 
I t was generally agreed that such a pro- 
gram would be stimulating to both the school 
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and the hospital and would, therefore, tend 
to improve both nursing education and 
nursing service. 
The second-day program opened with a 
skit the purpose of which was to give a brief 
concept of: (1) Preparation for evaluation, 
etc.; (2) cooperation of faculty in preparation 
for visit; (3) the function of the visitors; (4) 
interpretation of visitors' reports. The 
groups' contribution was more productive 
on this second day and the members became 
more conscious of their objectives. 
On the third day the groups were shown 
the Statistical Pattern :\Iap and the Evalua- 
tion Pattern Map used by the Canadian 
Sisterhoods in the evaluation program they 
have initiated. The peak load of work was 
done on this day, which was to be expected. 
The registrants were beginning to know each 
other and to know and understand what they 
were aiming at. Suggestions were made by 
each group. These were similar in content 
although the method of approach differed 
somewhat. The groups support the principle 
of evaluation and accreditation of schools of 
nursing under a volunt.ary scheme and 
suggest: 
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1. The appointment of an educational 
consultant for the c.
u<\. to assist with 
the organization and the implementa- 
tion of such a program. 
2. That programs be initiated by local 
groups in various centres in each prov- 
ince to give general information regard- 
ing this program to nurses across 
Canada. 
3. That, during the biennium, the C.X.A. 
arrange for persons who are well in- 


formed in evaluation programs, to 
attend provincial annual meetings in 
order to participate and lead the dis- 
cussions regarding this program, 
-t. That this preliminary educational cam- 
paign be followed by institutes across 
Canada under the sponsorship of the 
C.N,.-\.. and the direction of the educa- 
tional consultant. 
S. That steps be taken to implement such 
a program as soon as possible. 


The French Work Conference 


SrZAXXE GIROUX 


First of all, I want to thank the Canadian 
:\" urses' Association for having organized a 
French program at the 25th convention. It 
was of great satisfaction to my French col- 
leagues and myself. 
In the French workshop we adopted the 
same topic as tha t being used by our English 
confrères, namely "The 
ursing Team," 
which in French to give an exact translation 
would mean "The X ursing Crew." Just by 
using the word "crew" the plan of our 
workshop was outlined and the comparison 
of the health agencies to a ship, and personnel 
to a crew, was a happy one that we carried 
out during the three days. 
Our group \\ ere not all familiar with the 
workshop technique, nor too well prepared to 
study this problem; some of the participants 
were hospital nurses and others public health 
nurses. 
1. During the first day we studied 


briefly the aim, functions, and composition 
of the crew. 
2. The second day-relations between 
the different categories of the team, inside 
and outside the organization. 
3. The third day-standard:-o and re- 
quirements. 
Recommendations were made, one of the
e 
being, "To encourage the study of care to 
be given to patients." It made us feel very 
proud when this morning the delega res were 
asked to vote on a similar recommendation. 
\Ye do believe that the twelve members of 
our workshop have gained some valuable 
information in the general discus5ion that 
took place and that we did succeed in stimu- 
lating their thinking. The exchange of ob- 
servations with the group of the English 
workshop was most interesting. 
The invaluable help of Miss .-\.. Girard on 
public health questions was apprecia ted, 


Job Analysis of Nursing Positions 


B. H. PETERSOX 


There were 55 partIcIpants representing a 
good cross-section of the various nursing 
fields in this workshop which was divided 
into four groups of 12 to 1-l members. 
The first day was taken up with the orienta- 
tion of the members because most of them 
were not acquainted with the subject. I do 


not mdke this observation in a derogatory 
manner because nursing supervisors and 
other administrative staffs in the nursing 
field are no differen t from those in other fields 
of endeavor. During the .first day, the con- 
sultants were frequently asked questions and 
discussions in the groups \\ere not always 
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kept to the point, Sometimes the emphasis 
wa;; placed on "man analysis" rather than 
"job analysis." 
During the second and third day, members 
\\ere looking for new ideas which they might 
use to improve their respective organizations. 
:\Ian
 questions were necessary in order to 
orient the members' thinking to the subject 
in relation to nursing. The majority soon 
realized that they were not sufficiently 
equipped to di
cuss job analysis and openly 
admitted their short-comings. This was es- 
pecially true when the discussion reached the 
point where job analysis divulged the weak- 
nesses in an organizational structure. However, 
in spite of these drawbacks, the members 
quickly established a sense of belonging to 
their re;;pective groups and, with fe\\ excep- 
tion
, everyone participated. 
Here are some suggestions which were 
offered by the participating members. It is 
felt that group leaders should receive previous 
instruction;; and encourage the participation 
of each member. This could be done by direct 
questioning. It is also felt that pre-conference 
prepdra tion of members would add to the 
contributions which they might make during 
the di>-cus"ions, From a perusal of the reaction 
slips. it is quite apparent that many ne\\ 
idea;,; were suggested and that the majority 
of members were enthusiastic about the 
po>->-ibilities of the :->ubject and its applica- 
tion to administrative problems. There is 
no doubt that the members were eager to 
ledrn more about job analysis. There was a 
strong indication that they were going to 
pur"ue the subject further and, if given the 
opportunity, make use of it. 
One of the most important conclusions 
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arising out of the sessions was the awareness 
of the members that, unless further training 
and considera tion is given to supervisory 
and administrative duties, the nursing staff 
would soon be supplanted by persons with 
these qualifications. Job analysis would 
show up these weaknesses and aid in clari- 
fying lines of authority and responsibility. 
In the face of rising costs and higher stand- 
ards, it is a challenge to the nursing profession 
to take its rightful place in the administra- 
tion of institutions requiring their services. 
\lthough 
ervice to humanity is the first 
requisite of your profession, efficient organizd- 
tion, involving modern methods and pro- 
cedures, must be established if that service 
is to meet today's needs, Job analysis has 
many uses, but if the only benefit derived 
from its application \\as to clarify lines of 
authority and duties of each position in an 
organization, the results would be a ten-fold 
return on' the eftorts put forth. 
One participant made the comment that 
there was no time to do a job analysis because 
the sick must be looked after, I am sure that 
you all realize the necessity for training staff" 
and, if a supervisor is to take her rightful 
place in the organization, she must take time 
to train, to develop, and to delegate responsi- 
bility to her subordinates. \\"hy not diagnose 
your organization by job analysis? Perhaps 
it is ill. Job analysis can expose the malady. 
Then by applying the principles of sound 
organization and supervision, a cure can be 
effected. Here is an opportunity for the 
Canadian I\ urses' . \ssociation to lead the 
way through research and education in thi" 
valuable technique of modern management, 
as applied to the nursing field. 


Methods of Evaluating Student Progress 


HELE
 PE
HAI F 


On behalf of the 53 nurses registered for 
this \\orbhop I thank :\Iiss :\.lsh and the 
E\.ecutive of the Cdnadian X urses' ;\..socia- 
tion for making it po",..ihle for us to learn 
something of group dynamics dnd for the 
opportunit
 to participate in a work con- 
ference. 
Student prog-re"s is concerned with measure- 
men t in three n1djor fields-the LMsic science
, 
the nur...ing- arts, .1I1d thc clinie.ll area. F deh 
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of these major fields \\a
 considered b
 a 
sub-group. 
In our preliminary discussion it WdS 
agreed th.lt through better means of evaluat- 
ing student achievement ",ill come an im- 
provement in the education and hence the 
gradudtion of bel ter nurses. To be able to 
give the best nur
ing care on a professional 
levf'l the nurse must become prolicien t in: 
1. l' nderstanding the redsons for dnd the 
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means by which nursing care benefits 
the patient. 
2. Performing nursing skills so that the 
patient benefits during safe care and so 
that the nurse continually does a finer 
piece of work, 
3. The acquisition of the attitudes and 
refinement of a sensitive and imagin- 
ative person entrusted with the direc- 
tion and teaching of heathful living. 
Each of the sub-groups discussed the 
seven steps in an evaluation procedure, 
beginning with the formulation of a state- 
ment of the objectives and concluding with 
the final step-the interpretation of results. 
The sub-group evaluating the progress of 
the student in the basic sciences centred 
their discussion around the subject of ana- 
tomy and physiology. Several objectives of 
the course were outlined. Test items based 
on these objectives were prepared by each 
participant for presentation to the group. 
These items were then evaluated by the 
group at large. Means of in tegra ting the 
basic sciences in the nursing arts and vice 
versa were discussed. 
The group evaluating the student's progress 
in the nursing arts was convinced of the need 
for rather specific criteria in evalua ting a 
nursing procedure. There was a variation of 
15 points in the scores given by the group 
when they evaluated a simple demonstration. 
Emphasis was placed on the need for objective 


evaluation based on principles. Criteria for 
the evaluation of the preclinical studen t on 
the hospital wards were discussed. The last 
day was spent on the construction of test 
items which could be used to measure certain 
of the objectives of the nursing arts course. 
Those studying evalua tion in the clinical 
area first outlined what they considered should 
be the level of attainment for the first, 
second, and third-year student and a few of 
the qualities we hoped would be developed 
for the student in each of the clinical divi- 
sions. The use of the anecdotal record was 
considered by the majority to be the only 
means of arriving at a true evaluation of the 
students' characteristics. 
During the last hour the sub-groups met 
together to consider the appraisal of attitudes. 
This proved to be a most valuable experience 
for all. 
In summary I can say for each member 
of the group that we have learned something 
of workshop technique. \Ve did feel that we 
needed much more time to study student 
evaluation. Perhaps instead of continuing 
with workshops at the next biennial meeting, 
it would be possible to conduct them on a 
regional basis. The Hospital Association 
regional conferences have proven to be most 
satisfactory. I am certain that we in Alberta 
would welcome the opportunity to participate 
in workshops in which the four western 
provinces migh t combine. 


The Nurse .n Industry 


DOROTHY M. PERCY 


There were 40 registrants for this work 
conference, representing occupational health 
programs from heavy industry, light in- 
dustry, business, hospitals, and universities; 
programs engaging from one to four nurses 
and serving in excess of 50,000 employees. 
The registration was understandably low, 
since more than half the total number of 
industrial nurses in Canada are located in 
Ontario, with another large group in Quebec. 
The majority work alone and relief to attend 
a convention at this distance is a difficult 
obstacle, regardless of the interest the nurse 
or her management may feel. However, 
anything this group lacked in numbers was 


well made up in enthusiasm and a desire for 
professional assistance and progress. 
In the initial planning stages the core 
commi ttee agreed that the keynote of this 
conference should be simplicity and prac- 
ticability and that throughout the emphasis 
should be on the two-way flow-i,e., a 
consideration of industrial nursing in relation 
to the total nursing picture, with special 
emphasis on ways in which industrial nurses 
and the profession as a whole can contribute 
to each other's effectiveness in the broad 
community health program. An effort was 
made to maintain this theme in the sub- 
groups which were as follows: 
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1. The industrial nurse as an integral 
part of the community health team. 
2. Employee health teaching and general 
counselling. 
3. Techniques and procedures. 
4. Employee and public relations. 
It is significant that, although each sub- 
group discussed a different phase of the work 
of the industrial nurse, there was a remarkable 
degree of unanimity in the conclusions reached 
and that the preparation of the industrial 
nurse--which had been purposely omitted 
as a sub-topic-was discussed spontaneously 
by all sub-groups and practically identical 
conclusions were arrived at concerning it. 
The findings of the sub-groups are sum- 
marized as follows: 
1. The industrial nurse is an important 
member of the community health team 
and she should develop and maintain 
close working relationships with all 
health, welfare, and related groups. To 
achieve this, industrial nurses, indivi- 
dually and collectively, should explore 
all available resources and facilities. 
2. Every contact with an employee is a 
potential opportunity for health teach- 
ing, on his own behalf or that of his 
family. Exploitation of this opportunity 
should complement the effectiveness of 
the general community health program 
rather than duplicate it. 
3. The importance of applying non-direc- 
tive counselling techniques to health, 
welfare, and personnel situations was 
stressed. 
4. Standing orders are essential for the 
nurse in industry. :\Ianagement should 
be advised to this effect. 
5. There was developed an awareness of 
the importance of a planned public 
relations program for nurses in industry 
throughout Canada and the responsi- 
bility of each industrial nurse as a key 
person in instituting such a program, 
Two plans were formulated and the 
group decided they would like to try 
out these plans. The British Columbia 
group plan to meet again and give 
further study to the improvement of 
their techniques in public relations. It 
was recommended that all such plans 
should be integrated with those of 
provincial and national industrial nurs- 
ing consultants. 
6. All sub-groupg agreed that the nurse 
in industry needs ,Hlditional specialized 
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training. It was recommended that there 
should be either a special university 
course in industrial nursing, incorporat- 
ing public health nursing principles, or 
that there should be industrial nurses' 
elective courses within the regular 
public health nursing course, covering 
such subjects as labor relations, first 
aid, counselling and guidance. Refresher 
courses and night classes should be fully 
utilized to maintain the competence of 
the industrial nurse. I t was recom- 
mended that industrial nurses should be 
encouraged to meet for discussion of 
common problems and objectives but 
that this should be in addition to, not 
instead of, active participation in their 
district and provincial nursing asso- 
ciations. 
This work conference unanimously agreed 
that the foregoing recommendations should be 
submitted to this meeting, but with the 
warning that they are the product of ex- 
pediency ra ther than of slow and caref ul 
delibera tion. 
The members were conscious of a defini te 
feeling of pressure which was aggravated by 
the necessity of attempting to reconcile two 
objectives simultaneously-namely, a com- 
prehension of group dynamics and work on a 
problem with which they were primarily con- 
cerned. 
As a result of this, the group recommends 
that: 
1. If the C.N..-\. considers repetition of 
work conferences at future biennial 
meetings, all participants, as well as 
chairmen, recorders, and observers, 
should receive preliminary intensive 
training for at least one day prior to the 
work conference and including a practi- 
cal demonstration of the group process. 
2. As an alternative, that consideration be 
given to the holding of institutes where 
experts, freed of preoccupation with the 
mechanics of work conference tech- 
niques, might be more readily available 
to stimulate group discussion. 
.-\. further need for caution was expressed 
by our group, with reference to the use to 
be made of the reaction forms. It was felt 
that it would be quite unsound to predicate 
any objective findings on the basis of these 
reports, submitted as they had to be, hur- 
riedly, and without adequate understanding 
of the work conference method and the 
significance of the forms themselves. 



The Nursing T earn 


LOR:-;A 1\1. HORWOOD 


In presenting a report of our work con- 
ference, I have been asked particularly to 
e),.press the appreciation of the teachers and 
consultants for the very valuable orientation 
to work conference method given us by :\Iiss 
l\IcDowelI. It was a general feeling that we 
would have got into action more quickly if 
everyone had had such an orientation, It was 
felt that group leaders need to be e!"peciall) 
well prepared. 
The consultants felt that the participants 
might have come better prepared if they had 
received more encouragement and guidance 
well in advance of the meeting. Among other 
things, they might have been able to make 
use of the consultants to better advantage. 
The skill presented by the \"ancouver nurses 
served as a very helpful on-the-spot intro- 
duction as the symposium developed. In 
spite of the feeling that in spending so much 
time on one problem we were missing much 
else that was important, interest was quite 
well sustained-of an enrolment of 54 nursçs, 
47 continued throughout. The interest in 
work conference method was sufficiently 
great that the members would like to sug- 
gest that the material on group dynamics, 
which Miss )Jash forwarded from Xational 
Office, be sent out to the provinces with the 
hope that work conferences might be held at 
provincial and district levels. 
There was a feeling that more getting 
together of the whole group to pool ideas 
would have been valuable. In this regard 
we were very happy that the consultant for 
Le Travail d'Equipe en .;\J"ursing-.:vIlle 
Giroux-was good enough to spare a few 


minutes to tell us of the thinking within the 
French-speaking group. 
\Ye did to some extent meet our objective 
which was to acquaint nurses in hospital and 
other community health fields with the 
Current trend toward teamwork in nursing in 
order to develop interest that may stimulate 
a desire for wider knowledge and under- 
standing, promote the application of the 
principle of teamwork in the practical situa- 
tion, and ledd to experimentation in the 
various fields of nursing. 
\Ye did not go beyond this to specific 
recommendations regarding such live issue
 
as .reciprocity between provinces for the 
well-prepared auxiliary worker. 
Discussion cen tred upon the professional 
nurse and the prepared auxiliary worker, 
The team concept was accepted b) all as 
well as the need for much better prepara tion 
of the professional nursing staff at all levels 
before the advent of this newer member of 
the team. It was felt that in introducing the 
team to a hospital it would be well if one 
department could be selected for a controlled 
experiment. Functions of the practical nurse 
were discussed. The group which discussed 
the community aspect made such comments 
as: "Have gained a clearer picture of agencies 
dnd their combined uses to aid the pa tien 1." 
\Yhile the general feeling was that the work 
conference has been very worthwhile, we are 
all agreed that the overlapping with other 
in teresting programs is regrettable. I twas 
the hope of our group that there would be 
more workshops but in a different setting 
and with more opportunity for orientation, 


Staff Education Work ConFerence 


HELEN 1\1. CARPENTER 


The enrolment consisted of -12 participants 
with representatives from both nursing 
education and nursing service in the hospital 
and public health fields and various gradations 
of experience from the student nurse to the 
senior administrator and educator. 
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At the opening meeting the plan of the 
work conference was discussed. The Pdrtici- 
pants were assisted in understanding this 
method of working together by observing a 
demonstration of a group at work. under- 
taking to define their problems in staff 
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erlucation. Following thi
 introduction the 
registrants selected the group of their choice; 
their interests made possible the formation of 
three sub-groups varying in size from 13 to 
16 members. The remainder of the first 
conference was spent in the discussion and 
detinition of the problems each group wished 
to consider, Stating problems assisted partici- 
pants to clarify their thinking and to re- 
cognize that like difficulties were experienced 
in widely varied services. 
fhe sessions on \\'edne
day and Thursdav 
\\ere spent in the consideration of such 
questions as: How to initiate a 
t..aff education 
program; how to stimulate and maintain 
interest in staff education: how to use the 
group conference, intervie\\, project; and 
other topics relating to this fielrl of educa- 
tion. Opportunity was given each member to 
discuss her experiences and to share her 
problems. The pooling of knowledge was 
helpful and ne\\ approaches to common 
difficulties were uncovered as discussion 
progressed. Through working together it 
was generally felt that knowledge was ex- 
tended and a more comprehensive understand- 
ing of staff education developed. 
.\ work conference provide.. an opportunity 
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to share e"\.perience in the study of problem,.. 
I t is an interesting educational device and 
one that seems helpful in assisting learning. 
Constructive suggestions submitted by the 
members to augment the value of thi
 
method \\ere: 
1. That participants be requested to 
<;ubmit their problems prior to the 
work conference anrl that they be com- 
piled and distributed for study and 
consideration individually in order that 
the group could be ready to enter into 
discussion without delay. 
2. That' key participant.. in the \\ork 
conference-that is. the consultdnts. 
leaders, ,;ecretaries. and oh,.ervers-be 
those with knowledge of the subject 
under discussion, e"\.perience in leader- 

hip, and an understdnding of work 
conference techniques. 
Some felt that work conferences, as a pdrt 
of the hiennial meeting, Cduserl conflict in 
that it was difficult to participate full\- in 
other important aspects of the com-ention. 
It appeared to be the generdl opinion that 
such conferences might be organized and 
developed more satisfactorily on the pro- 
vincial or local level. 


Meeting the Total Needs of the Long-Term Patient 


In this work conference there were -17 
registrants. The interests of the participants 
was such that it was rlecided to combine the 
areas of interest. There were t\\O groups 
which studied: 
1. The ddministrative .lspects of a home 
care program and the rehabilitd.tion of 
the long-term pa tien t. 
2, :\ursing mre and techniques in the 
('dre of the chronically ill and the 
clffiliation of student nurses, either in 
an agency offering home care or in 
special hospiwls for long-term pcltienb. 
I Jr. Cherkasky's experience in this tield 
and his ability to guide discussion proved a 
tremenrlous a
set. I sh<dl comment briefly 
on the results of group thinking in this 
conference. It W<lS agreerl that rehabilitation 
is the proce..s II} \\ hich the individu<d is 
enablerl to .ohtain the fullest po!-
ihle use of 
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his cap.lbilities within his own limitation
. 
thus deriving the greatest sdtisf.lction in life. 


J ee lIolt, I aI/COli.',.; 
DR. \1.\RTI,\; \IIFRK.\SK\ 
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This can be achieved by enlisting the under- 
standing and assistance of the pa tien t' s 
family and community. The foliowing serv- 
ices, personnel, and physical needs are con- 
sidered essential to an efficient rehabilitation 
program. However, if these services are not 
available, efforts should be made as soon as 
possible to provide them. Consultative service 
or transportation of the patient to diagnostic 
and treatment facilities should be made 
available. 
The need for an educational program of 
personnel to recognize the needs is of prime 
importance. There should be a referral centre 
or clearing-house for information to provide 
direction and coordination of service whether 
rural or urban. 
Personnel needs 
1. Medical care with diagnostic and con- 
sultative services available. 
2. Nursing service-institutional, visiting, 
auxiliary. 
3. Evaluation of social and emotional 
needs-by social worker and medical- 
social worker, if possible. 
4. Homemaker and housekeeper service. 
5. Physiotherapy. 
6. Occupational therapy. 
7. Rehabilitation officer. 
8. Vocational guidance with educational 
facilities. 
Physical needs 
1. Suitable housing. 
2. Hospital: various types-acute, con va- 


lescent, nursing custodial care, boarding 
homes. 
3. Equipment and medication provided as 
nece8sary. 
4. Transportation facilities. 
5. Financial assistance to patient and 
family where necessary. 
6. Employment service. 
7. Recreational facilities. 
The philosophy pervading this total pro- 
gram must be such as will recognize the 
patient as an individual, that it be suited to 
the patient's needs and so develop and 
maintain desirable attitudes of patient, staff, 
families, and general public. Thus this 
program may achieve its objective of meeting 
the total needs of the long-term patient. 
General conclusions reached by the groups 
were that: 
1. The long-term patient should be 
segregated from the acute patient. 
2. Teamwork is essential in meeting the 
physical, social, and emotional needs of 
the long-term patient and all existing 
facilities should be used to that end. 
3. There should be an adequately super- 
vised educational program in schools of 
nursing with the object of developing in 
the student nurse an awareness of the 
special needs of long-term patients. It 
was felt that this might be through affilia- 
tion with a centre where a well-planned 
program of total service for the long-term 
patient is in operation. 


Student Nurse Work ConFerence 


A. ISOBEL BLACK 


Seventy-six student nurses representing 46 
schools of nursing were divided in to three 
groups to discuss: (a) the interpretation of the 
community's need for nurses to high school 
girls; (b) the purposes and responsibilities 
of a student organization within a school of 
nursing; (c) the objectives of professional 
organizations such as the provincial nurses' 
associations. Each group reported its findings 
separately following concentrated discussion. 
Some of the difficulties encountered in 
student nurse recruitment programs and 
possible solutions to these problems developed 
from the discussions of the first group. One 


caught the echo of many long-discussed 
propositions, including: 
1. The value of dominion registration as 
a means of lowering some of the barriers. 
2. The wide differences in schools of nurs- 
ing, Some standardiza tion is needed. 
3. :Yleans of holding the interest of student 
nurses in order to prevent them from 
terminating their training were sug- 
gested. These included: 
(a) Active self-government. 
(b) Suitable recreational and social 
activities. 
(c) Students encouraged to take their 
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problems to their representative on the 
student council for action rather than 
attempting individual solutions. 
(d) Student allowed to sit in on 
faculty and alumnae meetings to ex- 
press student opinions. 
(e) Better adjustment to residence 
life through provision of "Big Sisters," 
student counsellors, choice of room- 
mate. 
4. Financial problems deter many girls 
from entering training. Grants from 
governments, nursing associations, even 
the local student body would help, 
The groups studying student government 
associations decided that an adequately 
functioning body has the following advan- 
tages: 
1. It promotes unity among the students. 
2. I t provides a means for professional 
training by preparing a nurse to par- 
ticipate in alumae, provincial, and 
national association activity. 
3. It develops confidence and draws out 
potential leaders. 
4. I t improves social life and breaks down 
barriers between students. 
5. It is the fund-raising body for the 
school. 
The functions of a student government 
association were defined as: 
1. To enforce residence regulations. 
2. To act as a channel of communication 
between the student body and the 
faculty, thus creating a better under- 
standing. 
3. To promote social activities. 
4. To donate to worthy causes on behaU 
of the students. 
5. To send representatives to C.N.A. and 
provincial conventions. 
6. To review and make constitutional 
amendments for the governing of the 
student body. 
Since both the facul ty members in a school 
and the students are interested, primarily, 
in the same thing-the patients' welfare- 
there should be a cooperative, harmonious 
relationship. This might be improved by: 
1. The appointment of a board composed 
of graduates that would be advisory 
to the student association. 
2. Focusing more attention on the honor 
system with fewer rules and regulations. 
3. The inclusion of faculty members in 
the students' recreational and social 
activities. 
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4. Students to be notified regarding 
changes in ward procedures which affect 
them. 
The importance of good school spirit was 
defined and discussed. The following wa\"s of 
improving it were listed: 
1. The provision of a sufficient variety of 
recreational and interest activities to 
meet the needs of all students. 
2. Enthusiasm on the part of the seniors 
is a vital factor. Such enthusiasm is 
ca tching. The "adoption" of new stu- 
den ts by the seniors was stressed again. 
3. The choice of good leaders for the 
student government association was 
vitally important. The qualities desired 
in a leader were listed as: high ideals, 
intelligence, ability to inspire others, 
enthusiasm, broadmindedness, conscien- 
tiousness, independent thinker with 
respect for the opinions of others, 
ability to speak well. 
The group concluded that improved school 
spirit would be reflected in a better function- 
ing student government association. A greater 
sharing of responsibilities and better con- 
ducted meetings would increase student in- 
terest. It was felt that attendance at mass 
meetings should be compulsory. The presi- 
dent should fully explain the aims of their 
association and the constitution to each new 
class. Regular meeting dates, rather than 
occasional, sporadic sessions were advocated. 
The third group started their discussion 
with the problem of why so few young gradu- 
ates take an active part in their provincial 
nurses' associations. Does the fault lie with 
the nurse or with the association? Some sug- 
gestions for improving the students' back- 
ground of information were proposed. Among 
these were: 
1. That alumnae associations make pro- 
vision for a greater degree of participa- 
tion on the part of senior students, in 
the belief that their interest and co- 
operation should be fully aroused before 
they graduate. Students might be in- 
vited to attend each meeting, the dates 
being posted well in advance. 
2. Courses in professional adjustments 
could be organized by the student 
participants themselves, in workshop 
fashion. An elementary course should 
be included at the end of the prelimin- 
ary period with a more advanced study 
being made at the beginning of the 
senior year. In this way the students' 
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growth in in terest in professional or- 
ganizations and activities would parallel 
her other preparation. 
The most promising means of stimula ting 
professional developmen twas fel t to be 
through the organization of provincial stu- 
dent nurses' as
ociations, sponsored by the 
provincial registered nurses' associations. 
The students were enthusiastically of the 
opinion that such associations are valuable. 
The aims of such bodies should be to improve 
the professional, social, and cultural back- 
ground of student nurses. 
I t was recognized tha t objections to such 
student nurses' associations appear to exist 
in some provinces since only l\lanitoba and 
British Columbia have proceeded with or- 
ganiza tion. The chief factors seem to be the 
students' time involved and the barrier of 
distance between schools. The groups felt 
tha t these problems could be studied and 
overcome, and recommended that efforts 
should be made to organize provincial stu- 


dent nurses' associations throughout Canada, 
The following proposals \\ ere made in this 
regard: 
1. In each province, as many schools as 
possible get together to give their re- 
ports of this convention in order to 
stimulate interest within student bodies, 
2, \\'here no provincial student nurses' 
association e:\.ists, an appeal be made to 
the provincial registered nurses' asso- 
ciation to set up a Student Affairs Com- 
mittee which would undertake the task 
of organizing the students' association 
as soon as possible. 
It Wé1S inspiring to work with the students. 
All 76 of them, representing schools in seven 
provinces, studied, in a mature, professional 
manner, problems and activities of student 
nurses with a view to preparing themselves 
to function as strong, professional people and 
to strengthen their organization that they 
ma y serve better. 


General I nterest Sessions 


JAXET l\1. G. l\ICLEAN-BELL 


This was the first biennial meeting at which 
we have had General Interest Sessions. It 
was felt that the biennial convention afforded 
an excellent opportunity to bring the clinical 
fields and the nurse in to closer con tact to their 
mutual benefit. 
These sessions were planned by a committee 
consisting of the national chairmen of the 
Institutional, Public Health, and Private 

 ursing committees, and several nurses re- 
presenting various interest groups in nursing. 
Previous to our first meeting in February, 
all the provinces were contacted for sugges- 
tions as to the latest developments in nurs- 
ing which would be suitable for display and 
demonstration purposes. So well did the sub- 
committees work together that it was neces- 
sary to hold only two general committee 
meetings. 
I t is impossible to describe in detail the 
many subjects covered. I will limit myself 
to a brief mention of a few and to the com- 
ments which I overheard during my tours. 
\Vell-illustrated posters, films, and pictures 
;;;ho\\'ed the latest in cancer treatment, psy- 
chiatric nursing, industrial nursing, home 
treatment of arthritis, good nutrition, repair 


of hare-lip and cleft palate, burn therapy, 
rehabilitation of chronic illness, chest sur- 
gery, venereal diseases, and the administra- 
tion of a central supply room. Exhibits of 
equipment showed the treatment of burns, 
eczema, the premature infant, the spastic 
child, cancer, and the post-operative patient. 
One of the most frequent comments was: 
"Have you seen the neurological demonstra- 
tion? You mustn't miss it-it's marvelous!" 
And it was a thrilling experience to see such 
precision, cooperation, and such a high level 
of nursing skill revealed during this demon- 
stration. In fact there are rumors that in the 
near future a motion picture will be made of 
it. This will be eagerly sought by all teachers 
and supervisors. Credit is due our student 
nurses for the careful preparation and excel- 
lent delivery of their talks and demonstrations 
on poliomyelitis and burn therapy. \\'e need 
have little fear of a lack of good instructors 
and supervisors in the future. 
l\lany were the comments of appreciation 
for the opportunity to see the latest equip- 
ment being used in some hospitals and clinics 
such as the Stryker bed, the Swedish chair, 
the Simmons bed, the telebinocular and 
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audiometer machines, the S\\ eetland bed- 
warmer, the artificial kidney, and the Blan- 
chard respirator to mention but a few of 
them. 
The General Interest Sessions have proved 
a successful venture. If we are to call ourselves 
a professional body it behooves us to keep 
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abreast of the many rapid advances and 
changes in the art of nursing. These sessions 
provide one channel through which we ma
 
do so. I \\ould recommend that this precedent 
be repeated and, if possible, the opportunity 
to attend the interest sessions be afforded to 
all nurses at the convention. 


Demonstration School Administration Committee 


.-\ t Sackville, in 19-18, the committee 
reported the opening of the Demonstration 
School and the entrance of the first group 
of students in January of that year. Before 
reporting to the members of the Canadian 
:'\urses' Association on action since then, 
it may be well to revie\\ very briefly the 
purposes of the demonstration, 
The general purpose, of course, was to 
make a contribution to the solution of the 
health problem of Canada. In the actual 
carrying- out of the experiment the most 
fundamental purpose "as to demonstrate the 
type of organization which will permit the 
nursing school actually to be a school, in 
the sense that the word is used in other 
fields of education. By this is meant an 
organization in which the school controls 
the time of its students, rather than a serv- 
ice organization doing so to a large extent- 
in other words, financial and administrative 
independence of any hospital. Obviously 
this necessitates an income for the school. 
Hdving obtained this income and this 
independence, the purpose then was to find 
the most economical method (in health, 
time, and money) by \\ hich an adequate 
bedside nurse could be prepared. 
\\"hat progress toward these aim
 has 
been made in the in tervening two years? 
Our first class graduated in February, 
1950, In September, 19-18, a 
econd class 
of 24 WdS admitted; of these n will graduate 
in October this year, I n September, 19-19, 
1-1 more students \\ere admitted. This 
September, 30 \\ ill be .lccepted. this number 
heing ahout the ma",imum \
lich our pre
ent 
clinical field will support. X ur
es will he 
interested to know, however, that applica- 
tions greatly e:\ceed this numher. 
It has been .bked ho\\ the program of 
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the school is to be evaluated. \\"e need 
not argue now the question of the value of 
elaborate psychologic.al tests, or whether 
good nursing can be measured mechanically; 
let it be admitted promptly that we are not 
using such tests at present. But there are 
some standards of comparison and mea- 
surement available to us. This school i
 
visited by the same provincial adviser who 
visits other nursing schools; our student,.. 
affiliate with others at several schools; the
 
write the same registration examinations: 
they work with graduates in hospital wards 
and also with their instructors, who are of 
rather wide experience. The ultimate test 
is, of course, the graduate in action, \\ïll 
people employ them? The answer in the 
case of our one group of graduates and of 
those just ahout to graduate is-yes. prompt- 
lyand 100 per cent. It is in this employment 
that they are evaluated practically and 
finally. The
 and the School ask that they 
should be received in an open-minded \\ay 
and judged on their merits; and this \\e think 
is heing done. 
Thus \\ e may summdrize results 
o far .is 
follows: The freedom to plan the student'
 
time for her learning advantage is realized 
more and more by statT and studenb to be 
invaluahle and neces"òary, though thi:-, h.lrdly 
needed proving. It \\ould 
èem that the 
ntlrses being produced are at least able to 
hold their 0\\ n in the tield today: the hope 
is that they will continue to de\elop. .\ 
further result is an immen..e amount of 
interest in the demonstr.ltion, 
ome of it 
from great di
tances .md some ahout to re- 
sult in 
imilar e"'periment.lt!On, 
\\"hdt of the future? \\"riter
 in other 
countrie
 h.lve emphasil'ed th.tt thi
 demon- 

tration is unique .md 
ignificant hec.lII,..e 
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it is being carried out by the organized 
nursing profession of the country. Certain 
nurses have worked continuously with it 
but it was a unanimous resolution of the 
nurses present at a biennial meeting of the 
Canadian Nurses' Association which launched 
it. The demonstration still needs the partici- 
pa tion of all our members. \Ve assume tha t we 
all want it to go on without a break at the 
end of the original experimental period. It 
would appear that the only way it can do 
so is through public support and this re- 
quires public knowledge and demand. As 
members of the Canadian Nurses' Associa- 
tion we are at least obligated to understand 
and give a clear account of its policy; surely 


many of us will want to add our personal 
conviction that, through the system of 
nursing education which we are sponsoring, 
we can both maintain the old standards of 
nursing and adjust them to new conditions. 
\Ve can never be sufficiently grateful to 
the Canadian Red Cross Society, the city 
of \Vindsor, and the Metropolitan Hospital, 
who have made the Metropolitan School 
possible. The best way to thank them is to 
see that it goes on without interruption. 
In this every member can help by telling 
other nurses, doctors, health officials, and 
the general public about it, and urging their 
support. 


-NETTIE D. FIDLER 


Annual Meeting In Saskatchewan 


On May 27, 1950, preceding the annual 
meeting, 35 superintendents of nursing and 
instructors from the 10 hospitals conducting 
schools of nursing met in Saskatoon at the 
Bessborough Hotel. The meeting was or- 
ganized by the Education Policy Committee, 
S.R.
,A., and was presided over by Miss 
Lucy Willis, education director at Saskatoon 
City Hospital. 
Besides providing an opportunity for 
exchange of ideas and general discussion on 
problems of mutual interest, a number of 
important subjects were reviewed by indi- 
vidual instructors and then discussed by the 
group present. 
Efficiency reports 
and graphs -Lucy Willis 
Pre-entrance tests 
(English, spelling, 
etc.) -Millie Turner 
Remedial English -Florence Bennee, 
Instructor in English 
K u tana Collegia te, 
Saska toon. 


Preliminary course 
--con ten t and 
arrangement -Ethel James 
Examinations and 
methods of con- 
ducting them -Lola Wilson 
Bonuses and scat- 
ter graphs -Gertrude James 
Laboratory teach- 
ing -Lucy Rechenmacher 


The 33rd annual convention of the Sas- 
katchewan Registered Nurses' Association 
was held in the Bessborough Hotel, Saska- 
toon, May 29-30, 1950. All sessions were pre- 
sided over by Miss Ethel James. Co-hostesses 
were the Prince Albert and Saskatoon chap- 
ters. Twenty-eight centres were represented 
and registration totalled 171. Special guests 
present were Miss Ida 1\1. MacDonald, Con- 
sultant for Rural Nursing Education, New 
York State Education Department, and l\Iiss 
Alma \Valls, representative for J. B. Lippin- 
cott Co, 
The reports of the chapters and of all com- 
mittees indicated that the year had been a 
busy and eventful one. 
The report of the registrar, l\Iiss K. \V. 
Ellis, dealt first with events on a national 
level. She spoke of the Nursing Care Study, 
Structure Study, plans for Evaluation of Schools 
of Nursing in Canada, and the proposed 
appointment of an educational secretary- 
all major concerns of the C.N.A. to be dis- 
cussed at the biennial meeting in Vancouver. 
Turning her attention to developments on a 
provincial level, l\Iiss Ellis dealt with the 
growth during the past year both within the 
organization and between voluntary and 
official bodies. She spoke of the increase in 
membership from 374 in 1930 to 2,021 in 
1949. The work of the Provincial Government 
survey is progressing and it is hoped some 
valuable information will be forthcoming 
from this important study in the near future. 
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She paid tribute to the support of the Pro- 
vincial Government in making financial help 
available for various projects, largely through 
the Federal Health Grants. Support has been 
given for: bursaries to assist nurses to take 
or continue post-graduate courses in teach- 
ing, supervision, or administration as well as 
in public health nursing; a workshop to teach 
\Yorkshop Technique; a grant of 52,000 now 
offered to schools of nursing for the purchase 
of approved teaching equipment, etc.; an 
annual grant for the support of the X urse 
Placement Service; a plan to establish, on an 
experimental basis, affiliation for student 
nurses with selected hospitals in rural areas, 
under carefully supen.'ised conditions and a 
similar affiliation with one or more public 
health units; and continued financial aid 
through the Dominion-Provincial Youth 
Training Plan for needy students in schools 
of nursing. 
Iiss Ellis announced the decision 
of the Council to move the provincial offices 
to Regina, where they were formerly located. 
She said farewell to the associa tion as regis- 
trar, for with the presentation of her report 
l\Iiss Ellis formally announced her resigna- 
tion as secretary-treasurer and registrar. 
.l\Iiss Ellis' report as adviser to schools of 
nursing was filled with facts which are of 
vital interest to all. It indicated the need 
which still exists for an increase in teaching 
personnel and general duty nurses. It is of 
interest to note that, barring a few assistants, 
all instructors in schools of nursing have had 
some special prepara tion for teaching. Other 
special features mentioned in the report were: 
the experiments with the teaching program 
being undertaken in a few schools; the affilia- 
tion for student nurses in tuberculosis and 
psychiatry and the proposed affiliation in 
rural hospitals and health units. With few 
exceptions our schools have more applicants 
than they can accept and the majority of 
these have complete Grade XII standing, 
Following the business session of the first 
morning, Miss Ida M. 
IacDonald delivered 
an address on "Centralization of Facilities 
as an Aid to Regional Planning for Schools 
of Nursing." This address was of special in- 
terest to all present inasmuch as affiliation 
for student nurses in selected rural hospitals 
in Saskatchewan is contemplated. Miss Mac- 
Donald stressed that the value of such affilia- 
tion lay in two facts: (1) nurses are so close 
to the patients that it is easier to remember 
that the patient is a person; and (2) the stu- 
dent gets to know the community and be- 
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comes acquainted with the problems of health 
and industry in the community. 
A special luncheon meeting was held for 
chapter delegates. At this meeting some of 
the problems confronting chapters were dis- 
cussed. Much valuable information concern- 
ing professional problems, chapter organiza- 
tion and programs was prepared to be carried 
back to the local chapters by their delegates. 
A panel discussion on "The Graduate- 
\Yhat Does She \Vant :\Iost" was led by l\liss 
:\IacDonald. The four nurses participating 
in this were: :\Iiss :\1. Ernshaw (Tisdale), 
:\Iiss :\1. MacKenzie (Saskatoon), :\Irs. :\1. 
Robertson (Saskatoon), and Mrs. E. \Yoods 
(Elrose). Ideas and facts on the economic 
question, job satisfaction, a program of orien- 
tation for all nurses in every field, community 
welcome for nurses, staff conferences, and the 
fact that "a nurse should have a chance to 
nurse" were all dealt with during the lively 
and interesting discussion, 
Tuesday morning, the three standing com- 
mittees held their meetings and discussed 
problems of particular interest to them, while 
the student delegates had a discussion on 
"Procedures at Public Meetings." This was 
under the chairmanship of :\liss Sheila Leeper 
and was conducted by Mrs. A. L. Caldwell, 
B.Sc., Saskatoon. The three standing com- 
mittees came together at 9:15 a.m. to hear 
Dr. D. :\1. Baltzan present a paper on "New 
Discoveries in :\Iedicine." Dr. Baltzan vividly 
described the wonders of these new discoveries 
but pointed out the dangers that might follow 
the use of many of the new drugs unless ad- 
ministration is in the hands of those skilled in 
their use. 
During the morning, time was devoted to 
the discussion of the proposed program of 
the C.!\.A. in relation to the various new 
projects. In relation to the evaluation of 
schools of nursing, Sister Irene, superin- 
tendent of nurses, Holy Family Hospital, 
Prince Albert, presented a special paper 
which not only gave general information on 
the subject but answered a number of the 
questions nurses have been asking concerning 
this all-important matter. 
A. C. Blackwood, Ph.D., assistant research 
biologist, I\ational Research Council, Prairie 
Regional Laboratory, Saskatoon, addressed 
the meeting on Tuesday afternoon. His sub- 
ject was "The Organization and Work of the 
National Research Counci1." He showed slides 
made at the Prairie Regional Laboratory to 
illustrate his talk. 
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On the last afternoon, on behalf of the 
S,R.X..-\" :\Iiss Ethel James presented Miss 
K. \\" Ellis with a sterling silver dresser set 
as a small token of appreciation for her work 
as registrar of the association. 
Of special interest at this annual meeting 
wa", the exhibit of original cartoons on "The 
Head Xurse," loaned by :\Iiss Frances Reiter, 
assistant professor of nursing education, 
Teachers College. 
The convention was not without its social 
events. . \ no-hostess luncheon was held on 
the last day of the meeting. .-\ picnic on the 
lovely grounds of the Saskatoon Sanatorium 
on :\Ionda
 afternoon provided a time of 
relaxation. Tours through the hospital were 


arranged through the kindness of l\Iiss l\Iuriel 
Jarvis, superintendent of nurses, and her 
staff. 
Ballots were sent to all members prior to 
the annual meeting. Those elected to office 
for the coming year were: Mrs. J. E. Porteous, 
president; Isabelle Langstaff, first vice- 
president; Sr. ]\1. Tougas, second vice-presi- 
dent; Dorothy Code, councillor. Committee 
chairmen: Private 
 ursing, ivlrs, Gertrude 
Anderson, Regina; Institutional 
ursing, 
\gnes Campbell, Prince Albert; Public 
Health 1\ ursing, :\Iary Edwards. Swift 
Curren l. 


LOLA \\'ILSON 
Secretary- Treasurer and Registrar 


Industrial Nurses ConFer 


(Concluded from page 814) 
of the community in which she works and 

hould not hesitate to use them. A film on 
cadmium poisoning, entitled "Capital Story," 
was shown to the group to illustrate his talk. 
Tuesday afternoon was spent in visiting 
several plants. 
\Yednesday morning was devoted to 
"Demonstrations and Displays." This session 
was under the capable direction of :\Iiss J. 
Favreau, Quebec Hydro-Electric Commis- 
sion. Books, folders, pamphlets, posters, and 
periodicals decorated the School. Several 
firms had booths and displayed fine exhibits 
of various medical supplies. Our a tten tion 
was drawn to the requirements of an emer- 
gency hag. a new type of wheel-chair, and 
the latest in a sight-testing machine known 
as the Ortho-Rater. Several companies in 
Quebec have adopted the Or
ho-Rater as 
a more accurate means of vision testing for 
placement and transfer of employees to jobs 
for which they are visually fit. Many nurses 
took the opportunity of having their eyes 
tes ted. 
:\1 rs, l\Iargaret Oulimar of the \ïctorian 
Order of Xurses, :\Iontreal, gave a very in- 
teresting talk on "Opportunities in Home 
Yisiting," She stated the industrial nurse 
should not assume the role of a truant officer. 
She should be a friend and counsellor, not 
only to the sick employee bu t to the whole 
family. 
In the afternoon, Mrs. Genevieve Pembroke 


spoke on "Public Relations." Her message 
was that we should welcome every oppor- 
tunit} to talk, particularly to groups within 
our companies. \Ve should use simple English 
and speak so we can be heard. This was 
followed by a livelY discussion period, which 
proved that everybody enjoyed the entire 
program, X urses from a variety of industries 
exchanged ideas and discussed their prob- 
lems. It was suggested that it would be of 
interest to the group to have short post- 
graduate refresher courses. 
The evening session was presided over by 
Dr. R. P. \ïvian, chairman of the Depart- 
ment of Health and Social :\Iedicine, l\1cGill 
Cniversity. He introduced Dr, K. C. ,Çharron, 
chief, Industrial Health Division, Depart- 
ment of Kational Health and Welfare, who 
spoke on "Changing Concepts in Occupa- 
tional H ealth "-a very interesting and 
informative talk. 
On leaving the assembly hall, we were all 
invited downstairs to have refreshments. 
Tables had been attractively arranged with 
cut flowers, Groups congregated and ex- 
changed greetings and ideas while they drank 
their coffee. A jolly atmosphere reigned and 
everybody, up until the last good-bye, 
seemed to enjoy themselves. A great many 
expressed hope that we would meet again as 
a unit in the near future. 
VERA CLANCY 
]I;ursing Supervisor 
I\-orlhern Electric Co. Ltd. 
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DCLCIE \IELLISH 


At'erage reading time - 8 min. 36 sec. 


D l"I{IXG OlJR SE
IOR YEAR we re- 
ceived a course of lectures in 
communit\. health. To demonstrate 
the iact that the hospital is a com- 
munity agency our last class was in 
the form oi a panel. Our physician- 
in-chiei has a very keen interest in 
the influence of the environment on 
the patient, both physiologically and 
psychologically. He asked to have 
his iourth-\'ear medical students at- 
tend our p
nel. This combined class 
no\\' is sched uled twice a \'ear and 
takes the form of a panel on- a family 
known to seyeral agencies. All the 
agenrif-s acquainted with this famil
 
present the aspects ot the case as they 
hm;e known them. 
Presiding as chairman was \ I iss J. 
\Yhiteford, he
dth instructor. 
Iiss 
ß. L. Pullen, superintendent of nurses, 
introduced the panel, consisting of 
Dr. J. D. .-\damson, physician-in- 
chief; \Iiss I. \IcDiarmid, director, 
Social Sen'ice Departmen t; \ I iss E. 
Graham, head nurse of a \\'ard; \Iiss 
H. Setka, supervisor. Out-Patient 
Department; \1 iss D. :\1 arshall, staff 
nur
e, City Health Department; \Iiss 
E. Rose, staff nurse. \ïctorian Order 
of :\ urse
. Each of the!:,c presented a 
report of work done with the family. 
\Ii!"s \1. Hart, director, School of 
:\ ursing- IÙlucation, l 
 niversity of 
\Ianitoba, summarized the report. 
The aims of the panel were outlined 
as: 
1. 1'0 demonstrate the eflective u
e of 
the hospitdl as a community he<tlth 
centre. 
1. fo underst,md the v<llues to the 


:\Iiss :\Iellish wrote this dccount dS a 
"enior !ottudent nur
t: at the \\ïnnipe
 
Ceneral Ho..pit.t1. 
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patient of correlation of hospital and 
other community resources. 
3. To understand the value of he..tlth 
teaching as it is integrated into the 
hospital care, 
-1, To illustrdte the value of a kno\\- 
ledge of the Pdtient's environment in 
providing effective Pdtient care. 
Dr. .\damson presented the medical 
aspects by emphasizing the patient 
as a unit in societ\', rather than 
merely a person with a disea
e. He 
stated that personality, intellect, tem- 
perament, emotions, education, en- 
vironment, economic level, habits, 
occupation, recreation, and organic 
disease are all important to accurate 
diagnosis. I n hospital. perhaps too 
frequently, the organic symptoms 
appear of greater importance. 
\Iiss \lcDiarmid dealt with the 
social <lspects oi the Black family, 
consisting of father, mother, <.lI1d four 
children-two boys and two girls. 
\1 rs, Black, 41 years of age, has been 
taking epileptic seizures since she 
was 13. Her manner is very abrupt 
and rude at times. She worries about 
this and seems genuinely sorry but 
states that it is becausf' she is dis- 
tre
sed about the frequency of her 
seizures. The t\\'O girls are away from 
home and the two boys, who are still 

lttending school, are- at home with 
their mother. 
In the l).1st five ye<lrs, the \\ïnnipeg 
General .Iospital Il.ls pro\.ided med- 
ical a tten tion on d i fieren t occasion
 
for fOllr members of the Black famih-. 
The aims of t he ward nurses wc
e 
presented by \1 iss Graham <lS being: 
1. To meet the family's need for bed- 
side c..lre. 
2. To a:,
ist the famil) to improve 
their st,lOd,ml of he..llth, 
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3. To help the individual make a better 
adjustment in his post-hospital care. 
Thereby we see where every nurse has 
a responsibility for the health of the 
public. . 
On different occasions l\Ir. Black 
was admitted to hospital where he 
was given adequate medical and nurs- 
ing care for eyestrain, and two serious 
accidents which made it necessary 
to amputate part of one finger. Poor 
lighting and poor working conditions 
were suggested as possible causes. 
In reviewing the care given :i\lr. 
Black, \Iiss Graham thought that 
periodic physical examination should 
have been stressed and that he could 
have been referred to the Depart- 
ment of Industrial Hygiene. This 
would have assisted him to make a 
better adjustment. 
The first contact with the principal 
person-1\lrs. Black-was in the casu- 
altv ward in l\lav, 1945. She and her 
baby, Robert, had burns sustained 
from boiling water, thought to have 
been caused during one of the mother's 
epileptic seizures. In view of their 
untidy appearance, their unsatisfac- 
tory dressings, and because there was 
no one at home to care for the baby, 
they \vere admitted to hospital. 
:\1 iss Graham was able to show our 
group where patient teaching in hos- 
pital is essential to an epileptic in 
helping her understand her condition 
and her limitations. The nutritionist 
was consulted and 
Irs. Black was 
given a special diet. She was referred 
for dental care and was given exit 
prescriptions for vitamins and stil- 
bestrol. 
The studen ts were shown how the 
emergency service in a hospital can 
assist patients by detecting their 
needs for education and trained nurs- 
ing care. On her discharge the mother 
was referred to Social Service who in 
turn contacted the \Tictorian Order 
of X urses for the supervision and care 
of the burns in the home. 
::\Iiss Rose then illustrat
d how the 
V.O.N. can assist the patient by 
giving post-hospital care. Several 
visits were made to do burn dressings 
as well as to help the mother to adjust 
to her epileptic condition. 


Miss Setka, In evaluating the 
aspects of the Out-Patient Depart- 
ment, stated their aims: 
1. To render efficient medical diagnosis 
to the ambulatory patient on small or 
no income. 
2. To promote adequate medical and 
nursing education and supervision to the 
patient, thus enabling him to remain or 
become rehabilitated. Casualty, being 
primarily for emergency care, is often a 
stepping-stone to Out-Patient Depart- 
ment for the patient with this income, 
The members of the Black family 
have been seen in casualty, surgery, 
medicine, prenatal, dermatology, and 
pediatric clinic. :\ I rs. Black's visi ts 
were very irregular. Perhaps, through 
closer working relationship with Social 
Service and other community agen- 
cies, this problem would have been 
sol ved. 
l\1iss :\Iarshall illustrated how the 
public health nurse met the needs of 
the Black family. The first contact 
the public health nurse made was 
five years before when she supervised 
the mother and new babv on their 
return from hospital. Oiher visits 
were made to the home because of the 
frequent absence of the youngest girl 
from school and because of 1\Irs. 
Black's epileptic seizures. Referrals 
were made to the Children's Aid 
Society due to apparent neglect of 
the children during the mother's ab- 
sence in hospital. During their visits 
the nurses gained 1\1 rs. Black's friend- 
ship and confidence, an essential 
feature in public health nursing. In 
so doing they helped 1\lrs. Black and 
family make better adjustments. 
l\1rs. Black has a genuine feeling 
of affection for her children. \Yithin 
her capacity, she is interested in im- 
proving her home for the family and 
she shows appreciation for what is 
done for her. 
Epilepsy, unlike most long-term 
illnesses, is sometimes regarded by 
the patient as not being socially 
accepted. It is important, therefore, 
for doctors and nurses to be aware 
of the mental or emotional aspects 
of such people and to display sym- 
pathy and understanding to gain 
more cooperation from the patient 
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and to help her to live with her 
disease. 
This panel has !:'hown how the 
many agennes in the community, in- 
cluding the \Yinnipeg General Hos- 
pital, mesh their services and how the 
health and social agencies of our city 


and province work together to meet 
more effectively the needs of a family. 
For instance, they help keep homes 
together, assist persons handicapped 
with epilepsy to meet their responsi- 
bilities, and help children to ha\ e a 
more normal development. 


A Break with the Past 


The :\Ietropolitan Life lnsurance Com- 
pany recently announced to the company's 
field force, to local public health nursing 
agencies, and to its 0\\ n visiting nurse staff 
the discontinuance of the company's home 
visiting nursing service to policy-holders 
in the rnited States and Canada, effective 
not later than January 1, 1953. The marked 
improvement in health conditions and the 
increased hospitalization for acute illness 
and maternity care-the types of conditions 
for which the l\Ietropolitan's nursing service 
was established in 1909-are important 
factors which have led to the company's 
decision. 
The company has been closely identitîed 
with public health nursing since the begin- 
ning of its nursing service for policy-holders. 

-\lthough it has recognized the value of all 
types of public health nursing, the company's 
service has consisted almost exclusively of 
home visiting in acute illness and limited 
prenatal and postnatal home care. The im- 
provement which has taken place in disease 
and accident prevention, as well as in treat- 
ment, has diminished the need for this. ser- 
vice. For the past two decades the requests 
from policy-holders for service have declined 
steadily. During this time physicians have 
made increasing use of the hospital rather 
than the home for diagnosis and treatment 
of acute illness and serious acciden ts, as well 


as for maternity care, :\Jeanwhile, vi"iting 
nurse associations have multiplied in number 
and broadened their programs to include 
services to industries, schools, care of chronic 
illness, etc. Local health department partici- 
pation in nursing has grown and \'oluntary 

ickness insurance programs have begun to 
include nursing benefits. _-\11 of these factors 
have contributed to lessening the reque
ts 
for the company's nursing service to a point 
where no\\ only a small percentage of all 
policy-holders use the service. 
President Leroy A. Lincoln emphasized 
that the company, through its Health and 
Welfare Division, is continuing its traditional 
interest and activity in disease and accident 
prevention and health promotion, It intends, 
as in the past, to adapt its program to cur- 
rent conditions, discontinuing those in which 
the purpose seems to be accomplished and 
turning its attention to new problem
 which 
require solution. Mr. Lincoln's announce- 
ment paid warm tribute to the splendid ser- 
vice rendered to the company's policy-holders 
by its salaried nursing staff as well as those 
official and voluntary nursing organizations 
which have participated in its bedside nursing 
program. 


X. L. BCRXETTE, D.Se.S. 
Assistant Vice-President 
Hcalth and Welfare 


Sugar Substitute 


_.\ ne\\ heat-stable, non-caloric synthetic 
sweetening agent, which is reported to be 
highly beneticial in restricted and low-calorie 
diets such as those followed by thousands of 
diabetics and reducers in this country, is 


now being manufactured in Canada by .-\bbott 
Laboratories Ltd. 
Known as SCC-\RYL Sodium (cyclamate 
sodium, .-\bbou), it contains 125 mg. of 
sodium cydohe"yl sulfamate, 269 mg. of 


Vol. 46, 
o. 10 



SUGA R SF BST I T{TT E 


"., l 
" 
 
1 """,,,',,- 
I h 
 

""'" ..
 



::r
:' -' 
J ...
c 


/.: 
 --
'i.9' 
l4;
.o1' 

Z

.t ,,1 
',!IfY..
 JJ"" 
? fJJ/ ..

;
;, 
CI

llD______ 


Mild or Medium 
PLAIN and 
CORK TIP 



odium bicarbonate, and 2-10 mg, of tartaric 
acid, 
The new s\\eetening agent has the ability 
to 
\\eeten foods \\ ithout adding forbidden 
cdlorie,... or carbohydrates to the diet, Pre- 
viow..ly ,-,accharin was the only non-caloric 

weetener available. I t i
 decomposed by 
he.l t which CdU::.e::. it to lose its sweetne
,.... 
Saccharin is also frequently described as 
h.l\;ing a bitter after-taste when used in 
drink
 and uncooked foods. Sucaryl has no 
hitter .1Íter-taste when used in ordinar). 
proportions, Being heat-stable, it can be used 
in cooking, bdking, or canning dnd perform,... 
ib 
weetening function even In boiling 

olutions. 
\\ïth the development of SUC.lr) I it is now 
pos
ible for didbetics elOd reducing Ikltienb 
to include a \\ ide variety of food,... in their 
dieb \\ hich \\ere formerly re
tricted becaw.e 
of ""Ugelr content and not possible with sac- 
ch.lrin becau::.e of its inst.lbilit
. It i
 stated 
that Succ1ryl will also simplify the prohlem 
of having to prep.ue d speci.tl diet for one 
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per
on hecause food and drinks s\\eetened 
with Sucdryl are equally Pdldtable to all 
members of the family. 
Sucaryl will be supplied in tdblet form, 
with edch eighth-gram tablet equivalent in 
sweetening power to one teaspoonful of 
sligar. The tablets are effervescent to reduce 
dissolving time to a matter of seconds in 
warm solutions. Each tablet i
 grooved for 
eas). "eparation to suit individual tastes. 
The tablet" \\ ill be packaged in handy bottles 
of 100 tahlets, as \\ ell as bottles of 1,000. 
available to the public at drug stores only, 
.\lthollgh Sucaryl \\ ill be prescribed or 
recommended by physicians it will also be 
dvaildble without prescriptions. However, 
becau..e it will be used continually by people 
in all states of health a precautionary limit 
of eight tableb per delY helS been imposed 
for each user. .\nd because sodium salts are 
relatively 
Iowlr eliminated, it is .ldvised 
thell J>dtients suffering from ::.e"ere kidne
 
ailments ta....e Sucar
 I in moderate .lmounts 
and on 1\' under doctor\. supervision, 
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Tongue Important 
Disease Indicator 


- 
- 
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Yearsagoa doctor's observation and studyof 
a patient's tongue were an important part of 
nearly every physical examination. 
"Let me see your tongue," the old-time 
physician would ask his patient, and from 
its appearance and color he could usually 
make an accurate diagnosis. He was quick 
to recognize the strawberry tongue of scarlet 
fever, the shriveled tongue of dysentery, and 
the brown, dry tongue of typhoid fever. 
"Newer diagnostic methods and increased 
laboratory facilities have supplanted to some 
e"-tent such detailed, observation," says Dr. 
Russell A. Sage of Indianapolis, but he adds 
that, despite all the scientific advancements, 
the modern physician can still rely on the 
tongue as an important indicator of many 
diseases. 
\Vriting in the Archives of Otolaryngology, 
published by the American l\Iedical Associa- 
tion, Dr. Sage tells how nature has adapted 
the tongues of animals to meet individual re- 
quirements. In the muskellunge, for example, 
toothlike appendages are present which en- 
able the big fish to hold his prey while he 
turns and scales it and in the cow the "non- 
skid" surface of the tongue enables the animal 
to grasp its grassy food better. 
In man, sores of the tongue are commonly 
found on the surface or covering tissue which 
transmits sensations to the brain. Changes 
of temperature, touch sensations, and the 
ability to perceive the four basic flavors- 
salt, sour, bitter, and sweet-are the primary 
functions of the tongue-covering membrane. 
"Generalized nervous disorders may be 
shown by certain misbehaviors of the 
tongue," Dr. Sage says, citing as examples the 
tremors seen in hyperthyroidism, the clumsi- 
ness of the tongue in decreased thyroid func- 
tion, and its "purposeless movements" in 
chorea or St. Vitus' dance. 
In anemia, where the number of red blood 
cells or the amount of hemoglobin in the 
blood is reduced below normal, the tongue 
becomes pale. 
A slick tongue, Dr. Sage says, usually 
means vitamin deficiency. 
A coated tongue often has little to do with 
the state of a person's digestive system. "It 
may be a local condition due to lack of oral 
cleanliness," the author writes. 
Edema or swelling of the tongue is due to 
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TONGUE DISEASE INDICATOR 


.infection or allergy, It often occurs in persons 
who have eaten fish, walnuts, or chocolate 
and it may result from bites and stings of 
insects or other injury. 
An inflamed tongue migh t be ca used by 
irritation from a jagged tooth or by an infec- 
tion of the taste buds, while a burning tongue 
is usually associated with various forms of 
anemia and vitamin deficiencies. A poor 
fitting denture or excessive smoking may also 
cause a burning sensation of the tongue. 
\ïtamin deficiencies, due to lack of ribo- 
flavin and to lack of nicotinic acid (the cause 
of pellagra), bring on an inflammation of the 
tongue. 
A "geographic tongue," in which the sur- 
face is marked by long, deep furrows instead 
of being smooth, is a common condition. 
Grayish thickened patches on the surface are 
noticed. The condition is "relatively harm- 
less but causes a great deal of worry in the 
mind of the patient," Dr. Sage says. 
Clcers of the tongue occur from infection 
and chronic irritation and one of the most 
distressing tongue afflictions is the common 
canker sore. There are several types and it is 
believed that indigestion, infected tonsils, 
adenoids, and uncleanliness of the mouth 
and teeth are contributing causes to this 
unpleasant and painful mouth condition. 
Dr. Sage says one type of canker sore occurs 
periodically in otherwise healthy adults and 
is probably due to an idiosyncrasy for some 
food, such as fish or walnuts. Until the of- 
fending food is discovered, the only treatment 
of value is light cauterization. "This," writes 
Dr. Sage, "sears the endings of the sensory 
nerves and enables the patient to eat with 
comfort," 
Abscess of the tongue may result from 
wounds, especially puncture wounds Or in- 
fections deep in the tissues. Recovery is quite 
rapid after the abscess has been opened. 
Dr. Sage says that pathologic conditions 
of the tongue may be classified as tissue 
growth and destruction, infections, cancers 
and tumors, abnormalities present at birth, 
and disturbances clue to mechanical causes. 
-Health .Vews 


The Canadian Arthritis and Rheumatism 
Society has announced details of the fellow- 
ship program that it is sponsoring for medical 
post-graduate study of rheumatic diseases. 
Two hospitals in Canada-Sunnybrook \'et- 
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GIFTS OF LOVELINESS 
(No, 5 of a series) 


for the past several months we have been 
chatting a bout Beauty Counselor prod- 
ucts . . . the research which gives them their 
enviable position among Canada's leading 
cosmetics . . . the men and women behind 
the products, _ . and the Counselors who are 
proud to represent them. 
This column will deal with something a little 
different . an extra service offered 
Canadian women in time for Christmas 
giving. 
At this time of year Beauty Counselors of 
Canada Limited proudly present a most 
distinguished line of truly exclusive Christmas 
Gift Selections, in private-mold bottles and 
special Christmas packages. 
This service reduces materially the time you 
usually spend in shopping from store to 
store. It enables you to buy the gifts which 
will please most . . . for every man and 
woman on your shopping list. (Yes, Beauty 
Counselors do offer a very popular line of 
toiletries for "him"!) It will let them know 
you cared enough to give the very finest. 


PLEASE WRITE ME 


for the name of your personal Beauty 
Counselor, At your convenience and by 
appointment, she will show you the complete 
Beauty Counselor gift line. To further sim- 
plify the problem of gift buying, your 
Counselor will see thot the gifts of loveliness 
you have selected will be delivered to your 
home, This all adds up to a genuinely per- 
sonal service. . . the perfect answer to your 
Christmas gift problems. 
To obtain the name of your personal 
Beauty Counselor, simply drop me a line at 
Windsor, Ontario. 
Yours for loveliness 



'e
.lk.a 


President 
Beauty Counselors of Canada, limited 
Windsor, Ontario 
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THE C A X 
-\ D I A X X l T R S E 


New Editions of Macmillan 
Nursing Texts 


NURSING CARE OF THE 
SURGICAL PATIENT 
By J. P. West, M.D. AtteAding 
Surgeon, St. Luke's Hospital, 
New York City; Manelva 
Keller, R.N. and Elizabeth Har- 
mon, R.N., Instructor in Sur- 
gical Nursing, New York City 
Hospital. 500 pages, 1950. 
Price $4.00. 
Previously titled TEXTBOOK 
OF SURGICAL NURSING, the 
fifth edition of this popular 
book has been completely 
rewritten to include modern 
practices in the field of sur- 
gical nursing. The total nurs- 
ing care of the patient is 
emphasized throughout. 


NUTRITION AND DIET 
THERAPY 


By Fairfax T. Proudfit, Univer- 
sity of Tennessee School of 
Nursing, and Corinne H. Ro- 
binson, formerly at Columbia 
University School of Nursing. 
950 pages, 1950. Price 
$4.00. 


The new tenth edition brings 
entirely up to date this well 
established text in dietetics. 
Much new material and many 
new illustrations have been 
added. 
THE MACMILLAN COMPANY 
OF CANADA LIMITED 
70 BOND STREET TORONTO 2, ONTARIO 


erans Hospital, Toronto, and Royal \Ïctoria 
Hospital, 
lontreal-have indicated their 
willingness to accept suitably qualified doc- 
tors for this important work. Other hospitals 
in the United States and Britain are prepared 
to provide similar opportunities for fellows. 


Nursing in Norway 


.-\s in other countries, there has been an 
almost catastrophic shortage of nurses. 
Hospitals have had to call on untrained 
nursing personnel, to whom they give some 
sort of instruction, although there dre no 
schools for training so-called practical nurses 
nor are these schools being planned, .-\t the 
International Conference in Stockholm, the 

orthem countries, especially Denmark and 
Norway, kept aloof from the idea of training 
practical nurses, .-\ssistants in hospitals in 
Norway are regarded as temporary aids until 
nurses in sufficient numbers can be recruited 
to meet the demand. The situation already 
shows considerable improvement. . . :\Iany 
feel that a small country with a population 
of approximately 3,000,000 people should 
not attempt to educate two different types 
of nurses. This, for one thing, does not ::,eem 
quite fair to the young people themselves, 
since many would choose the shorter period 
of training and the less expensive education. 
-Information Bulletin for Red Cross Xurses 


School Children Health Care 


Basic principles for provision of health 
care for school-age children have been defined 
for the first time on a world-wide basis by a 
group of medical officers, pediatricians, school 
physicians, health educators, and nurses 
called together by the World Health Organiz- 
ation. 
The expert committee on school health 
services, which met at Geneva. .\ugust 5-12, 
emphasized the need for school services to 
be organized as "team projects" involving 
parents, the community, professional groups, 
social agencies, and others interested in child 
welfare. l\1oreover, the committee pointed 
out, school health services should be a direct 
continuation of preschool services, 
They stressed the belief that schools in all 
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ONE TEASPOONFUL 


FRO\1 THE CR.-\ULE TO 
THE TEE.:\"S . . . this multi- 
vitamin for moderns provides 
protection ag..inst hidden or 
unexpccted vitamin deficien- 
cies. Inf..ntol insures optimum met,lholic 
,lC'tivit) during the ye..rs of rclpid g-rowth, 
1 nf,1I1tol , the water-miscihle si\.-vit,lIl1in 
cOJJ1hin,ltion, nl.ly he Ri\en froJJ1 spoon 
or added to formula. Either \\ay, plecls,Ult. 
t,lstinR Inf,lntol solves the die tar) sup- 
pkull'nt prohlem for JMticnt anti physician 
simply, completely, anti economic,llly. 


FRANK W. HORNER LTD. 
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"FLAVEDRI N\I " 


Brand of antiseptic decongestant 


Common colds, catarrh, chronic 
sinusitis, or other complaints 
that make breathing through the 
nose difficult, are especially dis- 
tressing to the nurse. Aesthetic 
considerations, as well as per- 
sonal efficiency, make freedom 
of nasal breathing imperative. 
Flavedrin provides prompt relief 
for the stuffy nose. This anti- 
septic preparation reduces nasal 
congestion swiftly and without 
irritation; permitting good 
drainage of the accessory si- 
nuses, and ease in breathing. 
Flavedrin is available at all drug 
stores. 
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"FLA VEDRIN" 
Ephedrine HC!.. . . . . . . . . . . . . . 
Aminacrine HCI.. . . . . . . . . . . . . 
(S-amino-acridine HCI.) 
MODE OF ISSUE 
1 oz. bottles with dropper. 
"FLA VEDRIN" MILD 
For Children 
Ephedrine HC!.. . . . . . . . . . . . .. 0.30/0 
Amii1acrine HC!.. . . . . . . . . . . .. 0.10/0 
(S-amino-acridine HCI.) 
MODE OF ISSUE 
V'2 oz. bottles with dropper. 
ADMINISTRA TION 
Drop 3 or 4 drops into the nostrils, or 
spray through an atomizer, every 3 or 
4 hours. 


1.0% 
0.10/0 
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Proven better for infant skin care! 
.J!J)J))t!JJY
 l
lìJ ifj}J!J/J 


HERE is a new technique 
-an important tech- 
nique - for controlling 
infant skin irritations! 
New Johnson's Baby 
Lotion. . . smooth, white, 
antiseptic . . . has been 
tested over a period of 
two years on several hun- 
dred infants in a recog- 
nized hospital nursery. 
Results of such routine 
skin care show an impres- 
sive drop in cases of 
miliaria (which, as you 
know, may lead to more 
serious secondary infec- 
tions). Even during hot 
summer months the per- 
formance of Johnson's 
Baby Lotion was out- 
standing. 


Johnson's Baby Lotion 
leaves a discontinuous 
film (1000 x) 


Johnson's Baby Lotion is a finely 
homogenized emulRion of minpral oil 
and lanolin in water, with a mild anti- 
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septic (hydroxy (
lÜnoli:J.e) added. As 
the water phase evaporates, a dis- 
continuous film (see photomicrog.:."aph) 
is left on the infa.lt's skin. 
This pc;rmi-t-s nor-mal hent radia- 
tion, alld allows perspiration to 
eseaDe readily - thus lessening the 
danger of irritation. 


FREE! Mail coupon for a frial boff/e! 
r------------------------ 
Johnson & Johnson Limited, C.N.-110 
Baby Products Division, 
2155 Pie IX Boulevard, Montreal. 
Please send me, free of charge, a trial 
bottle of Johnson's Baby Lotion. 
Name . . . . . . . . . . . . . . . . . . . . . . . - · 
Sfreet . . . . . . . . . . . . . . . . . . . . . - . . · 


City . . . . . . . . . . . . Prov.. . . . . . . . . . 
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SWEETENED 


Children's "217" Tablets have the 
same ingredients as those for adults, 
but in strengths suitable for children. 
They disintegrate rapidly in milk or 
water. Available in tubes of 36 and 
bottles of 1 00. 


NOVEMBER, 1950 
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II 


t Jt 8LE1S 


Keep "21 T' Tablets handy for fast protec- 
tion. Three ingredients acting synergistically 
provide a strong analgesic and antipyretic 
effect that quickly overcomes headaches, 
neuralgia, rheumatic and arthritic pains and 
colds. The hondy tube of 12 tablets fits 
conveniently in pocket or purse; economy 
sizes of 40 and 100 are ideal for home use. 
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SWIFT'S STRAINED VEAL 
gives 6ab!! all tltis / 
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IRON 28% R.o. A ._ 
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t>>R01E\M 450/0 It.D.t-.- j 
RIBOFLAVIN 38% R.O.A._ f' Swift's -::> 


 
Meats rorB abies .. 
." 
..... 
Strained V EA L :
l BRill 
 
tU
C\M 820/0 R D 
. ... 


PHOSPHORUS 15% R.O.A.- 


Baby's limited capacity 
demands that foods in his diet 
be qualitatively and quantita- 
tively high in essential nutri- 
ents.11eat is such a food. That's 
why so many doctors recom- 
mend a daily serving of Swift's 
11eats for Babies early in life. 
Excellent Protein Source 
All Swift's .Meats for Babies 
offer an excellent source of 
complete, high-quality pro- 
teins and iron. These nutrients 
are all required by inf.mts in 



 


PI US! 6% of tht thiamine. 
and 9% of tht caloritS 
haby rtquirtS tvn-y day. 


optimum amounts every day. 
Six Meats for Variety 
To help establish nutrition- 
ally sound eating habits, S\",'ift 
off('rs a complete variety-in 
either Strained or Junior form 
-beef, lamb, pork, veal, liver, 
heart. All six, 100% meat, are 
trimmed to reduce fat content 
to a minimum. All are care- 
fully cooked, ready to serve. 
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ly TOO gm. 
per can. All approximat
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Current Clinical 
Meat Feeding 
Studies 


REPORT No.6 


EFFECT OF 
STRAI
ED !\1EAT 
I
 THE 
DIETS OF 
PRE
fATCREL Y 
BORK BABIES 


In this research, the 
effect of meat on the 
hemoglobin concentra- 
tion, erythrocyte count, 
\^. eight gains, and serum 
protein \'alues of pre- 
maturely born infants 
is being investigated. 
Other factors that de- 
velop in the course of 
the study will be ana- 
lyzed as to their value 
to infant nutrition. 
This study is part of 
an extensive clinical re- 
search prog-ram now be- 
ing- conducted through 
grants-in-aid made by 
Swift's. 
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A pot-pourri of arÛc!cs this month. You 
will find that Dr. Phyllis Taylor's article 
presents many interesting developments on 
the treatment of cancer. It takes a tre- 
mendous amount of research to uncover all 
of this material. We are grateful for the 
permission to reprint it for your information. 
Pseudo-scientific periodicals occasionally give 
such prominence to new discoveries in the 
field of cancer research that it is important 
that we should have authentic facts with 
which to meet the queries put to us by our 
patients and their families, 
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Dr. E. Wolstein presented his material on 
eye emergencies at a refresher course for 
industrial nurses in Ottawa. As we read it we 
felt there was much useful information there 
for all public health nurses. Jean McCul- 
loch's excellent paper on detachment of the 
retina will refresh your ,memory on this 
delicate eye operation. 
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So many women, nurses included, have 
exaggerated ideas and dread of the approach 
of the climacteric that the light which Dr. 
F. Gibson sheds on this normal function 
should serve to dispel much of the ignorance. 
Few people get particularly agitated over 
the onset of adolescence when the hormones 
first begin to function. True, there are oc- 
casional instances of glandular upsets which 
require therapy. By and large, however, 
there is no interference with activity. How 
different it is at the other end of the period! 
Perhaps it is largely attributable to our in- 
nate revolt against the approach of old age. 
Let lIS follow Dr. Gibson's advice and be 
sensible about it when our turn comes. 


. 


. 


. 


We have commented previously on this page 
regarding the assistance given by nurses 
in all parts of Canada in the preparation of 
book reviews. Recently one of the nurses 
who had made such a review wrote us a 
charming letter when she submitted her 
contribution. 'We want to share part of her 
letter with you. Perhaps it will serve as a 
stimulus to some of you to send in your names 
as potential reviewers, Here it is: 
"The task is finally accomplished and I 
have enjoyed it. I never realized how much 
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I was missing by what I formerly called 
'reading.' , . . :\Iay I do another review at 
some time? . , . Thank you for opening my 
eyes to a new adventure in reading." 
\
Tould you like to share in this form of 
"adventure"? Simply write to us telling us 
the particular aspect of nursing with which 
you are most familiar and we will add your 
name to our list. Obviously it would be unfair 
to ask you to make a critical evaluation of a 
book dealing with psychiatric nursing, for 
example, when you know much more about 
obstetrics and gynecology. That is precisely 
why we need the assistance of so many of you. 
\Yon't you send us your name? The lure may 
be that the book you review becomes your 
personal property. 


'" 


'" 


'" 


For several months now we have been 
privileged to carry the intimate, personal 
story of Miss Creelman's activities with the 
\Vorld H
alth Organization on her page 
entitled Lyle Creelman Writes. When the 
copy for this month's issue arrived we founcl 
that Miss Creelman had appended a little 
note in which she said that "fan mail" was 
beginning to arrive. \Ve feel sure that there 
are many of you who would like to add your 
appreciation of her interesting glimpses of 
life and work in distant places. If you send 
your letters in care of the Journal we shall 
gladly forward them. If you prefer to write 
to her directly, her address is World Health 
Organization, Palais des Nations, Geneva, 
Switzerland. Please mark your letters "Private 
Mail." Incidentally, postage to Switzerland 
is five cents for first class letters. 


. 


. 


'" 


Instructors of nursing who are searching 
for films and filmstrips to use in their 
teaching will be interested in and rewarded 
by a scanning of the list that is contained in 
the September, 1950, issue of Canada's Health 
& Welfare. These visual aids are related to 
topics that usually are included in the courses 
on community health and social needs and 
will supplement the regular instruction, 
especially when a public health nurse is not 
available. Such topics are included in the 
extensive list as: Maternity and Child 
Health, Mental Health, Nutrition, Venereal 
Disease Control. Titles of available printed 
material on each topic are also included. 
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The comprehensive controls under which Aspirin is 
made insure uniform potency. In all, over seventy 
different tests and inspections are employed in 
making this best
known of all analgesics. The Aspirin 
reputation and acceptance as the analgesic for home 
use is being jealously guarded. In one of the world's 
finest drug plants where Aspirin is made, excellence 
is the standard. 


The Bayer Company Ltd., 1019 Elliott Street, W., Windsor, Ont. 
'.Aspirin" is the regf3tered trade mark in Canada of the Bayer Company Limited 
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Edited by PROFESSOR F. N. HUGHES 
PUBLISHED THROUGH COURTESY OF Canadian Pharmaceutical Journal 


TERRAMYCIN ELIXIR ("Terrabon") 
Manufacturer-Chas. Pfizer & Co. Inc.; Canadian agent, Charles Albert Smith, Ltd., 
Toronto. 
Description-Terramycin-a new antibiotic from Streptonyces rimosus. "Terrabon" 
is a combination package of a 1.5 gm. vial of terramycin to be dissolved in the accompanying 
1 fl. oz. of buffered, cherry-mint flavored elixir vehicle. Each teaspoonful of prepared elixir 
contains 250 mg. terramycin. 
Indications-Acute infections due to wide range of bacteria, rickettsial. and certain viral 
and protozoan groups; hence used in acute infections due to gram positive or gram negative 
bacteria, including gonorrhea, pneumonia, brucellosis, urinary infections, spirochetal infections, 
lymphogranulome venerium, primary atypical pneumonia, herpes zoster, typhus, amebiasis, 
Administration-Orally, as prescribed by the physician and varying in individual cases. 


CHLOROMYCETIN Capsules 
Manufacturer-Parke, Davis & Co. Ltd., \Valkerville, Ont. 
Description-Chloromycetin (chloramphenical)-a crystalline antibiotic having specific 
therapeutic activity against a wide variety of pathogenic organisms, in capsules containing 
SO mg. 
Indications-For pediatric use in the treatment of bacterial, rickettsial, and virus infec- 
tions which respond to chloromycetin--e.g" intestinal tract infections, undulant fever (active), 
bacillary urinary infections, primary atypical pneumonia, typhoid fever, typhus fever, scruh 
typhus, Rocky Mountain spotted fever. 
Administration-Orally. as prescribed by the physician. 


HEXA TI-IIDE 
Manufacturer -.\llen & Hanbury's Co, Ltd., Toronto. 
Description- Each cc. of solution for injection contains 20 mg, hexathide (hexamethonium 
iodide)-a ganglion blocking agent. 
Indications -Peptic ulcer, peripherdl vascular disease, and h} pertension. 
Administration -For hypertension and peripheral vascular disease-1.S to 2 cc. in- 
travenously with patient in the supine position, For peptic ulcer 5 cc. of solution intramuscu- 
larly with patient in the supine position. Should always be administered to patients in supine 
position as the hypotension produced causes faintness, particularly when the patient assumes 
prone position. Symptoms can be relieved by placing patient on a couch and lowering head 
below the level of the trunk. Patients should be kept under observation for one hour after 
administration of hexathide. 


ISOPRENALINE S1. T LPHATE 
Manufacturer -Allen & Hanbury's Co, Ltd., Toronto. 
Description -Isopropyl nor-epinephrine-tablets and spray solution. Each tablet contains 
10 mg. Spray solution contains 1 

. 
Indications-Bronchial asthma, in place of epinephrine or, in severe cases, supplementary 
to epinephrine to reduce number of injections. Stated to be superior to ephedrine and may 
be used routinely by chronic asthmatics, especially those sensitive to cardiovascular effects of 
ephedrine or epinephrine. 
Administration-Tablets, sublingually. Average dose 10 to 30 mg. three times daily; 
1 cc. of solution can be sprayed into the mouth to avert an impending attack, deep inhalations 
of breath by patient being synchronized with each compression of atomizer bulb. 
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HANDS LOOK LOVELIER 
IN 24 HRS ...OR YOUR 
. MONEY BACK! 


Red, rough chapped hands are a 
rea' II occupational hazard" 
of nursing 
. Prohahlv no hands in the world take more 
punisl1lnent'than those of el nurse. That's why 
they need something more than perfumed 
helmI prcttiers. Nurses mu
t be sure the care 
they gi\'e their hands will protect them at all 
times from the danlclging effects of hospital 
and medical chores. 
Yeelrs ago nurses first discovered Noxæmel 
-a dainty, greaseless \\'elY to help their red, 
rough h.lluls luok softer. whiter. Today, m.edi- 
catcel :'\oMell1d Skin Credm is mure popular 
with nurses than ever before. 
l\:m.Lema is g,reaseless. That's very impor- 
t.ant! ;'\0 wurrv about suiling clothing or uni- 
lorms. It's medicated-a unique oil-and-mois- 
ture formula that helps supply a protective 
tìlm to the skin's outer surface. 
And e\ en more important to you-Nox- 
zema hdS been clinicaUv-tested! A skin spe- 
cialist found in te<;ts thelt 9 uut of 10 women 

h\)wed softer. whiter. lovelier-looking hands 
-cxtrdordÜ1dry improvement in just 24 hours, 


,\OVFMHE\{. tQSII 


Try Noxzema Skin Cream on your own 
hands tonight. So sure are we that results will 
delight you \'\'e make this sincere money-back 
offer. If you don't see a noticeable im'pn)\'e- 
ment by tomorrow, if you're not thrilled to 
find your hands look lovelier cven in 24 hours 
-return the jar-your money cheerfuUy re- 
funded. 
But you will be delighted at the way thi
 
dainty, greaseless cream helps your hands look 
softer, whiter, lovelier. Available at an drua 
and cosmetic counters. Try a jar of NoxLem; 
today. 


FOR YOUR PATIENTS' COMFORT 


Try Noxzema Skin Cream to help heal the 
sore irritation of patients' sheet burns. They'n 
appreciate the delightful soothing relief they 
get from Noxzema's fI1cdicated formula. And 
here's a new i.lea in skin comfort the\"U lm'e! 
Use this dainty greaseless cream as i. refresh 
ing body massage. It's a wonderful skin tonic 
-will make them feel good aU over! Noxzema 
is greaseless-so there's no worry about stain- 
ing bed linen. Start using Noxzema today. 


X(,3 
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CAL-UATE AMPOULES 
Manufacturer-Barlow-Maney Laboratories, Hamilton, Onto 
Description-Each 10 cc. ampoul
 contains: Calcium ascorbate, 500 mg.; calcium glu- 
conate, 500 mg.; benzyl alcohol, 1.5%. 
Indications-Calcium the
apy in: hypocalcium tetany, repair of bone, wound healing, 
scurvy, growth and pregnancy, allergies, hemorrhages, treatment of colds, etc. 


SEDERAL 
Manufacturer -Rougier Frèrcs, .l\Iontreal. 
Description -1\ new non-narcotic, non-barbituric, non-toxic sedative, available in capsule 
form. 
Indications -Conditions wherein either sedation or hypnosis is indicated. 
Administration -As a sedative, one capsule three times daily-in morning, during 
afternoon, and at bedtime. As a hypnotic, two capsules about on
 hour before bedtime. 


SUDROMA 
Manufacturer-Charles E. Frosst & Co., Montreal. 
Description-Each tablet contains 100 mg. of water-soluble chlorophyllins. 
Indications -For relief of breath and body odors due to perspiration, foods, beverages, 
tobacco, and metabolic changes (halitosis). Perspiration is deodorized but there is no inter- 
ference with normal flow. 
Administration -Orally. One tahlet daily, except in resistant cases which may require 
two or three tablets during the first day or two. Usually taken at breakfast or immediately 
thereafter. Tablets begin to take effect within two to four hours and are effective for 12 
to 18 hours. 


AUREOMYCIN HYDROCHLORIDE OINT.\1ENT (Ophthalmic) 
Manufacturer-Lederle Laboratories Division, North American Cyanamid, l\lontreal. 
Description-Each gm, contains 1 mg. aureomycin hydrochloride in a wool-fat petroleum 
base. 
Indications-Eye infections due to staphylococci, pneumococci, Hemophilus influenzae, 
diplobacillus of Morax-Axenfeld, Friedlander bacillus, streptococci, Aerobacter aerogenes, 
Proteus vulgaris, Proteus morganii, Escherichia coli, Pseudomonas pyocyanea, Alcaligenes 
fecalis. 
Administration -Apply every two hours or oftener as condition and response indicate. 
Mild infections may respond in 48 hours. Severe or stubborn infections may require treatment 
for many days or concomitant oral administration of aureomycin. 


COROPIIYLLIN Tablets and Suppositories 
Manufaeturer -Mowatt & Moore Ltd., Montreal. 
Description-Brand of aminophyllin. Each tablet contains corophyllin 172 grains. Each 
corophyllin-adult suppository contains 772 grains. Each corophyllin-children suppository 
contains 3% grains. 
Indications-Conditions where vasodilation, bronchiolar dilation and/or diuresis are 
desired, as in congestive heart failure, angina pectoris, coronary thrombosis, coronary sclerosis, 
cardiac asthma, bronchial asthma, status asthmaticus in patients refractory to epinephrine, 
unresolved pneumonia, Cheyne-Stokes respiration, etc. 
Administration-Tablets, 2 three times daily after meals. R
ctal administration is 
stated to produce almost as rapid absorption as does intravenous injection. 


Accident prevention is a fertile field for 
life conservation and should be given greater 
emphasis in every health education program. 


There is particular need to stress safety in 
the home. 


- M.L.I. C. Statistical Bulletin 
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arid from gastrir juice, and rdeas
 tþè' acid 1110lectllt'8 in 
the allaline I1wditlm of the intesti'*t":" 
East' of administration i
 a definit
?adYanta
t' of "Exorhin" Tahlet
. 
Tht'se palatahle tablets are rapidly brokt'll .10\\11 in tilt' mOtlt h hy che" in/!. anfl the 
eli
pt'rsed resin is swallowed "ithout the aiel of nuirl:-;: th1ls tilt' antari,t i:-; made 
readily ayailable for prompt art ion in the stomach. 


IKrat'mf'r, 
I.: POl!tj[rad. 1\It',1. 2:131 (Df'(,.) }1)11. 
2J...raf'mer, 
I., and Sit'gt'I, L.II.: \rrh. 
lIrg. 
56:318 (!\fan'h) 11)i8. 


UErorh;n" (No. .173) in tahlcls oJ 
n.';!:; r.m. (.
 grains); boffle,<; of 
wo. 11.<;0 m'a ilable in POIl'fler 
(No. 375) in jars of 2 ollnees. 


No "'derferen('e with normal bOll'el function 1 
No nffrrat;ml of neid-base /;alnnee of hod)' fluids 2 
No torieit)' el'en with massive dosages 3 


3\f,ulin. G. J., an.1 "ilkin..on, J.: GaRtro- 
f'lIlf'rolo!tY 6:315 (o\pr.) 19i6. 
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HEINZ NUTRITIONAL DATA 


FOR DOCTORS, NURSES AND DIETITIANS 


Thc II ouse of Heinz is pleas('d to announce a successor to the 
12th cdition of 1.'.utritiollal Charts, one of the most popular 
rd.>n>nce hooks us('d for years by the medical profession. 
l\uw, thoroughly modernizl.fl by the addition of new research 
findings, l\uTHIno"\-\L D-\TA COIllCS to you in a handy new 
plastic-hound format, cF.pcciaIly pracLical and valuable for your 
desk, ofIil'c or lahorator) usc. 
Your I'ompliuwntary ('opy and a kit of samples, recipes and 
oth('r us.>ful information are yours for the asking. Write H. J. 
Heinl'; Compau) vf Canada I,tll.. Dt'pt. SP., 120 Dupont 
Street, Toronto. 


H. J. HEINZ COMPANY OF CANADA LTD. 
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· ENICILLIN 


.. 


WITH I N ON E MI NUTE YOU 
CAN SET UP AND INJECT AN 
ACCURATE DOSE OF PENICILLIN 


TUBEX LENTOPEN 


300,000 t.U. Procaine Penicillin-G in Oil with Aluminum Mono
tearate 


TUBEX LENTOPEN ALL-PURPOSE 


400,000 t.U. Procaine Penicillin-G and Pota

ium Penicillin-G in Oil with Aluminum Mono
tearate 


TUBEX WYCILLIN 300 SUSPENSION 
300,000 tU. Procaine Penicillin-G for Aqueou
 Injection 


TUBEX WYCILLIN 600 SUSPENSION 
600,000 tU. Procaine Penicillin-G for Aqueous Injection 


Aiso-WYCILLIN FORTIFIED and WYC/LLIN I 
1 Ût7,,/l J 
for Aqueous Injection, single, five and / d' r
J' 
fen'dose vials. 


......ed ,.... ..... 
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(Homogenized Mixture of Vitomins A, D, 81, 82, C and Nicotinamide, Abbott) 
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Mo.YBE it doesn't happen quite like this, but children do "fly for home" when 
VI-ÐAYLlN, the liquid multivitamin they like just as it comes from the bottle, 
awaIts them. With its appearance of yellow honey, \'I-ÐAYLIN even looks good. 
And one taste convinces the most skeptical child that appearances are not 
deceiving where lemon-candy-flavored VI-ÐAYLIN is concerned. 

 One look at the formula shows VI-ÐAYLIN is also good vitamin therapy. 
A 5-cc. teaspoonful a day, the average dose for children up to 12, 
NOTE THE FORMULA supplies six essential vitamins in recommended daily allowances. 
Each 5-cc teaspoonful \ T D ' b O l o '. b d 
01 Vi-Daylin contains: 1- AYLIN S sta 1 Ity at room temperature permIts storaRe In cup oar 
Vitamin A 5000 into units or pantn o , makes purchase of larRer sizes practical. For infants, it mÍJ..es readily 
Vitamin D 1000 into units 
Thiamine with milk, juices or other foods. Leaves no fishy odor In kitchen, 
Hydrochloride 1.5 mg, 
Riboflovin 1.5 mg, no resistant stains on clothing. VI-ÐAYLIN is supplied @ßßotf 
 
Ascorbic Acid._ 80 mg. 
Nicotinamide. .... 10 mg, in 90-cc. and 8-fluidounce bottles. 
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Developments 


. 


Toronto 


In 


Average reading time - 3 min, 36 sec. 


N EARLY FIVE YEARS AGO, \Iiss 

larjorie Jenkins of Nova Scotia, 
in a guest editorial in our Journal, 
put into words some of the questions 
and regrets that nurses everywhere 
felt in regard to our present pattern 
of nursing education. \Iiss Jenkins 
said: 
The hospital school of nursing seems to 
be the forgotten school in the field of 
education, Abiding under the shadow of 
the hospital, for the benefit of which it 
exists, it remains alone, unaided, outside 
the pale of public consideration. It 
proceeds largely untouched by modern 
educational enlightenment. Its growth 
and expansion are hindered by the 
chardcter of its existence. being con- 
trolled by the hospital, whose main in- 
terest is its service to its patients. Finan- 
cidlly dependent upon the ho::;pital-for 
it has no budget of its o\\n-it struggles 
along, crippled and unfree, deep in the 
mire of hopeless frustration. 
A pretty gloomy, depressinK and 
pessimistic picture, to he sure! Though 
there are many fine and progre
::)ive 
schools of nursing in Canada, at the 
time in 1946 when ).Iiss Jenkins' 
editorial was puhlished there did not 
seem to be much prospect of reno- 



üVEMHFH, IQ50 


vating the general pattern. Three 
vital criticisms were noted in that 
single paragraph-lack of adaptation 
to modern educational trends, control 
vested in the sponsoring hospital, 
financial dependence. · 
The first gleam of light on this 
dark scene came through the inspira- 
tion, interest, and persuasion of 
Iiss 
Kathleen Russell. Acting on her 
proposal, the Canadian Red Cross 
Society met one of the problems by 
providing for the financial indepen- 
dence, for a definite period of years, 
of a demonstration school. I twas 
duly arranged that this school-the 
\Ietropolitan School of 
 ursing, 
\\ïndsor, Ont.-should be free from 
the pressure of total responsibility 
for the pnn ision of nursing care. 
Thus planned and developed, the 
school has been able to provide a 
well-integrated, broad program of 
nursing education for a representative 
. group of students in a shorter period 
of time than such a course customarih 
takes. Already the 
econd class h;s 
graduated an;1 the young \\ omen are 
participating acti\ ely in nursing 
duties in various communities. 
\\ïthin recent weeks, .mother de- 
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velopment along somewhat similar 
lines has been announced. A grant 
of 8100,000 from The Atkinson Char- 
itable Foundation has made possible 
an immediate start on another two- 
year course in nursing at the Toronto 
\Vestern Hospital. The aims of the 
program, which opened the middle of 
September with an initial enrolment 
of 80 students, are: 
1 To accelerate the supply of nurses, 
which has fallen so far behind the need 
that the situation long has been critical. 
2, To establish a streamlined curri- 
culum, closely coordinating classroom 
and clinical st udies, and designed to 
improve on present methods. 
:\1r. .-\. J. Swanson, superintendent 
of the hospital, stated that, in addi- 
tion to the grant from the Founda- 
tion, assistance is being provided by 
the Ontario Department of Health, 
the federal Department of :\ational 
Health and \\"elfare, and Toronto 
\Vestern Hospital. A new educational 


building will be constructed immedi- 
ately to provide the necessary class- 
room and laboratory space. 
C nder the present plan, the stu- 
dents wilJ receive their complete 
grounding in nursing education in two 
years. They will then be required to 
serve an extra year as nurse internes, 
either in their own hospital or in one 
to be designated. They will be paid 
a salary during this year of interne- 
ship. A future development, when the 
new course has been proven, might 
be the abandonment of the third 
year. The course wilJ be guided by 
::\Iiss Gladys Sharpe, director of nurs- 
ing, and l\Iiss Blanche l\lcPhedran, 
associate director of nurse education, 
assisted by a group of highly qualified 
specialists for teaching purposes. 
Thus, the morbid state of nursing 
education which ì\liss Jenkins de- 
cried is yielding place to active pro- 
grams which promise to revolutionize 
nursing education in Canada. 


Eye Emergencies 


. 


E. \VOLSTEIN, J.\tI.D. 


A verage reading time - 5 min. 36 see. 


T HE MOST CO}I
ON eye emergency 
is that of a foreign body. The 
history is sudden pain in the eye and 
the patient usually feels the pain 
until the foreign body is removed. 
In exaruining the eye ask the patient 
to point with his finger to where the 
pain is greatest. I n most cases that 
is where the foreign body will be 
found. Focus a good light on the 
affected eye and tell the patient to 
keep both eyes open. J f he can do so 
it requires less manipulation on the 
part of the examiner. Have the 
patient move his eyes to both sides, 
then up, pull down the lower eyelid 
and a floating foreign body is often 
found. This is withdrawn with a 


Dr. \Volstein is an eye specialist in 
Ottawa, Onto 


moistened cotton wool applicator. 
Jf no foreign matter is seen evert 
the upper lid. I n this manoeuvre 
the patient must look down while the 
upper lid is rolled back, either with 
one's finger or over a match held 
against the skin of the lid. If no 
foreign body is visible, and the pain 
persists, the pa tien t should be re- 
ferred to an oph thalmologist, as 
should the patient whose foreign body 
cannot be removed in the man ner 
described. 
When the history suggests an in- 
traocular foreign body the affected 
iris will be seen projecting forward 
much more than in the other eye and 
the pupil is often distorted. Do not 
test the ocular tension for fear of 
reopening the original wound and 
losing aqueous or vitreous fluid. If 
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in doubt, pad the eye and refer to an 
ophthalmologist at once. 
A common eye injury is a corneal 
abrasion incurred by a finger scratch, 
a piece of wood, or a large foreign 
body that abrades the surfao> but 
does not embed, After ensuring that 
no foreign body is present, instil one 
drop of 2% ftuorescin, wash out with 
normal saline, then examine the 
cornea. . \n abrasion will sho\\ up as 
a bright green patch. If it is small, 
instil 30

 sodium sulfacetamide and 
pad the eye till the following day. 
If pain or the abrasion persists refer 
to an ophthalmologist. There is danger 
of infection with its sequelae of corneal 
scarring. A clean, superficial corneal 
abra
ion heals quickly and without 
scarnng. 
Chemical in juries to an eye re- 
quire immediate first aid treatment. 
\\'hether the chemical be alkali or 
acid irrigate the eye with large amounts 
of fluid-water, normal saline, boracic 
solution, or whatever bland fluid is 
at hand. I rrigate for five minutes, 
wait several minutes and irrigate 
again for five minutes. If the chemical 
is lime small particles may be seen 
on the surface of the conjunctiva. 
Instil one drop of 

% pontocaine and 
pick these out with fine forceps. 
Repeat the irrigation a few more 
times and refer to an ophthalmologist. 
[he complications of chemical in- 
juries to an eye are scars and their 
con traction. 
The most common eye injuries 
due to exposure to radiant energy 
are the flash burns seen in welders 
and as the result of sudden sparking 
in power plants. The resultant pain 
may ensue immediately or he de- 
layed up to twelve hours. The pain 
is due to minute corneal clbrasions. 
These heal quickly after instilling 
castor oil and padding the eyes. It is 
not recommended that anesthetic 
drops he instilled in case further 
corneal dan1dge results. 
Lacerations in the vicinity oi the 
eye must be carefully sutured, using 
fine black silk suture and fine needles 
to avoid scar contraction and distor- 
tion of the eyelids. \\"hen the lacera- 
tion includes'the m.lrgin of the eyelid 
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it is best to refer the patient, as the 
lid must be sutured in lavers. 
The well-kno\\'n black eve is due 
to hemorrhage in, or ext
avasation 
of, blood into the skin of the eyelids. 
If painful, a fracture of the õrbital 
margin is a possibility. There is no 
effective therapy that will reduce 
the swelling and color of the cf)ndition 
in short order. 
The differentiation between a stye 
and an acu te chalazion is of i n tere
t. 

-\ stve is an infection of a hair follicle 
and - it points at the margin of the 
eyelid where the hairs emerge. :\n 
infected chalazion, or meibomian cyst, 
is an acute infection of the meibomian 
gland and appears as a small rounded 
swelling away from the margin of the 
eyelid. The stye will disappear 
quickest by removing the lash at tht> 
affected point and applying heat 
several times a da\'. The acute cha- 
lazion partially s
bsides with heat 
bu t after the acu te signs have passed 
a small mass remains which should 
be excised at a later date. 
Another differentiation is that be- 
tween conjunctivitis and iritis. The 
former is most often bilateral; there 
is a discharge, pain is rare, and the 
redness is greater away from the edge 
of the cornea. In iritis there is pain, 
no discharge, photophobia, pupil is 
small, cornea may be cloudy, and the 
redness is greatest at the corneal 
edge. If you are sure it is conjunctivi- 
tis instil 30% sodium sulfacetamide 
every three hours for two days. If 
the condition does not improve or 
if you suspect iritis in the first place 
refer to an ophthalmologist. If con- 
junctivitis occurs in several em- 
plo
 ees, school children, or members 
of a fdmily within a week, conjunc- 
tival cultures should be taken of all 
affected eyes and investigation mad(' 
to seek out the contagion. 
Hot bathings of an affected eye 
are often ordered while the patient 
remains at his place of employment- 
e.g., in a cast:' of stye or chalazion. 
rhe best procedure, one which causes 
no burn to patient or nurse and at- 
tains the maximum heat, is through 
the lIse of a wooden spoon whose 
howl is covered by cot ton wool. The 
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patient holds the spoon handle, dips 
the bowl into a pot of steaming water, 
and gradually brings it towards the 
affected closed eye. First the stearn 
heats the eyelids then the covered 
bowl itself can soon be applied to the 
lids. \Yhen it cools, dip again in the 
steaming water and repeat. Such hot 
bathing should be carried on for at 
least 15 minutes and repeated every 
three hours. 
This constitutes a summary of 
simple first aid procedures in cases 
of eye emergencies and the recogni- 


tion of the common eve conditions 
which may be seen by n
rses. Aseptic 
technique should be maintained, ster- 
ilizing all equipment before using it 
in a subsequent case in order to avoid 
contagion. The necessary equipment 
is as follows: 
I rri ga ting flask, eye pads, cotton 
balls, adhesive, applicators with cotton 
wool heads, medicine glasses, lamp pre- 
ferably on a stand, large condensing 
lens, 
% pontocaine, 2% fluorescin, 
30% sodium sulfacetamide, goggles, dark 
glasses. 


Detachment of the Retina 


J E.\N 
I CCULLOCH 


Average reading time - 10 min. 2-1- see. 


I N PREPARING this material, I sin- 
cerely appreciated the opportunity 
of visiting one of our doctors who was 
receiving treatment for detachment 
of the retina. His description of the 
onset, with cause and symptoms, and 
also discussion of treatment made this 
a truly interesting assignment. 


RETINAL DETACHl\IENT 
The retina is the most delicate 
structure of the eye. It is connected 
with the subjacent choroid at the 
entrance of the optic nerve and at the 
ora serrata. Rays of light which fall 
on the retina are converted into 
nerve impulses which are carried 
by the optic nerve to the brain. 
Retinal detachment is a separation 
of the retina from the choroid. De- 
tachments are produced by a force 
which pushes the retina from the 
choroid or by a disease of the vitreous 
which pulls the retina from its hed. 
These forces may be: 
(a) Inflammation and exudation-i,e., 


Miss l\1cCulloch, a V.G.H. graduate, 
prepared this material while she was a 
member of the post-graduate group in 
operating room technique at the Van- 
couver General Hospital. 


exudation of the choroid following acute 
choroiditis, renal retinitis, orbital cel- 
lulitis, acute scleritis, and similar con- 
ditions; (b) choroidal tumors; (c) injuries. 
In a myopic eye there is an elon- 
gated eyeball with a resulting traction 
on the retina ind uced by ocular 
movements.' If these eyes become 
inflammatory, adhesions may form 
between the hyaloid membrane and 
retina; retina 
nd choroid. Trauma 
or straining on these adhesions may 
be caused by: 
(a) Excessive forward bending of the 
head to pick up heavy objects from the 
floor; (b) putting on one's boots; (c) 
gardening or similar occupa tions. 
Therefore, it may be seen that the 
part played by trauma is purely casual 
as trauma breaks that which was at 
the poin t of breaking. Some doctors 
advise moderation in or abstinence 
from drinking and smoking following 
retinal detachment as they feel this 
may have some effect on the predis- 
posmg cause. 
Rents in the retina may occur with- 
out detachment. This is shown when 
traumatism occurs. \Yeeks or months 
may elapse before detachment occurs, 
as the retina does not detach until 
the edges of the wound are drawn 
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towards the interior of the eyeball. 
The patient usually first notices 
a sudden loss of vision in one part of 
the visual field. usually large and 
curved towards the interior of the 
eye. The patient complains of a 
"floating crescent" in the visual field 
or, if the tear is ragged, the shadow 
or curtain is "star-shaped." 
The development of the tear varies 
greatly in different cases. \\ïthin a 
few hours the retina may become e)f.- 
tensively detached due to the passage 
of fluid between the retina and cho- 
roid and, if untreated, this detach- 
ment may progress until a greater 
part of the retina is detached with 
almost complete loss of vision in that 
eye. :\Iore frequently the rent is small 
at first and increases as the days pass. 
Small rents may continue indefinitel) 
without increase in size. 
D pon ophthalmoscopic eXdmina- 
tion the area of detachment appears 
..is a collection of greyish-blue or 
greenish folds projecting into the 
vitreous and shaking with movements 
of the eye. Careful se
rch of the 
separated area usually reveals a hole. 
Detachment may occur anywhere on 
the retina but usually occurs on the 
temporal side. If it occurs at the ora 
serrata-i.e., point of insertion of 
retina-it is known as disinsertion. 
This latter tear cannot bf' seen with 
an ordinary ophthalmoscope. :\ gonio- 
scope is used. 
Examination of the visual fields 
reveals a loss of vision in that part 
of the field which is opposite to the 
detachmen t. 


:\IEDICAL TREATMENT 
The patient is put to bed at once. 
He is placed on an "eye" mattress 
(this is a spring-filled mattress with 
a thinner mattress on top) with no 
rul>ber drawsheet and one pillow. In 
most cases the patient must lie flat 
on his back, but if the detachment is 
on the temporal side of the eye the 
patient may lie on the side of the in- 
jured eye. Complete bed rest is 
essential. Two nurses are needed to 
turn the patient-one to hold the 
head and one to roll the patient, if 
this is allowed. The patient is not 
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allowed to shave, his diet is a "no- 
chew" one, and no aperient or enema 
may be given unless ordered by the 
doctor. Atropine drops 1 % are in- 
stilled in both eyes b.i.d. This causes 
contraction of the ciliary body and 
rests the iris. The choroid is not 
pulled back and forth. Thus, if a 
spontaneous attachment should occur 
the retina would not be pulled away 
again. Pinhole glasses are applied 
immediately upon admission thus 
putting both eyes at rcst as completely 
as possible. 
.Although rare cases of spontaneous 
reattachment have been reported 
following complete bed rest, the only 
effective treatment is surgical. The 
operative method now favored is 
that of diathermic coagulation aimed 
at creating a line of traumatic adhesive 
choroiditis around the hole or tear 
in the retina; when the sub-retinal 
fluid is allowed to escape, the retina 
falls back into position and redttaches 
itself to the choroid at these points. 
Early operation is necessary as re- 
sults are seldom obtained if the de- 
tachment has existed longer than six 
mon ths. 


PREOPERATIVE PREPARATION 
1. Immediate preoperative care on 
the ward: 
(a) .-\n enemd may be ordered the night 
previ0us to operation. 
(b) A thorough physical e
amination 
is done. 
(c) .\ preoperative medic.ation is 
ordered such as demerol or hyoscine- 
never morphine as this contracts the pupil. 
(d) The patient is taken to the O.R. 
on a stretcher. 
2. Immediate preparation in the 
operating room: 
rhe patient is LIken to the eve room, 
which is a dark room with the blind 
drawn during opercitions, clOd plclCed on 
a soft nM ttre
'S on the e) e wble. Two 
.,mall sandhags cire placed on either side 
of the patient's hecid to hold it steady. 
rhe grculu,1 te nurse in charge of the room 
receives the IMtient anù begins the local 
anesthetic by putting pontocaine 1 'J.( ( 
ùrops q. 5 min. for 20 minutes. Then, 
with gloves on, she proceeds to b,lthe the 
eyes, forehead, cUlll fcice and then both 
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eyes again with absorbent and a solution 
of equal partf; of saline and aqueou
 
æphiran. The operative eye is then ir- 
rigated with the same solution, Having 
asked the patient which eye is injured 
and also checking with the chart. the 
scrub nurse proceeds to drdpe the head 
covering the good eye. Before gov. ning, 
the surgeon paints the operative ared 
with an antiseptic-it may be iodine and 
alcohol solution or aqueous zephirdH 
1: 1000. The surgeon then proceeds to 
inject a local anesthetic-usually novocain 
2 c é with or without adrenalin. .-\ retro- 
bulbar injection is also made with 2" 

o. 26 gauge needle. The eye is again 
irrigated with saline and aqueous zephiran 
and an eye sheet is applied, The surgeon 
i
 then gowned and gloved and proceeds 
with the operation. 


OPERATIVE PRUCEDURE 
The retinal tear is located. It IS 
usually on the temporal side but, of 
course, may be located anywhere in 
the retinal area. A large semi-circular 
conj unctival flap is made with scissors 
over the tear. The external rectus 
muscle is caught and detached if 
necessary. Black silk .sutures are in- 
serted in the muscle to be used as 
traction and turn the eyeball so that 
the area to be punctured is exposed. 
This area should involve a sufficient 
amount of sclera to include much 
healthy retina beyond the limit of 
the hole. A fine iridium-platinum 
needle or multiple \Yalker needles 
are used-these are attached to a 
Rose ""alker or diathermy puncture 
machine. A weak current, 40 to 60 
milliamps, is used. lV1 ultiple punc- 
tures are made in a semi-circular way 
from the ciliary body. The operator 
allows the needle to remain in contact 
with the sclera for about one second 
in each puncture. 
A second or even third barrage of 
punctures is made further away from 
the localized site of the tear. The ob- 
ject is to puncture the sclera and stir 
up congestion in the underlying 
choroid without penetrating the cho- 
roid or sub-retinal space. As soon as 
the desired number of punctures have 
been made, the needle is again inserted 
into the openings and carefully made 


to penetrate the sclera and choroid 
into the sub-retinal space. The sub- 
retinal fluid will be seen to exude 
through the openings. The eye is then 
inspected with an ophthalmoscope to 
see if the harrage has covered the 
desired area and also to make sure 
that the retina has become flat after 
punctures through the choroid. The 
muscle tendon is sewed into place 
and the conjunctiva sutured. Atro- 
pine 1 % drops are instilled as well as 
penicillin solution. l\letaphen oint- 
ment is applied to both eyelids and 
both eyes are covered with eye pads 
and shields held on with Scotch tape. 
The patient is then wheeled to the 
ward on the operating table and very 
carefulh: moved from the table to 
the bed with a nurse supporting the 
head. 


POST-OPERATIVE .:\ URSING CARE 
The patient is placed again on 
complete bed rest. All preoperative 
orders-metaphen ointment, atropine 
drops, codeine gr. Y2 h., phenobarbital 
t.i.d.-are continued for the first two 
days post-operatively. Vitamin B is 
given as a tonic and vitamins C and 
K are given to prevent sub-retinal 
hemorrhage. On the 5th day an enema 
is usually ordered and by the 10th 
day the bed may be raised 10 0 increas- 
ing 30-60 0 . Usually by the 16th 
day the patient is allowed up but is 
cautioned against sudden movements, 
stooping over, or over-exertion. If 
the retina is in place and has not again 
begun to detach the patient is dis- 
charged at the end of three weeks 
post-operatively. Essential points in 
nursing care include: 
(a) Avoid sudden or loud noises. 
(b) Warn patient of your dpproach- 
speak quietly when entering room. 
(c) Room darkened before dressings 
are removed. . 
(d) Explain how much and how little 
patient may move. 
(e) Patient is fed for two to three 
weeks. Make meals as interesting as pos- 
sible. 


PROGNOSIS 
The outcome of this operation 
seems to be more and more favorable 
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with the use of diathermy puncture. 
A great deal of the success of the 
operation depends upon the age of 
the patient, the amount of detach- 
ment, and how soon the operation is 
done. l\Ioreover, the complete co- 
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operation of the patient aids greatl
 
in final success. Therefore, the pa- 
tient should be given an adequate 
explanation of the importance his 
cooperation plays in the ultimate 
result. 


The Chemotherapy of Cancer 


PHYLLIS BREWSTER TAYLOR, PH.D. 


Average reading time -16 min. 


A s A RESULT of increased public 
iI).terest in the cancer problem, 
followed by increased governmental 
and private grants for research, con- 
siderable progress in this field has 
been made in the last few years. 
Significant advances have been made 
both towards the elucidation of the 
nature and causes of cancer and to- 
wards specific methods of treatment. 
A large volume of research is being 
published on the chemotherapy of 
cancer. I\lany compounds are known 
to be toxic to cancer cells; researchers 
are now directing their efforts to- 
wards modifying these structures so 
as to decrease their toxicity towards 
man and thus increase their specificity 
against cancer. 


FOLIC _ \CID DERIV.\TIVES 
A number of derivatives of folic 
acid (pteroylglutamic acid) have re- 
ceived clinical trial. Aminopterin (4- 
amino-folic acid), known to be an 
antagonist of the parent acid, in- 
jected intramuscularly into 16 infants 
and children suffering from acute 
leukemia caused marked improve- 
ment in 10 of these. Certain conju- 
gates of folic acid accelerated the 
leukemia; thus, pteroyldiglutamir 
acid (diopterin) aggravated the con- 
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dition in cases which later responded 
favorably to aminopterin. I On the 
other hand, clinical trial with 90 
patients indicated that pteroyldiglu- 
tamic acid and pteroyltriglutamic 
acid are beneficial in the treatment 
of some malignant diseases.:z 
I t is interesting to note that chicks 
maintained on a folic acid-free diet 
do not develop tumors when inocu- 
lated with Rous sarcoma virus. Also, 
the development of tumors in chicks 
on a normal diet is prevented by the 
folic acid antagonists-4-amino-folic 
acid, 4-amino-folic acid with D(-)- 
glutamic acid and 4-aminoaspartic 
acid.] 


NITROGEN l\IUSTARDS 
:\Iethyl bis-(B-chloroethyl) amine 
and related compounds frequently 
induce temporary remissions in Hodg- 
kin's disease, polycythemia vera, and 
lymphosarcoma. The toxicity of these 
compounds limits their use. 4 , 5' Ap- 
parently all rapidly proliferating tis- 
sues are attacked by the nitrogen 
mustards, which are called Umitotic 
arrestors. ,. 


URETII.\XE .\ND OTHER DERIVATIVES 
OF C.\Rll.UIIC ACID 
Urethane (ethyl carbamate) is a 
useful therapeutic agent in the treat- 
ment of chronic myelogenous leuke- 
mia. Approximately the same clinical 
and hematologic results are obtained 
as with standard x-ray therapy. 
Toxic symptoms are common, the 
chief being nausea and anorexia.6 



876 


THE C 
-\ 
 _-\ D I A 
 
 U R S E 


I t has been found that the adminis- 
tration of urethane to rats inoculated 
with leukemia cells prevented the 
development of lymphatic leukemia 
in 91.1 % of the rats as compared 
with 16.9 c ( of resistant rats in the 
controls.; 
Paradoxically. urethane and some 
other esters 
f carbamic acid are 
effective carcinogenic agents for the 
production of lung tumors in mice. 
The relative potency of the ethyl, 
isopropyl and n-propyl esters of car- 
bamic acid as carcinogenic agents is 
approximately 81:4: 1. The carcino- 
genic effect is exerted against pul- 
monary tissue whether the urethane 
is admlnistered intraperitonealIy, sub- 
cutaneously, or orallY.8 
Two other esters of carbamic acid- 
phenyl urethane and isopropyl phenyl- 
carbamate-cause retardation of spon- 
taneOUS mammary cancers in mice, 


PODOPHYLLIN 
Preparations of crude podophyllin 
and its active principle, podophyllo- 
toxin, cause severe tumor damage in 
test mice'9 A study of the action of 
these agents on tumor cells and normal 
embryonic mouse fibroblasts and epi- 
thelial cells shows that podophyllin 
has a selective damaging effect on the 
tumor cells. Io 


DYES 
Certain azo dyes (e.g., germanin) 
have been shown to inhibit the growth 
of transplanted lymphosarcomas al- 
though only in doses toxic to the test 
animals' ll In a study of 331 acridine 
compounds l1 it wa
 found that a 
number of them administered to 
tumor-bearing mice in their food 
greatly retarded tumor growth. These 
compounds did not prevent tumor 
growth or cause regression of tumors; 
they did slow the rate of multiplica- 
tion of tumor cells. \lost of the com- 
pounds that colored the tumors also 
caused retardation of tumor growth. 


INORGANIC RADIOACTIVE CO
IPOUNDS 
One of the radioactive inorganic 
agents being given clinical trial is 
a short-lived isotope of gold-Au I9 8. 
This isotope, which is prepared by 


neutron bombardment of 
-\UI9;' ha!' 
a half-life of onlY 2.73 days and is, 
therefore, usefu( in the -controlled 
radiation of certain tissues inacces- 
sible to the standard methods of 
radiation by x-rays, Radioactive gold, 
in the form of a stable colloidal solu- 
tion, has been used intravenously in 
the treatment of diseases of the fvm- 
phoid system; colloidal solution
 of 
AU I9 8 have also been used for direct 
injection into tumor masseS' 13 
Radioactive phosphorus (P3 2 ), in 
the form of a solution of phosphate, 
continues to be used in the treatment 
of myelogenous leukemia. P32 pro- 
vides a convenient method of giving 
generalized radiation without th(-' 
disadvantage of radiation sickness. 
\Yhile it ordinarily does not prolong 
the life of the patient, it does cause a 
remission of the unpleasant symptoms 
for long periods' 14 
.-\ study of the phosphate::; of the 
radioactive elements plutonium and 
yttrium has shown that, far from 
being therapeutic agents. they in- 
duce fibrosarcomas in test animals. IS 
There is evidence that arsenic, also, 
may be a carcinogenic agent l 6 al- 
though arsenic compounds have been 
useful adjuncts to roentgen therapy 
in controlling myelogenous leukemia' Ii 
Sodium fluoride and sodium azide 
have had a favorable effect in a 
number of cases of advanced cancer 
and leukemia in man.Is 


BACTERIAL PRODUCTS 
I t has been known for many years 
that the injection of certain bacterial 
products into test animals will bring 
about the necrosis of transplanted 
tumors. At the present time consider- 
able research is being carried on to 
determine the mechanism of action of 
these products and to find prepara- 
tions suitable for clinical use. 
\Yhen mice, bearing transplanted 
sarcomas, are infected with certain 
organisms, a rapid destruction of 
tumor tissue occurs. Unfortunately, 
these organisms are usually them- 
selves fatal to the animals unless they 
can be protected against the resul t 
of the infection in some way. For 
example, if tumor-bearing mice are 
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infected experimentally with Clos- 
tridium histolyticum and the infection 
controlled by injection of histolyticus 
antitoxin, the life span of the animals 
is prolonged beyond that of the non- 
infected tumor-bearers. That the 
tumor tissue is not completely des- 
troyed is shown by the fact that mice 
treated \\ ith penicillin to eradicate 
the remaining infectiun develop large 
sarcomaS. I9 In another test, mice with 
carcinoma grafts were treated with 
S. cruzi endotoxin, The endotoxin 
prevented the development of tumors 
in 19 out of 43 mice and brought 
about definite inhibition of growth in 
the others. In an equal number of 
controls, all thf" tumors df"veloped 
well. \Yhere the animals were infected 
directly wit h S. cruzi organisms, the 
carcinomas receded in 30 out of 45 
mice although the animals later dif"d 
of the infection'2o 
It has been found that a polysac- 
charide from Bacillus prodigiosus is 
able to hring about complete necrosis 
of tumors in experimental animals. 
Apparently, the tumor damage is due 
to vascular occlusion followed by 
hemorrhages throughout the tumo;. 
1 n e\"er\' instance, however, some 
peripher;l cells survive and growth 
of the tumor is resumed' 2I 
.-\nother tumor-necrotiLing poly- 
saccharide has been isolated from S. 
marcescens but the clinical dpplica- 
tion is d iffìcul t hecause of its to"\.ic 
effects. The dist ribution of the poly- 
saccharide in .mice, rabbits, and man 
has heen studied hy tagging thf" 
p()ly
accharide with a radioactive 
iodine atom' 22 


.\1 KALOIl>S 
Several alkaloids are known to 
bring about tumor damage in mice. 
Two of these are emetine and col- 
chicine. Colchicine has been given 
clinical trial in the tre,lÌment of ani- 
mal tumors and humdn leukemia; 
however, its to
icity prevents the 
use of doses large enough to produce 
more than a temporary effect. 


TL\toR ...\
TISFR.\ 
In experiments in\olving 220 
 oung 
chicks it was found po
sihle to protpct 
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the birds against the injection of 
lymphoid tumor cells by incubating 
the tumor cells before injection with 
lymphoid antiserum. The dntiserum 
was prepared from chicks that had 
received repeated injections of killed 
lymphoid tumor cells, Injection of the 
antiserum into birds bearing tumor 
implants caused a partial or complete 
suppression of the tumor growth' 23 


CONCLUSION 
\1 an\' theories have heen advanced 
to expÍain the origin of cancerous 
tissue. Anv such thf"orY must account 
for the aIteration in l=ell characteris- 
tics responsible for the differentiation 
of cancer tissue from normal tissue. 
I n assembling and condensing the 
mass of data puhlished in connection 
with the cancer problem, one cannot 
help being struck by one outstanding 
paradox: many agents known to be 
carcinogenic are being employed with 
favorable results in the treatment of 
malignant disease. Thus we have 
ethyl urethane, shown experimentally 
to induce pulmonary tumors in test 
animals but c1inicalh' effective in 
bringing dbuut the -temporary re- 
mission of leukemias. 
-\s another 
eXdmple, we might consider the ex- 
perimental evidence regarding the 
relationship of hormones to cancer; 
while estrogens have heen shown to 
be carcinogenic in some test animals 
and are widely suspected as causa- 
tive agents in humans, they are used 
in the treatment of some malignant 
growths. ('ertain azo dyes retdrd 
tumor growth yet others are known 
to init iate t h(' growth (e.g., the 
hepatic carcinogen p-dimethylaminn- 
azohenze). Even the powerful car- 
cinogens such as 1, 2, 5, 6-dibenzan- 
thracene are found to inhihit some 
types of cancer. 
Two reports nut directly re- 
lated to the topic of chemotherapy, 
but of po

ib1e interest, may be men- 
tioned here. I t has been reported.z" 
that propylenc glycol injected suh- 
cutaneously in rats causes kukemia. 
:\"0 report of leukemia arising from 
the oral administr,ltion of the glycol 
hds heen made. I n view of the in- 
creasing use of this suhstance, hoth 
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as a solvent and as an agent for steri- 
lizing air, further research is indicated 
to det
rmine whether propylene glycol 
is actually a carcinogenic agent. 
The effect of high frequency sound 
waves on cancer tissue is under study 
at one American university. The 
ultrasonic rays can be focused on the 
cancer tissue so that less damage to 
the surrounding tissue results than 
by x-ray irradiation. 
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Home Thoughts From AFar 


'Mid silvery birches, murmuring pine, 
\\There fairy sunbeams dance and shine, 
I've lived and played these happy days, 
And walked the rustic, rugged ways; 
Beside the waters, deep and blue, 
'1\:eath wide clear skies of sapphire hue, 
\Vhere moss the ancient rocks adorn, 
And fragrance on the breeze is borne. 


I've met dear folk from other lands, 
Exchanged a greeting, shaken hands, 
\nd when a kindred soul I meet, 
\\'e find a fellowship that's sweet. 
Yet this communion never lends 
The joy of tried and trusted friends, 
Whose worth is proved across the years, 
\Ve've shared our work, our joys, our tears. 


And so tho' here is rest and peace, 
From daily toil a short surcease, 
My thoughts turn back in time and space, 
To see again each well-known face; 
To hear each well-remembered voice 
\Vill surely make my heart rejoice. 
Oh,"yes, it's nice at times to roam, 
But, best of all, is coming home. 
-:\f.:\I.F. 
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The Menopause 


F. GIBSON, :\I.D.,C.l\I. 


. t verage reading time - 7 min. 36 sec. 


T HE \IE
()P.\l':-;E heralds the end 
of the reproductive life of the 
woman. The manifestations of this 
critical change have been recognized 
since the time of Hippocrates. Pro- 
gress in the fields of physiology, en- 
docnnology, and psychiatry ha'"e 
clarified some of the mysteries but 
many of the phenomena -still remain 
enigmatic. 
The menopause is th2 t period of 
life characterized hy a complexity 
of phenomena-the central symptom 
of which is menstrual cessation- 
hut also accompanied by circulatory 
and psychosomatic manifestations. 
Strict interpretation of the term 
umenopause" would limit its use to 
express merely the cessation of men- 
strual flow. The more applicable 
term, Uthe climacteric." describes the 
events which transpire during the 
transition from the reproductive 
period to senility. By tacit consent, 
however. the term menopause has 
won preference among the profession 
and the laity and will be employed 
to include all the events of this epoch. 
It has been estahlished without 
doubt that essentially all the phe- 
nomena are due to a gradual diminu- 
tion in production of the ovarian 
hormone as a result of aging of the 
ovaries. A proper understanding of 
normal ovarian function is. therefore, 
necessary to comprehend the vagaries 
of the menopause. 
J t is generally stated that the 
human ovarY at birth contains all 
the formed -ova to last through a 
woman's reproductive period. \Ionth- 
Iy, after puberty. one of these ova 
is involved in the formation of a fol- 
licle undf"r the' !"timulation of the 
follicle-stimulating hormone liherated 
by the anterior lohe of the pituitary 
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gland, situated at the base of the 
brain. As the follicle grows in the 
ovary, it expands and develops a 
cavity filleù with fluid containing the 
follicular hormone specifically known 
as uestrin." This substance finds its 
way into the bloodstream to exert its 
influence upon the breasts. uterus, 
and vagina. \Yhen the follicle has 
reached maturity-the midpoint of 
the menstrual cycle-it ruptures and 
the ovum is extruded (ovulation). 
The collapsed follicle undergoes fur- 
ther changes and from this point. 
in its role as the corpus luteum, 
secretes progesterone which augments 
the effects of estrin upon the breasts. 
uterus. and vagina in the latter half 
of the cycle. \Vith corpus luteum 
degeneration and consequent pro- 
gesterone withdrawal the thickened 
endometrium is shed off and menstrual 
hleeding occurs, 
By the end of the reproductive 
span, the ovaries are depleted of al1 
their eggs by monthly ovulation and 
\\ hen the loss of ova is complete the 
ovarY becomes inactive as an endo- 
crin
 organ. It is at this stage that 
the change of life takes place. Fol- 
licular function may still occur with- 
out ovulation and- this process ac- 
counts for the gradual diminution in 
hormonal activity in the presence of 
the cessation of the menstrual periods. 


O
SET OF THE :\IEKOPAUSE 

Ienopausal onset can be either 
a natural occurrence or artificially 
induced. The latter is provoked by: 
(a) Radium insertion--or deep x-ray 
of sufficient rlosage to cause atrophy of 
t he ova and the follicular system, 
(h) Surgical means - complete e\.- 
tirpa tion of both ovaries. 
The sym ptoms in the two types are 
identical. e:\.cept that in the arti- 
ficially induced menopause the onset 
is more abrupt and the symptoms are 
usually more pronounced. 


Sit) 
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The average age of onset is 45-50 
years. Precocious onset has been 
recorded as early as the middle twen- 
ties and as late as the nineties. 
The menopause. like puberty, de- 
pends upon the individual's poten- 
tiality. If the ovarian function starts 
early, indicating a virile gonad, its 
function will have a tendency to last 
longer with a natural delayed meno- 
pause. Conversely, late puberty be- 
speaks an early menopause. 
Racial extraction appears to have 
some bearing upon the age of onset. 
Northern and Anglo-Saxon types tend 
to be later, while southern and orien- 
tal types tend to be earlier in onset 
than average. 
Obese women are likely to have 
some endocrine upset and for this 
reason have an inclination toward an 
early menopause. 
Climate, race, and previous state 
of health all affect the onset. Ovarian 
function is exhausted early in women 
weakeneò by chronic dise
ses. 


SYMPTOMS 
The gradual diminution or sudden 
cessation of estrin production is prob- 
ably the immediate endocrine cause 
of menopausal symptoms. The es- 
sence of the menopause is the cessa- 
tion of menstrual flow. This may 
occur in the following ways: 
1. Gradual diminution in flow from 
month to month. 
2. Increasing intervals between pe- 
riods. 
3. Alternating months of reduced flO\\ 
and excess flow. 
4. Irregularity as to intervals and 
amount of flow. 
5. Sudden cessation of flow. 
The duration of this change may 
last between six mon ths and three 
years. The symptoms can be listed 
generally as follO\vs: 
1. Hot flushes-which are essentially 
evidence of vasomotor instability, They 
can be described as a sudden sensation of 
heat and burning which sweeps over the 
body, reaching the greatest intensity over 
the exposed surfaces. An in tense flushing 
of the face is sometimes visible. A feeling 
of suffocation as well as faintness is 
often described. Beads of perspiration 


may sometimes follow the flush. The fre- 
quency and intensity of the flushes vary 
from individual to individual. They may 
he so pronounced in some women a<; to 
awaken them at night. 
2. Palpitations. 
3. Emotional instability - usually 
mild, as evidenced by: (a) Fatigue, (h) 
insomnia. (c) weeping, (d) headaches, 
(e) dizzy spells. 
4. Flatulence, constipation, and vague, 
diffuse abdominal pains. 
5. A tendency to altered fat distribu- 
tion and obesity. 
6. Eczema, pruritus, and acne may 
appear. 
7. Vague diffuse joint pains (arthral- 
gias). 
It should be emphasized that all 
symptoms do not occur in one in- 
dividual. It is more common to finò 
one symptom predominant or a com- 
bination of several. I t has been 
estimated that about 85 per cent of 
women pass through this period with- 
out any disturbances of consequence. 
Of the remaining 15 per cent, the 
majority have only mild disturbances, 
while it is the rare case that exhibits 
significant changes. 


TREATMENT 
The management of the menopause 
can be dealt with in two phases- 
general and specific. 
General management: In spite of a 
healthy attitude generally among 
women as to the significance of the 
menopause, there are still many mis- 
conceptions. All women at the meno- 
pause, or preferably hefore, should 
be reassured that the menopause is 
not a period to be dreaded. They 
should be firmly advised that it is a 
period of glandular readjustment as 
a result of aging of the ovaries and 
many of the symptoms are natural 
phenomena, which, if sufficiently se- 
vere, can be relieved by the proper 
therapy. All fears and superstitions 
should be eliminated. Everv woman 
should be made to understand that 
the menopause does not usher in an
 
change in libido, of facial or body 
configuration, or personality changes 
bordering on insanity. The first step, 
then, is reassurance and the elimination 
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of fears and superstitions. If the 
s}mptoms are mild then reassurance 
may be all that is necessary. \Iild 
sedation may be required. 
Specific therapy: \Yhen the symp- 
toms are moderate or severe then 
specific therapy is indicated. This 
consists of oral or hypodermic doses 
of hormones. The hormones used 
may be either the ovarian hormones. 
est
ogen and progesterone, or the 
male hormone, testosterone. Syn- 
thetic estrogens, such as stilbestrol, 
are the most popular because of their 
minimal cost, yielding at the same 
time a corresponding potency to the 
natural estrogens. 
Initial therapy consists of daily 
doses of the hormones sufficient to 
control the symptoms with gradually 
decreasing maintenance dosage to 
maintain control. ".omen should be 
advised that medication must con- 
tinue over a long period of time. 
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POST-:\IE
OPAUSAL PERIOD 
.-\ny woman who experiences bleed- 
ing or spotting following the complete 
cessation of menstruation should con- 
sult her physician. Cancer of the 
cervi"\. and uterus are most common 
during this period. 


SUMMARY 
1, The phenomena of the meno- 
pause are due to gradual diminution 
of estrogen prod uction as the resul t 
of aging of the ovaries. 
2. It is not a period to be dreaded, 
not all women have symptoms, and 
all those who do can be relieved 
entirely by proper therapy. 
3. Treatment consists of: (a) re- 
assurance, elimination of fears: (b) 
sedation: (c) rf'placement hormon;:d 
therapy. 
4. Irregular hleeding during or after 
the menopause is the signal to consult 
your physician. 


Building Maturity 
CECELL\ 
L\y ScHRA"\:I 


.1 t'era
e reading time - 5 min, 36 sec. 


I PICKED UP my son's spelling paper 
today, glanced quickly over it for 
errors and, seeing none, rolled it up 
and threw it away. J had words ready 
if he had made manv mistakes but 
no words for this su
prising perfec- 
tion! Startled by this though t, I re- 
moved the paper from the waste- 
basket, smoothed it out, and placed 
it on the kitchen tahle. There it 
would remind me to say the words a 
good spelling test deser
ed. 
\Iany parents forget at times to 
g-ive their children the appreciation 
.md praise they deserve. \\.ords of 
criticism come easily and are apt to 
hecome a habit. It would he helpful 
if parents were reminded to watch 
the words they use each day. Too 
often mistakes are emphasized and 
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opportunities for praise are thrown 
into the waste-basket. 
In his book, "The Substance of 
l\lental Health," Dr. George H. 
Preston emphasizes again and again 
the importance of love and praise to a 
child in building sound emotional and 
mental maturity. He gives first place 
to e1l1 understanding love and second 
to praise. Dr. Preston says that love 
is the first clement and "praise is 
the second clement which is necessary 
in a home if that home is to provid-e 
a firm foundation for mental health." 
Praise gives the child confidence in 
himself and love gives him confidence 
in other people. The two together 
build up an inner 
ecurity that helps 
the child in all his future rclation- 
shi ps. 
Roth praise and love must be ex- 
pressed in words. A mother mav tell 
everyone else hO\\' much she -Io,'es 
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her child, yet neglect to tell the child 
himself. . 
John's mother loves her small son 
ve
y much, yet she is always finding 
fault with him. His hair is not 
combed! ran he never remember to 
dean his teeth? \Yhat a stupid bo)- 
he .is to lose his cap! How can John 
know that his mother loves him? 
Children think that their paren ts 
know everything. If their father or 
mother continually calls them stupid, 
they believe they are stupid. "Chil- 
dren learn to estimate their own value 
in the world from the opinion of their 
parents." If children are made to 
feel ignorant and unwanted in their 
own homes, they will feel the same in 
their contacts away from home. 
\Vords of love and praise can give a 
child a sens{' of his own worthwhile- 
ness. 
Recently, ] had reason to be in- 
terested in a case which convinced 
me more than ever of the importance 
of love and praise in the parent-child 
relationship. It was about a year ago 
that a friend of mine came to me, 
yerv much disturbed about her ten- 
vea
-old boy. This is the ston' as she 
told it to m
. - 
Summer vaCd tion hdd been very enjoy- 
able that year, There was closer contact 
and warmer relations among all the 
members of the family than there had 
been for years. Father's financial worries 
were much less now and mother and sons 
seemed to find new life under the lessen- 
ing of tensions. Then school began for 
the fall term. 
The first day of school, ten-year-old 
Tom wen t as far as the school door and 
then came home crying and shaking. He 
was clearly territîed and could not force 
himself to go into the school. He was a 
reasonable child and knew that he was 
behaving unreasonably, yet he couldn't 
force himself to act in his usual normal 
way. Every day for weeks he started out 
for school two or three times, only to 
return home again and again until he 
could summon up enough courage to go 
into his classroom. 
If this had ever happened before, 
Tom's mother would not have been as 
concerned as she now was. Even in his 
kindergarten years, Tom had never been 


upset about going to school. 1\0\\. any 
separation from his mother had become 
a terrifying experience. 
Tom refused to stay alone even for d 
short time. He cried when his parents 
would go out for the evening and leave 
him with friends. He gradually withdrew 
from his own friends and spent his time 
reading or listening to the radio. His 
mother was overwhelmed that her seem- 
ingly happy little boy should have de- 
veloped into this fear-ridden, agitated 
child. 
\Ve checked with Tom's teachers to see 
if there was any trouble there that might 
relate to this condition but found every- 
thing at school entirely satisfactory. 
His mother took Tom to a doctor to see if 
there was anything wrong with him 
physically but found his health to be ex- 
cellent. Now we decided to consult with a 
psychologist that we both knew and the 
advice that this woman gave Tom's 
mother is the same as that which should 
be given to every mother-"Love your 
child more and don't be afraid to tell 
him that you love him!" Tom's insecurity 
could only be overcome by the assurance 
that both his parents were proud of him 
dnd that they both loved him. Some- 
where along the way he had lost the 
dssurance that he was important to his 
family and that he was really wanted. 
I t is easy for a child to get the 
impression that he is not loved enough 
or ,vanted by his family. Sometimes 
a younger brother or sister demands 
so much attention that the older 
child feels left out of the group. 
Sometimes mother and father are so 
busy with their own problems that 
they forget to take time to listen to 
their children and take an interest 
in their affairs. 
In some cases, the parents are so 
anxious to have children that con- 
form to all the rules that they spend 
the time they should be loving their 
children in nagging them. It would 
help if parents occasionally took word 
inventory-how many times they 
said "stop," "don't" and "behave" 
against the number of times the) 
found opportunity to give praise and 
affection. 
Tom is a much happier boy now. 
""hen both parents realized how much 
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he needed their attention, it was 
only a matter of time until he became 
more sure of himself. He is not en- 
tirely cured. I t took years for this 
feeling of insecurity to develop and 
it will take years for it to entirely 
disappeal . 
Tom's parents were lik.e many other 
parents in that they had not con- 
sciously neglected him-they had 
only been thoughtless. They knew 
that they loved Tom and they thought 
he knew that they did. He was a 
good, quiet child and had never de- 
manded special attention; consequent- 
ly his need for attention had not been 
realized. 
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So let us remind parents that chil- 
dren need to be told that they are 
loved and that their mother and 
father are proud of them. Children 
need warm th and affection to grow 
to a healthful maturity. The"\' need 
to be hugt;ed and kis
ed onée in a 
,,,hile. The toughest little Ucowboy" 
on the street still wants those kisses, 
though he wouldn't admit it for the 
world. 
Don't let those mothers and fathers 
forget to give their children the love 
and praise they deserve. _-\s Dr. 
Preston says, UI t cannot be anv fun 
to be littÌe and weak and aÍwavs 
wrong and to have it rubbed in." - 


Naval Medicine 


\VALTER 
1. LITTLE, l\1.D. 


Average reading time - 7 min. 12 see. 


Y OU l\fA Y ASK what qualifications 
I have to discuss naval medicine. 
From 1942 till 1945 I served in the 
Royal Canadian Naval Volunteer 
Reserve, not as a medical officer but 
.is an executive officer. \Vhen I joined 
the navy I had completed three years 
of medicine at the University of 
Toronto. On discharge in September, 
1945, I returned to medicine. How- 
ever, the navy was still of interest to 
me and I joined the X aval Reserve- 
first as an executive officer (retired) 
and then, after obtaining an 
I.D., as 
a Surgeon Lieutenant in the active 
reserve. 
\Vhat is the organization of medicine 
within the navy? The department is 
headed by a surgeon captain. Admin- 
istrative policy is handled from Ot- 
tawa. Roughly speaking the chain of 
command oasses from Ottawa to the 
Command' l\ledical Officer in the 
various commands and then to the 
main hospitals. \Ve will consider the 
East Coast as I am more familiar wi th 
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the organization there. The Command 
:\1edical Officer is responsible for all 
medical organization and services 
wi thin the command. He has the 
Royal Canadian Naval Hospital in 
Halifax - a large, modern, fully 
equipped hospital. This is equipped 
to handle all aspects of medicine and 
surgery and their allied specialties. 
There are various sick bays at the 
smaller ports: In the dockyard at 
Halifax there is a good-sized sick bay 
which is the naval version of a general 
practitioner's office. J t handles the 
men from the dockyard and from the 
ships not large enough to carry a 
medical officer. l\len requiring hos- 
pitalizatiQn are sent to the R.C.N. 
Hospital. In most of the smaller 
vessels with no medical officer there is 
a Utiffy"-a sick berth attendant who 
is a combination of male nurse, 
pharmacist, and jack-of-all-trades. 
Aboard the larger ships-frigates, 
destroyers, etc.-there is a medical 
officer with at least one Utiffy." These 
ships are fully equipped to handle any 
emergency, an appendectomy, or even 
major surgery. l\lajor surgery is 
avoided and transferred ashore, if 
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possible, because it is felt that the 
added difficulties of an operation at 
sea are an unnecessary added risk to 
the patient. Consequently, conserva- 
tive therapy is the rule \vhen possible. . 
There are also some small harbor craft 
attached to the sick bay in the dock- 
yard to transfer sick men from a ship 
to shore. 
_-\t the R.C.N. Hospital in Halifax 
there is a \Yell Babv Clinic for the 
children of nayal rne
. To this clinic, 
two afternoons a week, the mothers 
bring their young children for physical 
examination, changes in formula and 
feedings, and immunization. Approx- 
imately 30 babies are seen each after- 
noon. There is a full-time nursing sister 
at the clinic as well as the medical 
officer who is there each afternoon the 
clinic is open. 
\Vhat are the duties of a medical 
officer in the active reserve? He ex- 
amines recruits, both for the perma- 
nent service and the reserve, lectures 
in first aid and other medical subjects, 
and attends to any medical emer- 
gencies that may arise during the 
three-hour parade each week. I n ad- 
dition he must spend at least two 
weeks a year on active service, either 
in a sea-going ship or at the R.C.l\. 
Hospital (or some similar appoint- 
ment). The reserve medical officers are 
also kept up to date in navy matters 
bv occasional refresher courses. 
- \Yhat are the requirements for and 
the advantages of being a medical 
officer in the permanent force? The 
man must, of course, have a medical 
degree and be of suitable character and 
personality to be likely naval material. 
He should be of a type that will be 
Hhappy in the service." His pay is not 
large when compared with the income 
of the average civilian doctðr. I t is in 
the neighborhood of $4,400 per year 
for a Surgeon Lieutenant (married) 
but this is almost pure profit. The 
navy supplies all instruments, books, 
and professional magazines. The hours 
are "reasonable ,,,,ith a minimum of 
night calls. The atmosphere is pleasant 
and he is dealing with a relatively 
healthy group of men who suffer as a 
rule from acute conditions with a 
minimum of chronic complaints. One 


year in five is spent in a 
ea-going ship 
and one year in five in a civilian 
teaching h
spital taking post-graduate 
training in whatever specialty the 
doctor wishes. 
One of the recently puhlicized ad- 
vances in naval medicine is the pro- 
vision of a sea-sick remedy. The 
formula has been released to civilian 
doctors. It is also of value for other 
forms of motion sickness such as car 
sickness. C ntil the past war, therapies 
for sea sickness were largely based on 
the individual experiences of the ad- 
vocator of the particular remedy and 
not upon tests with adequate controls. 
However, in 1940, when it was obvious 
that a large-scale invasion would be 
necessary to regain Europe, the 
.!\; ational Research Council, in co- 
operation with similar groups in the 
t" .S.A. ami Creat Britain, began to 
study the problem. Trials on swings 
were used, preliminary to trials at sea. 
The formula recommended hy the 

ational Research Council contains 
hyoscine hydrohromide, hyoscyaminf' 
hvdrobromide, and a thiobarbiturate. 
. Public health and preventive medi- 
cine play a large part in naval 
medicine. Let us consider some of the 
obstacles and the methods of over- 
coming them: 
Crowded conditions: This factor plays a 
very important part in the spread of 
communicable disease. \Yhen you con- 
sider that 40 men eat and sleep in a space 
approximately 30 feet by 30 feet and low 
enough to require a taB man to duck to 
avoid the pipes YOll can understand the 
problem. In the newer 
hip
 they are 
separating the eating and sleeping 
quarters, This, of course, requires larger 
ships than before. In the newer ships they 
are experimenting with folding bunks 
instead of the traditional hammock. The 
hammock requires little storage space 
when rolled and in a heavy sea the ship 
roBs about the hammock and it is, there- 
fore, easier to stay in a "mick" than in a 
bunk. Due to the crowded conditions it is 
often necessary to quarantine the whole 
ship if an epidemic breaks out aboard. 
Water and sanitation: The provision of 
good drinking water at sea is a problem. 
Fresh water must be carried or distilled 
from salt water at great expense. The fuel 
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used for this purpose may be of value to 
get the ship into port after a long run. 
Consequently, fresh water for 
howers 
and washing of clothes at sea is pro- 
hibited or greatly restricted, Salt water 
is used for sanitary facilities. 
Clothing: This should be as light, as 
\\ arm and as easy to keep clean as pos- 
sible for the :\"orth Atlantic in winter. 
The usual dress for look-out duty in 
winter consists of two long woolly suits of 
underwear, t\\O or more trousers, several 
sweaters, a long naval scarf, woollen 
mitts, balaclava for the head, a sDeep- 
skin-lined coat, heavy waterproof boots, 
dnd possibly oilskins over this. One looks 
like "1\lr, Five-by-Five!" During the war 
a light-weight warm suit, complete with 
several zippers, was developed to cover 
one from the top of the head to the 
ankles. Other improvements have or are 
being developed in the clothing line. 
Preparation of food: The galley is very 
'imall but it is a very importdnt essential. 
It is about the size of an ordinary kitchen. 
Here are prepared the several meals and 
snacks for a crew of over 100 hungry men. 
In addition to the problem of limited 
space there are the difficulties presented 
by a rolling ship. The stoves are fitted 
with "fiddles"-iron bars which divide 
the stove top into several small compart- 
ments to keep the pots and pans from 
shifting. In spite of all the dï"fficulties, 
shipboard meals are usually very good. 
Life-boat equiPment has received the 
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clttention of the medical profession, In 
place of the old-fashioned hardtack- 
that brick-like biscuit-we now have 
tinned and water-proofed packaged food.. 
of high nutritional value. 
Progress has been made in both the 
prevention and cure of t'enereal disease. 
rhe former hah been accomplished 
through education and a common sense 
a pproach to the problem as \\ ell as pro- 
vision of prophylactics. The latter has 
been achieved by the use of sulfa drugs 
and penicillin, \\ïthout quoting an
 
ligures on the subject let me use an 
example. There were very few times that 
our ship sailed in 1942 without leaving at 
least one man in hospital with gonorrhea. 
In 1945 I do not remember leaving one 
man behind because of this disease, 
Inzmuni::.ation plays a very important 
part in naval meùicine. In addition to the 
usual immunizations-smallpox, diph- 
theria, typhoid, paratyphoid A .1Ild B, 
tetanus, etc.-men received immuniza- 
tion for any special diseases to which 
they were likely to be exposed {when 
immuni7ation \\as availahle for the 
disease}. 
This has heen merely an intro- 
duction to naval medicine, a mere 
skimming of the surface, but it does 
help to give an idea of what goes on 
behind the scenes. The various tech- 
niques, therapies, and experiments of 
civil medicine all have their counter- 
parts in naval medicine. 


Growth Differences 


Individual differences in the growth of a 
selected group of people from the prenatal 
period to death and through several genera- 
tions of their descendants will be investiga ted 
in the United States. The purpose of the 
study is to correlate physical, mental, and 
emotional factors over a long period in order 
to develop more reliable methods for de- 
termining patterns of norma! and healthy 
growth. The project is under the direction of 
Dr. Alfred Hamlin \Vashburn, of the Child 
Research Council, Denver, Colorado. 
Continued investigation of 166 persons 
will be made by 20 research workers in such 
fields as pediatrics, physiology, biochemistry, 
hematology, nutrition, and psychiatry. .-\ 
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single aspect of the study will involve the 
physical and physiological changes of the 
head, teeth, skeleton, sinuses, and lungs as 
revealed by periodic ),.-ray. 
-U.S. Public Health Service 


The first step toward getting along with 
people is to build the h.ibit of looking for 
their good qualities. If you look. you will 
tind them. Conversely, one can easily fall 
into the tragic, self-defeating habit of dis- 
liking people, by thinking of and looking for 
only the mean. small. despicable qualities in 
humankind. 


-K, C. INGRAM 



Hints on General First Aid 


O. HOFF" \
, I\1.D. 


A1'CrtlJ;e re(1.dil1.
 timr - 6 min. 2-1- see 


I NSTEAD OF A formal outline of first- 
aid treatment it is proposed to 
discuss certain injuries with emphasis 
on the principles which guide one's 
choice of procedure. There is consider- 
able 'variation of opinion regarding 
some aspects of first-aid treatment 
and it should be understood that this 
information offers but one opinion in 
these matters. Four major groups of 
inj uries will be discussed: wounds; 
soft tissue injuries with intact skin; 
fractures; burns. 


\VOUNDS 
fhese are injuries in which the 
continuity of the skin surface is inter- 
rupted. Our chief concern is the control 
of infection, following which we wish 
to put the injured tissue at rest and 
allow natural healing processes to 
restore structure and function as com- 
pletely as possible. The time factor is 
important in controlling infection. 
\\Tounds receiving treatment within 
six hours of the time of injury can be 
given the benefit of primary closure. 
After six hours the incidence of a 
complicating infection rises sharply. 
ta) Antiseptics: \Vhen the skin surface 
is intact, strong antiseptics can be used 
to kill bacteria without injury to the body 
tissues (iodine and alcohol, anilines, mer- 
curials, quaternar} ammonium com- 
pounds). In an open wound an antiseptic 
strong enough to kill most bacteria is also 
strong enough to injure or kill body 
tissues, which are already damaged, This 
interferes with normal healing processes 
and provides a medium for the growth of 
bacteria which may gain access to the 
wound after the antiseptic has been used. 
Hydrogen peroxide is relatively harmless 
and may be used to irrigate a wound. 
\Vhere gross contamination has occurred 
powdered sulfathiazole is favored by 


Dr. Hoffman is with the Civil Service 
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some physicians. The most widely ac- 
cepted routine is to wash the adjacent 
skin area with green soap and normal 
saline under aseptic conditions. The 
wound may then be irrigated with freely 
running normal saline. 
tb) Any hair in the wound region 
should be clipped. 
tc) Débridement: Any foreign material 
in the wound should be removed as well 
as obviously devitalized tissue. 
t d) Closure: In gaping wounds: sutures 
or clips. The latter are useful in areas 
where surface skin is loose and where 
cosmetic results are not of primary im- 
portance. Adhesive tape "butterflies," 
sterilized by flaming, are sometimes 
enough to keep tissues in apposition. 
te) Dressings: In primary closure of a 
clean laceration a dry dressing is ad- 
equate. In abraded or irregular wounds 
sulfathiazole emulsion is a satisfactory 
dressing. Rest the injured part. Do not 
change the dressing unless it becomes 
contaminated or unless there is evidence 
of infection in the wound. Adherent dress- 
ings should be moistened with sterile 
saline or peroxide before removal is at- 
tempted. Deep punctures or badly con- 
tamina ted wounds indicate the use of 
anti-tetanus serum. 


In wounds of extremities (particu- 
larly hands and fingers) watch for 
evidence of damage to nerves or 
tendons. Dressings on individual fingers 
may be kept in place by a cylinder of 
adhesive tape, with the adhesive side 
outwards, placed along an uninjured 
part of the finger before the dressing 
is applied. 


SERIOUS WOUNDS 
First concern is control of bleeding 
which, in 90 per cent of cases, is 
achieved by direct pressure on the 
bleeding area. Then treat or prevent 
development of shock: elevate feet; 
maintain body warmth; morphine; 
oxygen inhalation if available. 


Vol. 46, Xo. 11 



GEXERAI 


SOFT TISSUE INJURIES 
In injuries with intact skin, such a
 
bruises, sprains, strains, our primary 
aim is to prevent swelling due to 
edema or gross bleeding into the 
tissues. Circulation through the region 
is diminished and swelling inhibited 
by: elevation of region, if a limb; cold 
compresses; pressure bandage. 
After 48 hours switch to heat and 
as much free movement as can be 
tolerated without causing additional 
injury. Early movement is especially 
important in joint areas, if bone 
damage is absent. 


FRACTURES 
Avoid further damage by immobil- 
ization uwhere they lie" without 
manipulation. Splints can be im- 
provised in many ways-e.g., tongue 
depressor as finger splint; pillow 
strapped firmly around fractured fore- 
arm or leg; opposite leg in fractures of 
lower limb; and so on. 
In compound fractures cover the 
wound immediately with sterile gauze. 
Anti-shock treatment given routinely. 


BURNS 
The same principles apply as in 
treatment of wounds with modifi- 
cations due to the nature of the tissue 
lfiJury. 
First degree burns: Slight injury to 
superficial vessels which dilate and pro- 
duce erythema. 
Second degree burns: Damage to vessel 
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walls allowing escape of serum from blood 
vessels into !"kin layers resulting in 
blisters, 
Third degree burns: Where superficial 
tissue layers are destroyed. 
Fourth degree burns: Extensive charr- 
109, 
The burned area should be cleaned 
under aseptic conditions with green 
soap and sterile saline. The distress of 
this procedure may be lessened by 
first applying 5% novocain solution 
as a compress for 5 to 10 minutes. 
Foreign matter and dead tissue should 
be removed. .\pply sulfathiazole emul- 
sion freely; cover with fine mesh 
gauze or vaseline gauze; bandage; 
layer of cotton or cotton waste; outer 
bandage. 
All materials used should be sterile. 
Immobilize the part and leave for 
from 5 to 14 days if free of infection. 
General treatment is most im- 
portant especiallv in children. It 
starts with standard anti-shock ther- 
apy and includes plasma adminis- 
tration. It is recommended that all 
burns be treated fully even though 
fir.st inspection suggests they are 
mmor. 
Chemical burns are treated in the 
same fashion after free irrigation with 
copious amounts of water or saline to 
remove all traces of the chemical. 
Tense painful blisters which develop 
-e.g., on fingers-may be drained 
under rigid aseptic conditions after 48 
hours and redressed. 


Yaws Control 


A campaign has been launched in Thailand 
by the World Health Organization to bring 
yaws under control. Yaws is reported to 
affect at least 200,000 people in all parts of 
Thailand. It is estimated that four-fifths of 
those suffering from the infective stages of the 
disease are persons under 18 years of age and 
\\-omen of child-bearing age. 
Yaws is an infectioûs, non-venereal disease 
occurring in the hot moist tropics. I t is 
caused by Treponema pertenue and is char- 
acterized by an initial cutaneous lesion, the 
mother yaw, followed by one or more crops 
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of multiple, papillomatous, rdspberry-like 
lesions of the skin. Occasionally late des- 
tructive lesions occur involving especially 
the skin and bones. The spirochetes gain 
entrance through the skin. Flies may be 
vectors. 
The main function of WHO is to assist in 
training teams of Thai health workers who 
will endeavor, by systematic house-to-house 
visits, to discover all existing cases and to 
ensure the administration of penicillin to the 
infected persons. 
-H-710 Public Information Office 
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F OR THE FIRST TI
lE nurses were 
on the program of the Inter- 
national Congress of Pediatricians 
which v. as held this )- ear in Zurich 
July 24-28. It was attended by over 
2,000 pediatricians from all parts of 
the world. l\lany scientific papers 
in relation to newer developments in 
pediatric practice were presented. 
A fe\\ were devoted to the social 
aspects of pediatrics and it was in 
this field that nursing appeared. :i\1iss 
l Tna Robertson from New Urleans, 
who is at the moment a short-term 
consultant for \YHO at the Ecole 
de Puériculture in Paris, spoke on 
"The Teaching Role of the l\; urse in 
tlw Pediatric Ward." :\liss Häcler 
from Switzerland had as her subject 
"The 
urse's Task in the Care of 
Premdture Children," J spoke on 
"The Role of the Public Health 

urse in the Prevention of Infant 
:\10rtality." \\'e were all limited to 
10 minutes. As there was no transla- 
tion, not all of our audience could 
understand each of us. I t was an 



 


<. 


-' '
 {'.. 


:. 


.. 
C" .... _" 


. . 


. 
,'t 


. f <-.... 


,-.
 .;...
. 


t'S.. 
-.:Y 


i 
 


.
 ., 


"" 



..
 ,; 
.
 


Dr. Dorothy 
Vyswander, member of Expert 
Committee on School Health; her husband, 
Dr. George Palmer; Helen .Afartikainen, chief, 
Health Education, Public Section, WHO. 
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opportunity which we welcomed, 
nevertheless, and we hope that in 
future congresses of this sort the 
nursing aspects of medical care will 
be included. 
Following the Congress, there was 
a special program for nurses, attended 
by about a hundred, of whom 30 
were from countries outside of 
Switzerland. 
Iiss Fernande Riverin, 
of 1\:lontreaI, represented Canada 
These ":\'urses' Days" were sponsored 
bv the LC.N. and the Swiss Nurses' 
..\ssociation. The first afternoon the 
emphasis was on nursing education 
and clinical supervision. Professor 
Sir James Spence, of Newcastle, gave 
a very provocative paper on "Co- 
operation Between the Doctor and 
the 1'\ urse in Pediatric Service." I 
hope this will appear in our Journal 
so that you can all have an oppor- 
tunity to read it. 1 would advise 
those who are interested in pediatrics 
to read any publications of Professor 
Spence. He is doing very interesting 
work in his field. Following his paper, 
a demonstration of clinical super- 
vision was presented by a head nurse, 
a clinical supervisor, student nurses, 
and a young patient. The theme of 
this demonstration was carried 
through to the next morning when 
public health nursing was feature? 
To demonstrate the work of the pubhc 
health nurse, there were scenes in 
which the student from the hospital 
was shown making a home visit with 
the public health nurse (to the home 
of the young patient who was, of 
course, already discharged). She was 
also shown participating in a child 
health conference. The use of clinical 
supervisors is just beginni!1
 in 
urope 
and, as at home, prOVISIon IS not 
made in many schools for student 
nurses to participate in home visiting 
and child health. conferences as a 
part of their basic preparation. 
Just a word about the city of 
Zurich itself. Its history goes back 
to "the third millenium before Christ. 
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One of the flower floats in the Geneva Fête. 


After the glaciers had retreated to 
the Alpine massif, pile-dwellings arose 
in the inlets of the lake, where fish 
were abundant, and their occupants 
lived above the water throughout the 
Stone and Bronze Ages, until about 
800 B.C." Today, Zurich is the largest 
and most cosmopolitan city in Swit- 
zerland. It has lovely shops with 
most attractively dressed windows. 
To me, its charm lies in the old part 
of the city, with its narrow streets, 
its twin-towered Grossmünster built 
about 1100 A.D., St. Peter's Church, 
with the largest clock-tower in Eu- 
rope-it was built in the thirteenth 
centurv-and, most attractive of all, 
the R
thaus, which is built on the 
water's edge. .-\ll of these buildings 
are illuminated at night throughout 
the summer season and along the 
streets there are many deligh tf ul 
sidewalk cafés where one can stop for 
coffee or drinks and remain the whole 
evening, just chatting and watching 
the world go by. Frequently in the 
background there is most delightful 
music, pl
y.ed by accomplished Euro- 
pean mUSICIans. 
The \\; et:k following the Zurich 
Congress, a seminar in social pedia- 
trics was held in Geneva. This was 
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planned for pediatricians on U
 ICEF 
fellowships. \Ve were permitted, how- 
ever, to invite 10 nurses to partici- 
pate. As so frequently happens in 
such a seminar, there were too many 
speakers and not enough time for 
discussion. There is still much study 
needed in conference techniques but, 
as you can well imagine, the problems 
are greatly magnified when planning 
a group discussion in which several 
languages are involved. 
To round out the professional field 
of pediatrics, the following week wt" 
had a \YHO Expert Committee on 
school health. At this meeting, we 
were privileged to have Dr. Dorothy 
Nyswander, known to many Canadian 
public health workers through her 
book "Solving School Ilealth Prob- 
lems." i\" ursing was represented on 
this committee by \Iiss Lindquist 
from Sweden. \Ye discus
ed health 
services for the school-clge child and 
tried to remember that our report 
should be helpful to countries such 
as Canada; tó countries where there 
are more doctors than nurses; to 
those where there are no doctors or 
nurses at all for school work: and 
where there arc not even schools. I t 
w asn ' t easy! 
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Jf ore of the Geneva Fête parade. 


Along with this series of profes- 
sional activities, you will be glad to 
know that we also took part in some 
of the August festivities of Switzer- 
land. Just as we celebrate July 1, so 
the Swiss celebrate their Confedera- 
tion on August 1. I ts origin goes back 
to 1291 when the three original can- 
tons-V ri, Schwyz, and P nterwal- 
den-drew up a document, written 
in Latin and referred to as the Eternal 
Alliance. I t was the foundation of the 
Swiss state of today which now com- 
prises 22 cantons. On August 1 every 
year bonfires are lighted on the 
mountains. \Voodsmen collect their 
wood and each one tries to reach 
higher ground than the other. It is a 
lovely sight, from a boat on the lake, 
to see those fires burning far up on 
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the hillside. Due to the drought in 
some parts of Switzerland this year 
it was impossible to celebrate in this 
way but always in the mountain 
villages the people sing and dance. 
_-\nd then, on the week-end of 
August 11 to 14, Geneva had its 
famous fête, also a yearly event. The 
highlights are the costume and the 
flower parades. This year the parade 
was led bv a chariot drawn bv four 
spirited b
y horses and driv
n b
 
"Roman soldiers." Joan of Arc, 
mounted on a black charger and 
foIIo\ved by warriors in real coats of 
mail, was also in the parade and so 
was Don Quixote. The flower floats 
were magnificent, many of them 
drawn by beautiful white horses. 
The Swiss people are very original 
and artistic and anyone planning to 
visit Switzerland should arrange their 
trip to be in Geneva at this time of 
the year. On the Saturday night 
there was a 35-minute display of most 
elaborate fireworks and on l\Ionday, 
to close the fête, the famous Cara- 
binieri Band from Rome gave a con- 
cert, featuring classical music. 
1 nearly forgot to tell you about 
the "Bataille de Confetti" which 
follows every fête parade. This in- 
volves real group activity! Everybody 
buys special sacks of confetti which 
are on sale for one franc (about 25 
cents). They parade along the sec- 
tion of the street closed off for the 
fête,. throwing confetti at everyone 
they meet. The object, of course, is 
to catch someone laughing and with 
a wide open mouth ! Very soon you 
find yourself buying another sack of 
confetti. I t is a lot of fun and recom- 
mended as a good mixer! 


Hearing Impairment 


Because some 10 per cent of all school 
children suffer some impairment of their 
hearing and because certain of these condi- 
tions can be alleviated by a relatively simple 
form of radium treatment, Dr. Samuel J. 
Crewe, Adjunct Professor of Laryngology and 
Otology at Johns Hopkins "Cniversity, 
proposes to test the practicability of a 


deafness prevention program in lower schools. 
The present project will test 1,000 Baltimore 
school children in order to determine whether 
radium treatment is both effective and 
economical enough to be recommended for 
routine usage in regular school health pro- 


grams, 


-u.S. Public Health Service 
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We Were Skeptics 


SISTER P.\ULETTE FORTIER, S.G.
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A verage reading time - 6 min, 2.J. sec. 


T IlE GLARE of the ceiling spot 
was playing strangely on the op- 
erative field. The surgeon's hands 
looked tired and once more his pene- 
trating eyes lifted an apprehensive 
glance at the clock. . . Two and a 
half hours since the first incision! 
But there would be only a few min- 
utes more to go-he seemed to brace 
himself with this thought. The drain- 
age tube had been secured in the 
large pleural cavity-now they "'ere 
putting in the intercostal sutures. 
A glance at the patient assured 
the surgeon that his breathing was 
not too labored, his color not too 
ashen, though he had lost a fair 
amount of blood. From the look of 
things everyone would survive the 
ordeal-everyone usually did-but 
for both of us these dreaded sessions 
meant a great deal of worry, sleepless 
nights, and what not. They were 
dosing the skin now with interrupted 
silk sutures. A terse "Cut this shorter" 
and it was all over. 
"Good work!" The words echoed 
in our ears; we drew a long breath, 
in fact the first long one \\ e had had 
time for all morning. The surgeon 
stripped off his rubber gloves and 
walked out with his assistant and the 
meùical attendant. 
The atmosphere of the room was 
still emotionalh tense. . . whatever 
it lacked in 
weetness it certainly 
made up in stress; for pneumonecto- 
mies and lobectomies b\" the clever 
but at times irascible (:hief of staff 
were not humdrum affairs! 
Drapes came off fast now. Time 


Sister Fortier and :\Iiss O'Har.J. provide 
an efficient surgical team at St. Paul's 
Hospital, Saskatoon. 
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was at a premium to get the patient 
back to the ward and into the oxygen 
tent. This was one of the numberless 
and important factors-to get the 
patient in the tent for ample oxygena- 
tion of the remaining lobe and the 
good lung. \\"e always felt relieved 
after that. 
F rom Room I I, where we worked 
quickly and quietly, we could hear 
the chief's voice ringing out as it 
always does: "Lower and lingual lobes 
removed in the usual manner. Stump 
buried"in the upper lobe. Closure in 
layers. 
lIe was still sitting on the chair 
near the stenographer's desk signing 
operative reports when we came out 
of the room-he turned towards us, 
paused a moment, then said: "I'll 
do another one on Thursdav". . . our 
hearts missed a beat-this 
'Tas Tues- 
day; in 
two days, another one! \\ïth 
a quizzical smile he added : "You 
know, some day these lobes will be 
as easy to remove as an appendix." 
Such a blunt statement left us 
amazed. \Ye hardly kne'\i what to say. 
\Ye just nodded dubiously; what else 
could we do? Then we asked for the 
diagnosis and booked the operation 
for the appointed day. 
This meant more lost sleep over 
the difficulties we were bound to 
encounter. I t also meant more plan- 
ning for improvement of our tech- 
niques. There is always the gleaming 
goal of perfection just ahead for any- 
one working in surgery and we always 
try to att(1Ïn it. 
Thursday morning- Cdme around. 
\Ye "'ere ready-at least we thought 
we were! Our patient was a heavy 
woman in her late fifties. The sur- 
geon had gone through the usual 
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ri tual of scrubbing meticulously, don- 
ning gown, and he \\ as thrusting his 
powdered hands deeply into the 
rubber gloves which were held for 
him and still we did not have the 
patient in the exact position!!! \Ye 
tried to look composed and matter- 
of-fact while struggling to place her 
properly but we were intensely con- 
scious of impatient eyes watching us 
above a tight hlank mask. Finally it 
exploded-"Don't you know by now 
that the patient must come down the 
table another inch? You have both 
done this time and again". . . and the 
succeeding words were lost in his 
mask.. . 
A few minutes later the neat, long; 
curved posterolateral incision \";as 
made; the muscles rapidly divided, 
the seventh rib resected, and the 
parietal pleura promptly incised along 
the eÀtent of the incision. 
\\ïth the rib spreader in place, 
excellent exposure is obtained. \\'e 
could see the left lung rise and fall 
against the chest \\'all. Spot-lights 
were quickly adjusted to suit the 
surgeon and gleaming instruments 
were slapped into outstretched gloved 
hands on the split second. The pa- 
tient, under intratracheal inhalation 
anesthesia of cyclopropane and oxy- 
gen, was breathing away nicely while 
new life poured in to her ankle veins 
from two citrated blood flasks hang- 
ing from a pole. 
\Ve were now well in the danger 
zone-and our patient's- life entrusted 
to the expert hands of our thoracic 
surgeon. Everyone worked with auto- 
matic intensity, with the nervous 
promptness of a team that is prepared 
for anything. This, indeed, was a 
tough case and gave us, the two most 
skeptical of the group, plenty of cause 
to wonder and worry. 
The following afternoon we went 
to the patient's room, peered intently 
into the oxygen tent, and what we 
saw there made us logically conclude 
that "her hour just hadn't come." 
Our one-day-old lobectomy was rest- 
ing comfortably with a broad smile 
on her face. That was several years 
ago. 
Today, under the same brilliant 


cone of light, the same dextrous 
hands perform the same skilful work 
but under totally different conditions. 
1 t is also with 
 an entireh' different 
frame of mind that the såme super- 
yising team prepare the theatre. 
During the years we have made 
case studies and improved our plan- 
ning. Alert to suggestions and cogniz- 
ant of changes in technique that have 
resulted in many ameliorations, we 
have gradually planned and improved 
our techniques and set-ups to the 
point where it is a pleasure now, not 
a nightmare, to go through an opera- 
tion. Even the atmosphere is clipped 
of its tense and dramatic suspense. 
The terrific strain has given place to a 
breathless happy experience. 
There is ease now around the oper- 
ating table and hardly a terse remark. 
"Sralpel-sponge-forcep-liga ture- 
scissors-" is all that can be heard 
to break the silence. E vervone seems 
to have that calm and coÜected atti- 
tude that comes with experience and 
confidence, even though at times the 
patient stands on the brink of death. 
I t is a worthwhile experience to 
have lived through moments like 
those of years ago and those of today. 
\Ve didn't get a single grey hair over 
the entire period either, but that was 
sort of a miracle. Yes, we believe in 
miracles even in this age where faith 
seems so weak and rare. 1\ ow these 
cases are just "another operation." 
Patients come from every corner of 
the province and from many other 
points of the country, eager to be 
cured of their bronchopulmonary dis- 
eases. 
Just the other morning, a 12-year- 
old boy was relieved of his left lower 
and lingual lobes in 4S minutes! 1n 
a fortnight he will be back home en- 
joying normal life again. Shock is 
minimized with speed like that and 
recovery is a certainty. 
1t was precisely after a case similar 
to this that a triumphant gleam came 
into the chief's eyes as he looked at 
us-a gleam that seemed to say: "1 
told you they would become as simple 
as removing an appendix." \\"e 
couldn't help but smile at this great 
surgeon as though we were pretty 
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proud of him (and we were!). 
In summer, elective time for this 
type of chest surgery, school age boys 
and girls afflicted with hronchiectasis 
corne to he cured of their incessant 
tiresome cough-this ailment that 
drains all their energy. These children 
usually look forward to the operation; 
therefore their psychological adjust- 
ments are remarkable. For them it is 
simply the last step before their 
return to health and play and happi- 
ness. 
Adults have just as good results 
only convalescence is longer. It al- 
ways surprises us to see hO\\
 little 
stress they go through following sur- 
gery. In fact, the mortality of partial 
pneumonectomy is less than 5 per 
cent, in recent years, in good-risk 
pa tien ts. 

aturally, to achieve these striking 
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results several factors are a must. 
These prophylactic measures before 
operation include: Several weeks of 
rest; treatment with streptomycin 
and penicillin aerosol; study of their 
bronchial tree with iodized oil; pneu- 
mothorax in certain cases and bron- 
choscopies. The anesthetist has to be 
a well-qualified and thoroughly 
competent individual to enable him 
to cope with the different problems he 
will certainlY meet. Last and not 
least of the 
requisites is access to a 
good, well-equipped operating room 
with an adequately trained graduate 
staff . 
Our thoracic surgeon is performing 
a difficult task in a modest and un- 
ostentatious manner anrl is making 
a substantial contribution to the 
welfare of those suffering from surgical 
disease of the chest. 


3Jn jflemoríam 


Flizabeth Anderson, who was a well 
kno\\ n nurse in Otta\\a for many )ears, died 
there on August 13, 1950, in her QOth year 
following a brief illness. :\Iiss Anderson re- 
turned to Utta\\a to practise following her 
graduation from Syracuse (N,Y.) :\Iemorial 
Hospital many )ears ago. 
* * * 


Norah T. Christie, who graduated from 
the :\Iontreal General II ospi tal in 1932, ciied 
in ì\Iontreal on September 11. 1950. :\liss 
Christie had been acti\e in nursing until 
recen tly. 


* 


* 


* 



lary C. Johnston, a graduate of the 
Ilamilton General Hospitdl, died in Toronto 
on -\ugust 19, 1950, in her 83rd year. She h,ul 
practised in Toronto but had been retireci for 
some years. 


* 


* 


* 


\nnie I Crai
) kelly, \\ ho graduated from 
Chatham (Ont.) Puhlic General Hospital in 
1901, died recen t\y. 
* * * 


ZeIla :\Iarcellus, \\ ho had prdnised her 
profession in Otta\\ a since graduation, died 
5udùenh on .\URlbt 17. 1950, at the ,lgc of 25. 


NOVEMBFR. 1950 


Agnes (Parley) 'lcDo\\eIl, who graduated 
from Chatham Public General Hospital in 
19.B, died on -\pril 11, 1950, For several 
years prior to her marriage, :\lrs. \IrDowel1 
practised private nursing. She was night 
supervisor at the Chatham I1ospit,11 for a 
time. 


* 


* 


* 


Edna On, who gr,uluated from the 
Chatham Public General Hospital in 1928, 
died on Septemher S, 1950, after an illne

 of 
four months. 


-- 


IVnlfl", Chntl
,/I'1, n"" 
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Following post-graduate training at Grace 
Hospital, Detroit, and the Ottawa Civic 
Hospital, Miss Orr was operating room super- 
visor at the Chatham Hospital. In 19-11 she 
enlisted in the R.e.A.l\1.e., going overseas 
with No.2 e.G.H. She saw service in England, 
France, Belgium, and Germany. Returning 
to Chatham, Miss Orr took over the re- 
organization of the medical records depart- 
ment, where she was in charge until her 
illness intervened. 
'" '" '" 


Louise (Steen Parker, who graduated 
from the Peterborough Civic Hospital in 1918 
and later was superintendent there, died on 
August 19, 1950, at her home in Agincourt, 
Ont. Mrs. Parker had also held positions of 
responsibility in several U.S. hospitals prior 
to her marriage. 
'" '" '" 


Jessie Marg,aret (Peele) Richmond, a 
graduate of the Royal Columbian Hospital, 


New \Yestminster, died on .\ugust 23, 1950, 
after a long illness. 
* * * 


Annabell Ross, who graduated from the 
Chatham Public General Hospital in 1905, 
died early this year. 
* * * 


Letitia (Jones) Van Dusen, a graduate 
of the Toronto General Hospital, died in 
Toronto on July 24, 1950, in her 91st year 
after a short illness. In addition to private 
nursing, l\lrs, \'an Dusen had served as 
superintendent in hospitals in l\lontreal and 
New Jersey. She had retired at the age of 70. 
* * * 


Agnes White, a graduate of Aberdeen 
Hospital, New Glasgow, died on August 2, 
1950, at the age of 75. l\Iiss \Yhite had served 
as superintendent of Highland \'iew Hospital, 
-\mherst, for several years. After service 
overseas during \Yorld \Yar I, she was super- 
visor of l\lurray Hill Hospital in New York. 


Debunking the IIR II Months 


Oysters are edible the vear around. They 
are fatter, more palatable, and more plentiful 
on the market during those months which 
contain the letter "R". The tradition that 
oysters must be eaten only in the "R" 
months may have originated somewhat as 
follows: 
1. In that species of oyster eaten in the 
Old \Vorld for centuries, fertilization of the 
seed from which the baby oysters grow takes 
place within the shell of the parent oyster. 
Shortly before the baby oysters are ejected 
by the parent to fend for themselves, they 
begin to develop a shell. If the Old \\-Torld 
oyster is eaten at this stage of incubation, 
the large number of almost microscopic baby 
oysters, each developing a shell, impdrt a 
gritty quality to the meat. Because the repro- 
ductive period of all oysters is in the summer, 
early settlers of this continent, cognizant of 
this but mindful of their Old \Vodd variety, 
avoided placing New \VorId oysters on the 
menu until later in the year. It is only coinci- 


dental that these months in which the oyster 
is most palatable happen to be the "R" 
mon ths. 
2. Even after our forefathers discovered 
that the North American East Coast oyster 
fertilizes its eggs in the sea water outside 
the parent shell, oyster consumption con- 
tinued, for the most part, to be a winter 
activity. Partly responsible for this was the 
fact that only in recent years have refrigera- 
tion facilities been developed whereby oysters 
can be preserved in warm weather while 
being transporterl from the coastal growing 
areas. 
3. Today, when perishable food products 
are transported thousands of miles by rail- 
road and airplane, yet preserved by refrigera- 
tion, the greater portion of the country's 
shellfish consumers still clings to the old 
tradition. The advent of quality frozen 
oysters available throughout the year, 
however, may change this custom. 
-U.S. Public Health Service 


In women of 65 years of age and older, 
falls are responsible for three-quarters of all 
accident fatalities. Impaired VISIon and 
hearing, weakened skeletal muscles, and 
other physica11deterioration make the aged 


prone to falls. Moreover, accidents of this 
kind, which ordinarily cause little disability 
at the younger ages, often result in serious 
injury or dCdth in older people. 
-J,I.L.I.C. Statistical Bulletin 
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The Teacher-Nurse Team 


DOROTHY B. l\IARSHALL 


A verage reading time - 8 min. 48 sec. 


R OBERTA'S PROBLE
f belonged to 
her school teacher and nurse. 
Roberta was a rather tall, thin, 
nervous child and had been a new 
Canadian for nearly two years, hav- 
ing heen born in Scotland. She was 
five years old and had been a student 
for four months under a young 
kindergarten teacher in a \\ïnnipeg 
school when I met her as the school 
nurse for the first time. I had come 
to the school after the Easter holi- 
days. Roberta's problem revealed 
itself when I was completing a class 
health examination of skin and ton- 
sils. I t was the second examination 
for these children and the pretty 
young teacher told me quietly before 
I started that there might be an out- 
burst from one of them. She had 
prepared the class for my visi t and 
hoped everything would go smoothly. 
I could see tears in Roberta's eves 
and a worried look on her face as 
he 
approached me. I reassured her and 
she let me e),.amine her hands and 
arms. \Yhen I asked if I might see 
her teeth, she put her hands up to 
her face and burst into sohs. The 
teacher took her to one side but no 
amount of coaxing would persuade 
Roberta that the nurse's looking was 
just part of a plan to make sure 
every hoy and g-irl had "clean hands, 
teeth, and hair." 
A suhsequent private conference 
\\ ith the teacher revealed that this 
had been Roberta's performance when 
the former nurse had made an ap- 
pearance. Further, whenever the 
teacher had given simple talks on 
health hahits to her class, she had 
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received stiff, formal notes from 
Roberta's mother saying that "her 
daughter's health was her responsi- 
bili tv and not the teacher's. \ V ould 
bhe 
ind teaching her child something 
constructive, instead of just haying 
her play on paper?" 
The teacher had invited Roberta's 
mother to pay her a visit but she 
had onlv visited the principal who 
had tried to explain the program 
carried on by the kindergarten teach- 
er. There still seemed to be questions 
and conflicts unanswered which were 
not healthful for Roberta's own men- 
tal hygiene in her family set-up. 
Consequently, the nurse agreed to 
make a home visit to gain more 
understanding for herself and the 
teacher. 
The first visit was helpful in re- 
vealing Roberta's mother as a middle- 
aged Scottish lady of good intelligence 
who had been twice married. She 
had one son Richard, 12 vears old, 
bv her first husband who -hall heen 
killed in the raid on Dieppe. She hrtd 
heen very happy in her first marriage 
and Richard seemed to be getting 
along- well in school. Roberta was the 
daugh ter by her second husband, a 
Canadian soldier a few years younger 
than his wife, whom bhe had met and 
married a year after the death of her 
first husb
nd. She had had man\" 
e),.pectations when her husband sug- 
gested they return to his home in 
\Vinnipeg, following his discharge 
from the army. I gathered they had 
not all been fulfilled. The uncertainty 
of her husband's job with a meat- 
packing plant, the monthly payments 
to he made on a new home, the diffi- 
culty she was having in making 
friends in a new country, 
mù the 
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differences in the schooling of Canada 
and Scotland were causing conflicts 
that would affect anyone with her 
rather dour Scottish outlook. I did 
ver\' little more than listen at the 
first visit but I did try to interpret 
the teacher's and the school nurse's 
role with her child. "Then I left after 
the visit the mother extended me a 
cordial invitation to call again. 
The difference in early school train- 
ing between Scotland 
 and Canada 
accounted for a lot of misunderstand- 
ing in the work Roberta was taking 
home to her mother. I felt the mother 
had only a fair appreciation of the 
fact that Roberta needed approval 
of her "little bits of work." She was 
also jealous of her daughter's affec- 
tion for the kindergarten teacher. 
The incident at the class health ex- 
amination had occurred because of the 
conflicts that were being built up 
inside Roberta whenever her mother 
would voice in strong terms what she 
thought about the health talks that 
were given to her in school bv the 
teacher and the nurse. - 
Through teacher-nurse conferences, 
we gained more insight into Roberta's 
problem. Together we planned, along 
with several of the nurse's visits to 
the home, how we could make Rober- 
ta's mother more a\vare of her daugh- 
ter's needs and what the Canadian 
school svstem offers to each child. 
The teåcher now receives cordial 
notes from the mother, the nurse is 
considered a family counsellor, and 
Roberta is on the road to happier 
mental health. 
For me, Roberta's problem had 
crystallized hO\\- the teacher and 
nurse can work together for the better- 
ment of each school child. This 
team was the theme of a talk I had 
the opportunity to give before a 
summer training group of kinder- 
garten teachers. l\1y material was 
gleaned from current school health 
books, nursing journals, child health 
literature, and suggestions from nurses 
and teachers \vho had been longer in 
the field. I found that my discussion 
\\ as enriched by additions from my 
audience-sometimes a difference of 
opinion, sometimes a helpful, prac- 


tical suggestion. One quarter of the 
teaching group came from rural 
points and I had to temper my state- 
ments to suit their needs. Briefly, 
these were the points covered under 
the five divisions of the discussion. 


HEALTHFUL SCHOOL ENVIRON
IENT 
The school nurse is always present 
as a counsellor to guide the teacher 
in the most healthful use of her class- 
room. \Yhen the teacher has the good 
fortune to be asked to supervise the 
arrangement of fixtures in her room, 
it will be to her advantage to have 
toy cupboards built for the use of 
the children and clothes-lockers or 
hangers for their individual heights. 
Certain colors on walls reflect more 
light than others and the teacher can 
help to arrange children at windows 
when doing close work to give them 
the maximum amount of light. Every- 
one who is responsible for the safety 
of the child should be alert to the 
fact that the school environment in- 
cludes the whole school, playground, 
parks, streets and intersections where 
children may travel. 


RECOGNITION OF PHYSICAL AND 
l\IENTAL DISEASE 
The teacher, constantly observant 
of her class, can be most helpful in 
detecting the child with an unusual 
physical or mental state who should 
be reported to the nurse. I showed 
the group the informative, well- 
illustrated booklet, published by the 
l\letropolitan Life Insurance Com- 
pany, entitled "\Vhat Teachers See." 
This gives pertinent descriptions of 
common childhood diseases and con- 
ditions. I pointed out how diseases 
occur by seasons among school chil- 
dren: 
Sept.-Oct. -Signs of skin disorùers. 
Nov.-Dec. -Signs of cold. tonsillitis. 
scarlet fever, and other com- 
municable diseases. 
Jan.-Feb. -Signs of measles, whooping 
cough. 
Mar.-Apr.-Signs of chickenpox, mumps. 
Jfay-June-Signs of skin diseases and 
sunburn. 
This seasonal incidence would vary 
from district to district 
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I felt that the teacher could easily 
be the key person to detect a child 
with a visual or hearing defect. 
l\Iany of the kindergarten children 
do not have medical examinations 
prior to their school entrance and 
the mother may mask her child's 
defect in her care of him. The teachers 
contributed to my few sentences 
about the observation of the child 
with unusual symptoms of emotional 
tension. They all felt that each child 
showed varying emotional symptoms 
at the beginning of the term, as they 
were learning to give and take. 


DEFINITE PROGR..UI OF 
SCHOOL HEALTH 
The health program, as with any 
other school plan, should be integrat- 
ed into aH activities-flexible, sea- 
sonal, and practical. I have found a 
simple plan is to work a program 
suitable for each month: 
Sept.-First aid procedures; safety rules 
for school and streets; teaching of 
basic health habits; explanation 
of nurse's duties. 
Oct. -Teaching in prevention of colds- 
i.e., use of proper amount of 
clothing, fish oils; importance of 
diet. 
One of the practical suggestions 
for health teaching- on which I com- 
mented was the daily class health 
inspection. I advocated it as the 
duty of the teacher to make some type 
of health inspection every day in 
order to screen the child with infec- 
tion. For the pleasure of the children 
it should be varied. It is often a 
splendid opportunity for incidental 
health teaching. :\1 any of thc teachers 
added refreshing ideas they had 
ga1 hered for these inspcctions, such 
as races and inspection of the children 
by one of the class who acts as nurse 
or doctor. 
I suggested that children could be 
shown the value of water and sun- 
shine through watching plants grow. 
l\lany of the teachers had used this 
idea successfully. 
The observance of safety rules for 
street crossings could be the objective 
of a class field party to watch a street 
corner where a policeman was on 
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duty. 
-\ mock street scene could be a 
pra
tical play experience in their 
classroom. 
Health habits can be taught 
through discussion of the habits of 
the new baby or pet animal that has 
arrived in one of the children's homes. 
I eXplained that it was not the 
dut) of the nurse to supplant the 
teacher in her health teaching but to 
reinforce what she said. The nurse 
was usuaHy on hand to help the 
teacher with additional health litera- 
ture or timely posters for the par- 
ticular health project that was being 
carried out. 


TEACHER AND NURSE COOPERATING 
This side of the teacher-nurse team 
is important enough to warrant a 
beparate division. There are many 
ways in which this cooperative spirit 
can be built up. [n order to help 
understand the school child and his 
problems. the teacher and nurse 
contribute those pertinent details 
which assist in rounding out the pic- 
ture of the child in his background. 
The nurse is able to make her home 
visit with an adequate knowledge of 
the problems and is able to offer 
suggestions that have been worked 
out jointly with the teacher. Oppor- 
tunities for frequent teacher-nurse 
conferences build up this cooperative 
spirit. Through them, the nurse re- 
veals to the teacher the children's 
defects discovered at medical c
am- 
inations and any limitations which 
these defects may pldce on the child. 
An interchange of professional litera- 
ture between the teacher and the 
nurse gives each a better understand- 
ing of the other's \\'ork. 


hIPORT.\NCE OF HE \LTIIY TE \CIJER 
The nurse is interested. too, in the 
heal th of her teachers. The\" both kno\\ 
that the teacher who wiIÍ give mos1 
abundanti\" to her class must be 
vitally healthy. .AII the ma
ims for 
good health are essential to the teacher 
plus a few special ones: 
1. .\n adequate convalescence follow- 
ing illness. 
2, Striving for mental relaxation in 
interests and hobbies that will let her 
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associate with those not in her profes- 
sional group. 
Finally, where there is a proper 
appreciation by the teacher and 
nurse of what each is trying to do, it 
follows that there will be a better 


understanding of the school children 
and their needs. Individual prob- 
lems, such as little Roberta's ex- 
perience, have more chance of a 
happy solution by the cooperative 
work of the teacher-nurse team. 


In the Good Old Days 


(The Canadian Nurse, November 1910) 


"\Vhile serious fires are not common in 
hospitals , . , every hospital should have a 
tire-drill instituted and it should he practised 
often enough to be well in mind, I t is useless 
to include in this drill the average servant, 
who comes and goes with such regularity, 
but it should take in the engineers or night- 
watchmen (who are apt to he more or less 
permanent) and the nurses. Some institutions 
have used. instead of the regulation drill, a 
lesson to be learned verbatim and recited as 
often as once a month." 
* * * 


"A very large numher of the mistakes 
which nurses make are the result of their 
having been insufficiently taught. It seems 
axiomatic that a nurse should not be allowed 
to do a thing unless she kno,vs how; yet over 
and over we permit accidents to happen from 
the violation of this principle, . . \Ye excuse 
ourselves for these occurrences by the plea 
that we are short of nurses and lack the time 
to give instruction. This is a chronic state of 
affairs in most hospitals," 
* * * 


".\n impressive service in commemoratiOn 
of the late Florence Nightingale, 0.1\1" (who 
died on .\ugust 13, 1910), was held in St. Paul's 
.\nglican Church, Toronto." 
* * * 


"The Canadian Nurse Editorial Board is 
now an incorporated body. . . This step places 
us in a better position to properly and 
regularly carryon the work incidental to the 
publication of The Canadian Nurse-that 
magazine which has come to mean so much to 
the nurses of Canada and to which the 
nurses of Canada are so loyal." 
* * * 


"\Ve congratulate our friends at Edmonton 
on the coming Alexandra Hospital, the 
erection of which is now proceeding in the 
city.to 


"\Vhen I first made known to my friends 
the fact that I in tended taking a' post- 
graduate course, they held lip their hands in 
horror. \Vild tales were poured into my ears 
of the awful things that were said and done 
to a post-graduate nurse. . . From what I have 
seen I think that in most cases the bad 
treatment a post-graduate nurse receives is 
due to her own actions . . . I have heard 
several post-graduates complain of the way 
they were treated by pupil nurses but in 
almost every case the post-graduate nurse 
was in the wrong. . . The post-graduate nurse 
is subject to the same rules as the pupil 
nurses. while graduates of the school are 
allowed several privileges as to late leave, 
laundry, etc." 


* 


* 


* 


"In its war on tuberculosis, New York City 
has organized a 'day camp' that is at present 
located on an unused ferry boat, Despite its 
name, adult male patients are allowed to 
stay there at night as well as during the day, 
sleeping on cots on the upper deck in the 
open air. The women and children are ad- 
mitted during the day. As tubercular children 
are now debdrred from New York schools. 
a regular public school is conducted on board 
the boat, In addition to the regular studies, 
the pupils have special lessons in hygiene, 
cleanliness, diet, breathing, etc." 


Tolerance means we should not expect too 
much of other people. One of the commonest 
mistakes is expecting people to be reasonable. 
Yet few, if any, people will always be reason- 
able from our standpoint. To put it another 
way, our viewpoint will not always seem 
reasonable to other people. We will save our- 
selves many disappointments if we do not 
expect peoPle to be reasonable. 
-K. C. INGRAM 
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Service Social à l'Ecole des Infirmières 


GENEVIÈVE L.-\:\IARRF 


Average reading time- 11 min. 12 sec. 


C'est d'une idée nouvelle que je 
veux vous entretenir, idée que des 
circonstances particulières m' ont sus- 
citée et qu'une expérience, a
sez 
récente r}'ailleurs, m'a permis d'ap- 
préçier. II s'agit du Service Social 
à ['Ecole des Infirmières. 
On a défini Ie Service Social: ['art 
d'adapter [,individu à son milieu f't 
Ie milieu à I'individu. 
La transplantation subite de [,étu- 
diante au milieu hospitalier est un 
fait. Les problèmes que cette trans- 
plantation même soulève sont connus 
de chacune de nous, étudiantes d'hier, 
et particulièrement du personnel de 
I'école, témoin quotidien de
 situa- 
tions de I'étudiante intirmière. 
Quels sont ces problèmes? O'adap- 
tation d'dbord. 
Adaptation à [,école: :\Iilieu nou- 
veau où I'étudiante rencontre un 
mode de vie qui ressemble vague- 
ment à celui du pensionnat: horaire, 
vie en commun, COllrs, etc. 
Adaptation aux compagnes: Passe 
{"Ilcore pour Ie contact avec Ie groupe 
des probanistes clont cIle cst. 1\Iais 
il vales aînl'Cs, {>Ie'ves de 2ème et 
3i'r;1e année, qui volent déjà de leurs 
ailcs et que I'acti\"ite journa1ière 
tient un peu éloignées d'elle. Pour les 
com prendre, se les expliquer, il fau- 
dra Ie temps -ce grand maître. ì\Iais 
entre temps, quc d'l.tonnement, d'in- 
terrogations! tIn ('ommun idéal a 
rassemblé les autres depuis quclque 
temps déjà, mdis peut-on dire qu'une 
affinité dc caractère les unit inva- 
riahlement? 
Adaptation à l' Izôpital: ('ct édifice, 


r\IIIe Lamarre est dircctrice des étudcs. 
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ces longs corridors, res portes mi- 
closes d'où s'échappent ronrons. souf- 
fles, soupirs, et plaintes; c
 va-et- 
vient, tous ces uniformes et costumes 
divcrs: I'officière, I'infirmière, I'étu- 
diante, Ie médecin, I'étudiant, I'infir- 
mier, les aides, les employés de ser- 
vice, les visiteurs-tous ces gen::, 
passen 1. 
Et les choses qui pa::,sent aussi: 
civières, chariots, chars à pansement, 
odeurs . . . 
Adaptation aux patients: Ces gens 
qui souffrent, ceux que la maladie 
retient, ceux qui circulent. Et lorsque 
I'étudiante a hi en ouvert les \'eux, 
pris contact avec Ic souffrari't: il 
yient I'adaptation à Ia souffrance, la 
compréhension du malade, de ses 
besoins, et de ses états d'âme. 
Adaptation au personnel: Du côté 
de I'école, du côté de I'hôpitaI. Que 
de relations subites et variées, mais 
pas n('cessairement toutes faciles et 
heureuses. 
Adaptation à elle-même: Hier libre, 
aujourd'hui consacrée, "marquée d'un 
signe spécial, cclui de òévouement. 
Ilier jeune tille, aujourd'hui messa- 
gt'rc de santé>, d'espoir ùe guérison. 
Eduqul'e et ('ducatrin" apôtre de 
paix sociale, agent de liaison chari- 
tabl(' entre les libéralités et les 
détres
es. " 
Qucls sont el1core ces prohll'mes 
all:\qllcls se heurte I'{.tudiante infir- 
mière? C'c sont les diHìcultc:"s inhé- 
rentes à notrc lot humain. Elles sont: 
Ð'ordre personnel: Bien intimes, res 
difticultés originent d'abonl du fait 
de sa vocation, de ses respol1sahilit{.
 
nouvelles. Puis il restp toujours "Je 
"\ ieil homme," Ics contlits personnels, 
les cont1its {'motifs, sentiment
lU:\, les 
forces qui cèùent. 
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Ð' ordre familial: Transplantation 
disions-nous au début, mais plutôt 
bouture ou mieux marcotte. Le ra- 
meau tient encore à la branche-mère. 
Epreuves et joies familiales, sources 
de réactions chez l'infirmière, 
D' o.rdre éC01l0111ique: QueUes sont la 
plupart du temps les ressources de 
l'étudiante? EUes sont Ie reflet de la 
condition sociale et familiale de la 
région, souvent précaires. 
D'ordre social: Rupture ou quasi 
rupture avec Ie cercle coutumier. 
Ajustement, ré-éducation, adaptation 
à des relations nouvelles. 
D'ordre professionnel: Au début de 
l'entraînement, les appréhensions; du- 
rant l'entraînement, la nécessité cl'al- 
lier la formation scientifique, l'habi- 
lité technique, les obligations morales; 
puis, Ie problème à répétition de 
l'orientation: notre étudiante sera 
i nfirmière. 
Y oilà résumés les problèmes di vers 
qu'affronte l'étudiante en son milieu 
scolaire. 
'est-ce pas assez pour 
vérifier la nécessité d'un Service 
Social où 1'0n tient compte de son 
essence même: adapter l'individu à 
son milieu et vice-versa? 
 ous lan- 
çons l'idée, sans crainte des reten- 
tissements, assurée que nous sommes, 
que Ie bien ne fait pas de bruit. 
Nous ne tenterons pas de préciser 
les cadres; ce serait vraiment trop 
ronflant pour 1950. 
ous nous bor- 
nerons à un exposé simple de ce 
qu'il nous a été donné de réaliser. La 
travaiUeuse sociale, comme l'infir- 
mière, réalise quotidiennement sa 
vocation. Elles ont certainement un 
but commun: Ie service à autrui. 
Appelée à la direction des conrs 
d'une école de gardes-malades, comme 
infirmière, nous ne nous sommes pas 
départie de notre formation de tra- 
vailleuse sociale. Le prochain nous 
presse encore. Les problèmes se sont 
présentés aux étudiantes et les étu- 
diantes à nous. 
Sans affichage, nous a vons reçu 
les "Ièves, nous avons utilisé nos 
techniques générales. du Service So- 
cial, en les adaptant. Kous les avons 
associées aux méthodes d'éducation. 
II n'a jamais été question d'heure 
fixe pour les entrevues. Le travail 


s'est souvent révélé fructueux à cause 
de la facilité de connaître Ie pro- 
blème et Ie milieu: Ie problème et Ie 
milieu nOlls étant très familiers. 1\ou5 
n'avons eu par ailleurs, aucun mérite 
à établir nos contacts; la compréhen- 
sion de nos collaboratrices ne nous a 
pas été accordée sous Ie titre officiel 
de Service Social: I' espri t seul y 
présidait. 
Pour illustrer 
avons tenté de 
tionnerons une 
de cas. 
l\Il1e V., élève de lère année, rate 
un test. Nous lui imposons la reprise. 
Elle accepte bien mais nous laisse voir un 
peu de panique rlevant cet écher scolaire, 
Le lendemain, lors d'une rencontre, elle 
veut parler sa gorge s'étrangle-"Je ne 
suis pas intelligente. Je ne fais rien de 
bien. Ca ne va pas non plus au départe- 
ment," Cette jeune étudiante, grande, 
pâle, jolie, à l'expression un peu triste, 
mais pure, nous raconte qu'elle développe 
un complexe d'infériorité depuis l'âge de 
huit ans, alors qu'elle reprit la classe 
après une absence due à une pneumonie. 
L'institutrice d'alors lui reprochait de 
n'être plus intelligente parce qu'elle ne 
rattrapait pas Ie rang qu'elle tenait avant 
la maladie. La mère, de son côté, lui 
faisait souvent la remarque qu'elle n'était 
plus aussi intelligente qu'à l'âge de 
sept ans. 
Au département, elle redoute la sur- 
veillante, tant elle s'imagine inférieure et 
de fait les gaffes se multiplient. Elle 
pleure. cyanose, ne peut plus retourner 
aux soins des malades, ne peut s'expli- 
quer avec son officière. Nous l'assurons 
que se mesure intellectuelle n'est pas 
donnée. Nous lui soulignons sa faiblesse 
nerveuse, lui recommandons de voir un 
médecin et d'aller exposer son cas à la 
directrice de I'école qui est, en SQmme, 
la mère spirituelle des élèves. Elle s'op- 
pose, avouant la craindre, nous lui 
proposons de se reposer au lit. 
ous 
faisons de l'air, couvrons l'élève, et I'as- 
surons que nous irons l'éveiller. Pendant 
Ie repos, nous exposons Ie cas à la direc- 
trice et suggérons Ie transférement de 
l'élève du département des dames à celui 
des messieurs où Ie service est moins 
harassant et l'officière d'approche moins 
sévère. L'é1ève demande une entrevue 


Ie travail que nous 
réaliser, nous men- 
ou deux histoires 
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à la directrice qui lui permet de s'e\.té- 
rioriser, de se raconter. Le transférement 
lui est propo
é pour équilihrer ses forces; 
elle suit un traitement. L'élève no us 
rencontre r<lVie. souriante, étonnée 
d'avoir éte comprise. Ses succès scolaires 

e succèdent. Che.l les malades, ses soins 
<.;ont bien l'valués; sa nervosité disp.."l.rait, 
son visagè est détendu. Chaqne fois que 
nous la rencontrons elle 
it sourire et 
dire 
 reconnaissance, II y a deu\. jonrs, 
elle nous avollait avoir échappé à \'envie 
folle de partir. 
:\IIIe B.. 3ème année, distinguée belle 
éducation. situation aisée, brillante élèye. 
Inlirmière douée dont Ie perfectionne- 
ment pollrrait enrichir notre groupe et 
notre société. Xons causons de 
péci<lli
a- 
tion, Elle se montre piquée, "ient n

gu- 
lièrement pour choisir son domaine <lVee 
nons. Findlement nons \'orientons en 
édueation au," E t<lls-t..:n is. 
De com bien d'e\..emplcs encore, 
nous pourrions illustrer notre cau- 
sene. .i\Iais Ie fait est Ià. '\ ous rece- 
vons les données; faisons I'histoire 
sociale, posons Ie diagnostic pour 


aborder Ie traitement. 
Faut-il avouer la satisfaction qui 
en résul te; nous ne parlerons pas de 
celie de I'élève, mais nous ressentons 
la nôtre. 
tOne ombre se pose-c'est Ie manque 
de temp
, cancer social! 
Pour une réalisation fructueuse, 
nous envisageons pour Ie moment 
I'organisation du Service Social aux 
mains de la directrice des cours qua- 
lifiés comme I'étude du problème et 
du milieu. 

 ous envisageons aussi la possi- 
bilité du succès, dans une répartition 
de sa tâche de directrice d'études: 
division du travail scolaire, par Ia 
collaboration d 'insti tlltrice
 spéciali- 
s{>es. 
( 'ctte innovation nous tient à 
coeur comme moyen indispensable 
d'éducation, de cette éducation dont 
Spalding a dit qu'elle est Ie dévelop- 
!>ement complet de toutes les forces 
humaines-forces naturelles, surna- 
turclles, sociales, vitales, personnellcs, 
et professionnelles. 


The Menopause 


The menopause occurs in both sexes. I t is 
a means of preservation. In the female the 
alteration takes place comparatively rapidly; 
cessation of menstruation is the striking 
change. The purpose of the menopau
e is to 
end the possibility of reproduction, since 
pregnancy and labor would expose aging 
tissues to severe physical risks. .\s usual, 
a good margin of safety is provided so that 
20 to 30 years remain before dissolution ends 
her usefulness to the youngest possible off- 
spring. In the male, the problem of reprodnc- 
tion incurs no similar risks. Spermatogenesis, 
therefore, continues, slowly diminishing with 
age. The associated changes are also gradual 
and the menopause in the male, though 
definite, is less impressive--with very rare 
exceptions, 
The lack of "growth hormone"" at this 


time, rather than any change in the vascular 
supply, probably produces the rapid fo!'m of 
osteoarthritis (and bursitis), with the ap- 
pearance of painful Heberden's nodes which 
occur in women. This process has nothing 
to do with infection or foci of infection. 
.\fter a temporary disability this affection 
dies do\\ n as osteoarthritis always does and 
the treatment is on norn1dl lines. Reduction 
in \\eight is the most beneficial. In the 
male quite similar regressive joint changes 
appear, probably from the diminishing supph 
of "gro\\ th hormones" but, like lessening 
sperma togenesis, it is a gradual, milder 
process, without an} sudden transformation 
which, in the female, has earned it the name 
of "menopausal arthritis." 


-TREVOR 0\\ E
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Welfare in Ontario 


.\pproximdtely 23,000 persons now receive 
relief in Ontario municipalities and un- 
organized areas in northern Ontario. This 
group comprises per!>ons \\ ho are mainly 
ineligible for speci,d forms of assistance such 
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lS Old .\ge Pensions, l\lothers' Allo\\ances, 
etc. Physical di"abilities are n1.linly the 
re.lsons for the majority of persons receiving 
relief at this time. Other major c<llIses include 
separ<l tion and desertion cases. 



Nursing ProFiles 


Another of Canada's outstanding nurses 
has retired. Kathleen W. Ellis relinquished 
the last of her professional responsibili ties 
this summer and has settled down in her own 
home town of Penticton, B.c. :\liss Ellis 
reports that she becomes more intrigued each 
day with the intricacies of housekeeping. 
Those of us who know her well 
il1 under- 
stand how thrilled she was to find that her 
neighbors love a game of bridge. l\Iiss Ellis 
asked us to extend a cordial invitation to the 
members of our profession "to visit my home 
where there will always be a warm welcome 
and a lovely view, soul-satisfying, if not much 
else. .:\Iy garden includes two peach, three 
pear and a huge apple tree, so no one starves 
in fruit season and pickers will he especially 
welcome !" 
Of Irish parentdge, .:\liss Ellis journeyed 
to Havergal College, Toronto. for her high 
school education. She went further afield for 
her professionaf education, graduating from 
Johns Hopkins Hospital, Baltimore, in 1915. 
Service with the c..-\.1\1.c. called her soon 
after. For over a year Miss Ellis was matron 
of the Vancouver Island 
Iilitary Hospital. 
She returned to Johns Hopkins briefly as 
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second assistant in the school of nursing 
office, Operating room supervisor at the 
Henry Ford Hospital, Detroit, and second 
assistant in the school of nursing office at 
the Toronto General Hospital were the pre- 
lude to her assumption of the heavy duties 
of superintendent of nurses and director of 
nursing service at the Vancouver General 
Hospital. 
Following her resignation in 1929, l\Iiss 
Ellis decided to sample public health nursing. 
She enrolled at Bedford College, University 
of London, and received her certificate in 
1930, The drawing power of hospital adminis- 
tration was strong, however, and upon her 
return to Canada :\liss Ellis accepted the 
position of director of nursing at the \\'inni- 
peg General Hospital. She resigned five years 
later and returned to university work, secur- 
ing her B.S, degree from Teachers College, 
New York, in 1937. 
Her interest in professional organization 
work took a very practical form when :\liss 
Ellis assumed her duties with the Saskatche- 
wan Registered .Kurses' A
sociation as secre- 
tary-treasurer, registrar, and adviser to 
!'chools of nursing. Under her energetic 
leadership, the interests of nursing education 
advanced rapidly in that province, culmin- 
ating in the organization of the School of 

ursing in the University of Saskatchewan. 
:\liss Ellis herself assumed the directorship 
of this school with the rank of professor of 
nursing. She has retired simultaneously from 
the association and the university work. 
The strains on the fabric of nursing which 
were wrought by \,"odd \\'ar II necessitated 
the appointment of an emergency nursing 
adviser at our National Office. 1\Iiss Ellis 
was the unanimous selection of the Canadian 
Nurses' \ssociation to fill this difficult role. 
Eighteen months later, she assumed the full 
responsibili ty of general secretary of the 
C.N.A., as well as national adviser, for one 
year. I n the fall of 19-1-1 she retu rned to 
Saskatchewan. 
"-\s she settles down to her less strenuous 
life, Miss Ellis carries the hearty good wishes 
of nurses everywhere that she will long enjoy 
her happy relaxation. That she will be missed 
is inevitable. Perhaps she will favor us with 
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periodic appearances at conventions where 
we can enjoy again both her broad under- 
standing of nursing problems and her exotic 
hats. 
Ruth Catherine Aikin has assumed her 
new duties as assistant secretary-registrar 
with the .\ssociation of Nurses of the Province 
of Quebec. Born in Prince Albert, l\liss Aikin 
received her education in \\ïnnipeg and 
\\"estmount, Que. She graduated from the 

Iontreal General Hospital in 1938. General 
staff and private nursing provided useful 
background experience prior to her entry 
into the field of industrial nursing with 
Canadian Car Munitions Ltd., in 19-11. 
Three years later :\Iiss Aikin enlisted with 
the R.C.A.:\I.C. and served in Canada before 
proceeding to England with No, 11 c.G.!!. 
.\ desire to broaden her' educational back- 
ground led Miss Aikin to McGill University 
following her discharge from the services, 
She received her B.A. in 19-18 and her B.N. 
in 19-19. For the past year she has been an 
instructor at the ?\Iontreal General Hospital. 
Her active, interested, and pleasant per- 
sonality and incisive mind will adò new 
strength to this busy association. 


Van Dyck, Montreal 
R. CATHERINE \IKI
 


)Iargaret Murray Camphell, who is 
assistant director of public health nursinb 
with the B.c. Depdrtment of Hed.lth d.nd 
\Velfare, was born in Prince Rupert of Scot- 
tish parentage. Educated in Vancouver, 
she gradud.ted from the VancoU\er General 
Hospital in 19-11 and received her B..\.Sc. 
from the University of B.c. in 19-12, majoring 
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in public health nursing. In 1949 :\liss Camp- 
bell received her M.P.H. from the University 
of l\Iichigan where she was elected to the 
Phi Kappa Phi Honor Society for her high 
scholastic standing. 

Iiss Campbell started out as a staff nurse 
with the public health service in the :\latsqui- 
Sumas-Abbotsford area in B.c. in 19-12. Four 
years later she became senior public health 
nurse in Kamloops distlict, being appointed 
supervisor in that territory the following 
}ear. She moved up to become a supervisor 
from the central office in \ïctori"a in 19-18 
and assumed her present position in Septem- 
ber, 1949. 
Committee work in the R.N,.-\.B.C. has 
given :\liss Campbell an insight into the 
many problems that confront professional 
nursing today. She is a member of the Alpha 
Omicron Pi Alumnae and of the Soroptimist 
Club of \ïctoria. She relaxes at golf and 
handicrafts and includes care of gold-fish 
among her hobbies. 


I 


l'ampbell Studio. 
 ictona 
l\Lo\RG.\RET C.UIPBELL 


Isabelle )lacLean Reesor has joined the 
faculty of the School of 
ursing of the Uni- 
versity of .\lberta this autumn after having 
completed requirements for her md.ster's 
degree at Teachers College. She is lecturer 
in public health nursing. A grdduate of the 
University Hospital, Edmonton, 
liss Reesor 
received her n.Sc. in 1942 .lncl joined the 
staff of the Calgdr}' He.tlth Department. 
She was the recipient of a hellogg Fellowship 
this year which enabled her to make a brod.d 
study of public health nursing organization 
and function. :\Iiss Reesor has maintained 
her earlier interest in work among teen-age 
girls. Riding is her favorite p.lstime. 
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Evelyn Beulah Moulton who received 
her B.N.Sc. degree from Queen's University, 
Kingston, in the spring of 1950, has joined 
the staff of the School of Nursing there as 
lecturer in nursing education. :\1iss 
Ioulton 
graduated in 1938 from the Ontario Hospital, 
Kingston, after one year of affiliation with 
the Toronto General Hospital. In 19-15, she 
received her certificate in teaching and super- 
vision from the University of Toronto School 
of Nursing and has Leen active both as an 
instructor p.nd a supervisor in her own school. 
Very versatile, _\liss l\Ioulton has a wide 
variety of hobbies, including reading, needle- 
work, cooking, gardening, cycling, and riding. 
She is keenly interested in church work. 


-.;..-- 




 


Ashley éJo Crippen, Toronto 
EVELYN MOULTON 


Winifred Norquay has taken up her 
duties as nursing service consultant with the 
Alberta Tuberculosis Association. A graduate 
in 1936 of the Royal Alexandra Hospital, 
Edmonton, Mrs. Norquay engaged in general 
duty fo a couple of years before becoming 
assistant in charge of the obstetrical unit at 
R.A,H. During the five years she was asso- 
ciated with this department, she took time 
out for post-graduate work in obstetrics and 
gynecology at the Chicago Lying-In Hos- 
pital. In 1945, 1\1rs. Norquay switched to 
industrial nursing and personnel work with 
the Great \Vestern Garment Co. in Edmon- 
ton. Four years later she enrolled in the 
course in public health nursing at the Uni- 
versity of Alberta. Following graduation 
there, she took a special course at the Central 
Alberta Sanatorium, Calgary, in preparation 
for her new duties. Mrs. Norquay has always 
been active in her alumnae association and 


for relaxation turns to golf, riding, and 
bowling. Her new work will take her to all 
parts of the province. 


KensJt 'studio, 1:f.dmonton 
\VINIFRED 
ORQUAY 


Five new supervisors have recently been 
appointed to as many health units with the 
Ontario Department of Health. Helen 
Elizabeth Etherington, a graduate of 
the St. Catharines General Hospital in 1938, 
who took her certificate in public health 
nursing in 1942 and in administration and 
supervision in 19-17 from the University of 
Toronto School of 
ursing, is supervisor 
with the l\luskoka District Health Unit. 
Miss Etherington has worked in tubercu- 
losis sanatoria and has had public health 
nursing experience with the Toronto De- 
partment of Public Health, International 
Nickel Co., in Chilliwack and Prince Rupert, 
B.c. She had had three years' experience as 
a health unit supervisor. Saskatchewan-born 
Carrie B. Genik graduated from the Royal 
Alexandra Hospital in Edmonton and re- 
ceived her public health instruction in both 
the basic and senior levels at the University 
of Toronto School of Nursing. Now super- 
visor of public health nursing in the Kenora- 
Keewatin area health unit, Miss Genik has 
worked in the Niagara Peninsula Sanatorium, 
as staff nurse with the St. Catharines-Lincoln 
health unit, and as senior nurse with the 
Northumberland-Durham health unit in 
Cobourg, Onto Grace Inglis Joyce, born in 
Scotland, graduated from Cumberland In- 
firmary, Carlisle, Eng. She received her basic 
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public health trammg at \\"ayne Uni\"ersity, 
Detroit, the advanced at Universit) of Tor- 
onto. :\1rs. Joyce had varied nursing ex- 
perience in the United Kingdom before her 
marriage. In 1946 she joined the Health 
Department staff in Windsor where she is 
now supervisor. 
liriam C. \lacDonald is 
supervisor of the nursing division with the 
Prince Edward County Health Unit. A 
graduate in 1938 of Toronto \Yestern Hos- 
pital, Miss MacDonald holds both basic and 
advanced public health nursing certificates 
from the University of Toronto School of 

 ursing. After four years on the staff of the 
Toronto Department of Public Health, two 
years in North Bay as senior nurse, and a 
year in supervisory work at \Vindsor, 
liss 

lacDonald will no\\ have an opportunity to 
work in the rural service which she prefers. 
A. 
lary Pae, who graduated from the 
:\Iontreal General Hospital in 1937, also 
received her public health certificates from 
the University of Toronto. Miss Pae had 
wide experience in hospital work before en- 
listing with the R.C..-\.ì\1.c. in 19-12. 
he 
served three years overseas in England and 
on the Continent. She had worked in the 
Brant County health unit before moving 
up to her present position as supervisor with 
the Lennox and .\ddington County unit in 
Napanee. 
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'Jary Elizaheth In
ham is the superin- 
tendent of nurses at Victoria Public Hospital, 
Fredericton. Born and educated in Toronto, 
:\Iiss Ingham graduated from the Hospital 
for Sick Children and later secured her cer- 
tificate in teaching and supervision in schools 
of nursing from the :\IcGill School for Gradu- 
ate Nurses. She has had wide experience in 
institutional work, including head nurse of 
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d surgical ward, operating supervisor, and 
instructor in her own school; second assistant 
superintendent of nurses and clinical super- 
visor at Toronto General Hospital; super- 
intendent of nurses at the Moose Jaw General 
Hospital; and superintendent of the L. P. 
Fisher 
lemorial Hospital in \Yoodstock, 
.B. 


Julia Helena Barbara Ryfa has been 
appointed superintendent of nurses of the 
Brandon :\lental Hospital where she gradu- 
ated five years ago. :\Iiss Ryfa recently com- 
pleted a course in supervision in psychiatric 
nursing at the :\lcGill School for Graduate 
Nurses. Outside the professional sphere, :\Iiss 
Ryfa's chief joy is ballet. She plans to start 
a collection of recordings of ballet and clas- 
sical music. Bowling and leathercraCt suppl) 
her with interesting hobbies. 
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JULIA RYFA 


Dorothy Hibbert is now assistant super- 
intendent of nurses of the \Vinnipeg General 
Hospital. Born and educated in Boisse,.ain, 
\Ian., :\Iiss Hibbert graduated from \'".G.H. 
in 1937, She recei"ed her certificate in 
teaching and supervision from the University 
of :\Ianitoha School of Xursing in 19-14, For 
nine years :\liss Hibbert 
erved as head 
nurse on several surgical wards at \V,G.H. 
and for two yeaTs has been clinical supervisor 
in !mrgical nursing. She was a member of 
the provincial R.
, examination committee 
for four years and is currently a member of 
the Board of Directors of the .\ 1. 1\.. R.N. She 
turns to handicrafts for her leisure-time 
activities, including petit point, gloye making, 
etc. 


Anne Catherine 'Junro, who graduated 
from the \\'innipeg General Hospital in 1919, 
has had a rich and full life in her work in 
India under the Canadian Baptist Foreign 
:\Iission Board. In addition to her medical 
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Courtesy Winnipeg Tribune 
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NE C. :\ILNRO 


and evangelistic service, 
liss l\lunro has 
translated the Scriptures into the language 
of the Saora Hills tribe. She was the re- 
cipient of the Kaiser I Hind 
ledal in 1946 
for distinguished humanitarian service with 
special reference to Saora language research. 
:\iliss :Vlunro has the unique distinction of 
heing a member of the Legislative _-\
sembly 
of Orissa. She was nominated to this im- 
portant office by the governor to represent 
the scheduled castes and tribes of Parlaki- 
medi Agency of Ganjam. 


Esther Mary Beith, who retired in August 
after fulfilling 25 years as executive director 
of the Child Health Association of .l\1ontreal, 
is one of those rare persons who was able to 
combine the scientific approach required in 
modern health practices with spontaneous 
sympathy and understanding. Thus she has 
built up a strong and active organization, 
providing a much needed service for the 
children of :\lontreal. At the same time her 
sound judgment, her vision of future possi- 
bilities in health services, and her ability to 
rapidly and effectivef y assess current problems 
has resulted in her advice being sought by 
welfare authorities far beyond the limits of 


, 


her 0\\ n agency in :\Iontreal. 

liss Beith graduated from the Hospital 
for Sick Children, Toronto, in 1914. For 
nine years she was on the staff of the Toronto 
Department of Public Health, during which 
time she assisted as a pan-time lecturer in 
the newly established School of Nursing at 
the l'"niversity of Toronto. She was superin- 
tendent for a year at the Dalhousie University 
Clinic in Halifax before beginning her work 
in :\Iontreal. The :l\lcGill School for Graduate 

 urses benefitted by her services as a part- 
time lecturer for nine years. Professional 
nursing, too, ha
 been the richer for the work 
and guidance which Miss Beith offered 
through the various associations. Her greatest 
reward was always to see how well her 
protégées progressed. 
In preparation for her retirement, Miss 
Beith had built a cottage at Herring Cove on 
the Nova Scotian coast near Halifax. Here, 
her living-room windows look out over the 
sea that she loves. Long years of happiness 
to you, Esther Bei th! 
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ESTHER BEITH 


Beatrice E. Williams, who for the past 
26 years has been on the staff of Ste. Anne 
de Bellevue D. V.A. Hospital, has retired. 
Miss Williams is a veteran of \Yorld \Var I. 
She enlisted in 1916 and served overseas in 
England and France until 1919. The staff 
honored Miss \\ïlliams on her retirement 
with a tea at which they presented her with 
a beautiful table lamp. 


H.ope springs eternal in the human breast 
but a wishhone never took the place of a 
backbone! 
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T HE PAST SEYER-\L ISSUES of the 
Journal have pieced out the pic- 
ture of the 25th biennial convention 
with fairly full coyerage of the papers 
presented, the work conference re- 
ports, and the general picture of 
events. There remain still to be re- 
corded here the resolutions that were 
unanimously adopted and, as a final 
wind-up, the lists of the members 
appointed to act on the various com- 
mittees. I t is hoped that all of the 
acceptances to act will ha ve been 
received in time to permit us to pub- 
lish these lists on this page next 
month. The resolutions and recom- 
mendations were presented to the 
last session of the convention. 


Work Conferences 
Following the presentation of the 
summaries of the work conferences, 
the president, 
liss Cryderman, sug- 
gested that possibly the time has 
come when work conferences should 
be considered on the regional and 
provincial rather than the national 
level. This proposal was endorsed 
by :\ 1 iss 1\ I arion :\ I yers in her brief 
words of thanks to the various con- 
sultants. \Ve shall hope to see a much 
wider development of this educational 
pattern than has heretofore been 
practised. K ational Office is always 
delighted to receive requests for 
assistance in the organization of such 
programs. The provincial association 
headquarters staffs are also well 
equipped with information on how to 
organize work conferences locally. 
\Vhat can you plan in your own com- 
munity? 


Resolutions 


lVational emergency: In reporting 
on the registrars' informal discussion 
of international affairs, 1\1 iss Lillian 
Pettigrew explained that there was 
no thought of casting a shadO\\ of 
gloom over the convention h) the 
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introduction of a resolution pointing 
to any possible national emergency, 
but rather it was intended that some 
consolidation of thinking would pre- 
cipitate a readiness to assume the 
responsibilities of the Canadian 
X urses' Association if such a situation 
should arise. The following resolution 
was unanimously adopted by a stand- 
ing vote accompanied by the applause 
of the members: 
\\"HEREAS, Recent developments in 
international relationships suggest the 
possibility of a national emergency 
arising; and 
\\"HEREAS, In such an event nursing 
services would be of major importance; 
and 
\VHEREAS, The Canadian Nurses' 
.-\ssociation, representing more than 
30,000 registered nurses, would be able 
to assist in any needed mobilization of 
nursing services; therefore be it 
Resolved, That, in the event of a 
national emergency, the President be 
authorized to call immediately a special 
meeting of the full Executive Committee 
of the Canadian 
 urses' \ssociation to 
plan and initiate appropriate action. 
The report of the Resolutions Com- 
mittee was read by :\Iiss Rae Chittick. 
The first resolution dealt with the 
problem of financial support for schools 
of nursing: 
\\"HEREAS, The cost of operating 
schools of nursing is not known at the 
present time; and 
WHEREAS, The first step to take before 
making any approaches for findncial as- 
sistance is to kno\\ the cost of educating 
student nurses; therefore be it 
Resolved, Tha t Provincial . \ssocia tions 
be advised to approach their Health 
I )epartments to ascerta.in the formula 
to be followed in satisfactorily separat- 
ing school of nursing and hospital costs 
dnd to urge that Federdl Grdnt money 
be allocated for support of schools of 
nursing and, moreover, 
rhat ho
pital schools be encourdged 
to take immedi.lte steps to separate such 
costs and, further, t ha t hospi ta I school:. 
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...ubmit deiîniu' project
 for ,lssisl,lI1Ce 
through the Federal Health Grants to 
their provincial Health I>epdrtmenb. 
\Vhen the time seems opportune the 
Canadian 
urses' .\ssociation should 
again request the Federal Government 
to consider the possibility of making 
direct grants to nursing education. In 
making such an appeal the Canadian 
:\urses' .-\ssociation should endeavor to 
gain the support of the Canadian Hos- 
pital Council and the Canadian :\ledical 
. \ssocia t ion. 
It was pointed out that, in approv- 
ing this resolution, the general mem- 
hership had agreed that such action 
should not nullify former resolutions 
with respect to approaches to govern- 
ments for financial support for nursing 
erlucation. 


* 


* 


* 


\\'HFH.EAS, The General Interest SLS- 
sions have proven both in teresting and 
prolitable in keeping nurses in touch 
with ne\\er nursing procedures; therefore 
be it 
Resohoed, That such General Interest 
Sessions, particularly the :\eurological 

 u rsi ng Demons tra tion. be i ncorpora ted 
into the program of the next biennidl 
meeting. 


* 


* 


* 


Two resolutions had grown out of 
the general session of the Public 
Health X ursing Committee. These 
were presented to the convention for 
endorsation by the membership of 


t he Canadian :\ urses' 
\s
o('iatiun: 
\\"HEREAS, The Public Health .N ursing 
Committee of the Canadian l'\urses' 
\ssociation endorses the report of the 
Study Committee on Puhlic Health 
Practice in Canada; and 
\\"HEREAS, I t is felt that thi:; im- 
portant stud) should receive the serious 
consideration of all nurses engaged in 
hoth service dnd education; therefore 
be it 
Resol'i.'ed, That the Public He.'llth !\urs- 
ing Committee of the Canadian 
urses' 
.\ssociation join the Public Health Xurs- 
'ng Section of the Canadian Public 
Health Association in an endeavor to 
stimulate interest in the study of the 
report on the local. provincial, and 
national levels with a vie" to implemen- 
tation of the lindings in as far as is 
possible. 


* 


* 


* 


\\'HEREAS, The Public Health X ursing 
Committee of the Canadian :\"urses' As- 
sociation supports the recommendation 
of the report of the Study Committee on 
Public Health Practice in Canada "that 
a study be made of methods of preparing 
nurses so that they may be more fully 
Qualitied to contribute to the community 
health services"; therefore be it 
Resolved, That this matter be referred 
to the Educational Policy Committee 
of the Canadian 
 urses' 
 \ssocia tion 
and to the Council of the University 
Schools and Departments of 
lIrsing for 
action. 


Orientation et T endances en Nursing 


Les derniers numéro
 du Journal conte- 
naient les activités du 2se congrès biennal, les 
travaux présentés, les rapports des foyers 
d'étude, et un aperçu général des événements. 
II reste à vous faire part des résolutions 
adoptées et, en finale, à vous donner la liste 
des membres appelés à siéger sur les divers 
comités. ]\.;ous espérons que les membres de 
ces comités donneront leur réponse d'ici au 
mois prochain et que nous serons alors en 
mesure de publier cette liste. Dans ces 
colonnes, nous vous présentons les résolutions 
et les recommandations faites à ce congrès. 


FOYERS D'ETUDE 
Après la présentation des rapports des 
foyers d'étude, la présidente, l\IlIe Cryderman, 
suggéra que Ie temps était peut être venu de 
considérer l'organisation de foyers d'étude 
comme une activité provinciale plutôt que 
nationale. MIle Myers approuva cette sug- 
gestion et remercia les consultants des foyers 
d'étude. II est à espérer que cette méthode 
d'étude se diffusionnera plus que par Ie passé. 
Le secrétariat de l'Association des Infirmières 
du Canada est toujours heureux de répondre 
aux demandes qui lui sont faites pour I'or- 
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ganisation d'un tel programme, Les associa- 
tions provinciales sont aussi en mesure d'aider. 
Que pouvez-vous organiser danc;; ce sens dans 
votre district? 


* 


* 


* 


En présentant Ie rapport d'une discussion 
entre les registraires sur les relations inter- 
nationales, :\IIIe L. Pettigrew e\.pliqua qu'elle 
ne voulait pas jeter une ombre au tableau en 
proposant une résolution concernant l'état 
d'urgence du pays mais plutôt présenter une 
idée pratique permettant à I'A.I.C. d'assumer 
toutes ses responsabilités dans une situation 
d'urgence. 
La résolution suivante fut adoptée à l'una- 
nimité, aux applaudissements de l'assemblée: 
"CO:'llSIDÉRAXT, Que Ie développement des 
relations internationales peuvent amener un 
état d'urgence au pays; et 
CONSIDÉRA "T, Que dans un état d'urgence 
les services des infirmières deviendront d'une 
importance primordiale; et 
COXSIDÉRA
T. Que l'.-\.I.C., représentant 
plus de 30,000 infirmières enregistrées, serait 
en mesure d'aider en cas de mohilisation des 
services des infirmières; il est donc 
Ré.'iOlu, Qu'en cas d'état d'urgence du 
pays, la présidente soit autorisée à convoquer 
immédiatement une réunion spéciale du 
Conseil de l'A.I.C. afin de déterminer les 
plans à adopter et la conduite à tenir." 
Le rapport du Comité des Résolutions fut 
présenté par Mile R, Chittick. La première 
résolution concerne l'aide fi1tancière aux holes 
d'i1tfirmières: 
"CoxsmÉRi\XT, Que Ie coût de revient 
d'une école d'infirmières n'est pa'i actuelle- 
ment eonnu; et 
CONSIDÉRA
T, Que la premiere chose à 
faire, avant de demander une aide pi'cuniaire, 
est de connaître Ie coÛt de l'éducation de 
l'étudiante infirmière; il est donc 
Résolu, Que chaque association provinciale 
se mette en rapport aveC' leur l\linistère de la 
Santé respectif ahn de connaître la meilleure 
méthode à suivre pour établir une comptabi- 
lité, st'parant Ie coût de l'école et celui de 
l'hôpital, et d'insister auprès d'eux pour que 
de
 octroi
, provenant des Uctrois Fi'dérau:\., 
soicnt accordés aux écoles d'intirmières; en 
pIllS, f]ue l'on encourage Ie" hôpitau\. à 
prendre les mesures nécess.lires pour établir 
Ie prix de revient de l'école d'infirmière et de 
l'hôpital et que ch.lf]Ue éeole d'inlirmière sou- 
mette à leur :\linistère de la S<lI1té les projet
 
définis pour lesquels ils ont hesoin d'assis- 
tance." 
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En temps opportun, l'.-\.I.c. fera de nou- 
veau des demandes auprès du Gouvernement 
Fédéral alin d'obtenir que des octrois soient 
versé" directement au::.. écoles d'infirmières; 
dans ce cas 1':\.I.c. demandrcl de nouveau 
dppui du Conseil des Hôpitau"\. canadiens et 
de l'.-\ssociation canadienne des :\Iédecins. 
II est à remarquer, qu'en appuyant ceUe 
résolution, que la résolution semblable, pré- 
alablement adoptée par les membres, n'est pas 
.mnulée, à savoir: 
"Que des démarches soient faites auprès du 
g-ouvernemen t pour obtenir une aide financière 
pour l'éducation des infirmières." 
* * * 


"CoxsmÉRA
T. Que les séances d'intérêt 
g-énéral ont été à la fois d'un grand intérêt et 
d'un grand bénéfice pour les infirmières, leur 
permettant ainsi de se tenir au courant des 
nouvelles techniques concernant Ie soin des 
malades; il est donc 
Résolu, Que ces séances d'intér
t général, 
particulièrement les démonstrations données 
par l'Institut l'\eurologique, soient au pro- 
gramme du prochain congrès biennal." 
. . . 


.\ la suite de la réunion du Comité de 
I'Hygiène Publique deu"\. résolutions furent 
formulées et présentées aux memhres du 
congrès afin d' obtenir leur approha tion: 
"COXSIDÉRAXT, Que Ie Comité de I'Hrgiène 
Publique de l'.-\.I.c. clpprouve Ie rapport du 
Comité d'Étude sur l'hygiène publique au 
Canada: et 
CO
SlJ)ÉRA:\T, Qu'il est très important que 
eette étude soit portée à l'.lttention des intir- 
mières tr.lvaillant à I'hygiène publique ou à 
l'éducation de,., infirmières: il est done 
Rf'iOlu, Que Ie Comité d'Hygiène Publique 
de 1'.\.I.c. se joigne à b Cmadi.lI1 Public 
Hea.lth \ssociation (section du nursing") afin 
de stimuler, dans un efTort commun, I'étude 
du r.lpport pr("cité tant dans les milieu:\. pro- 
vinciau:\. que nationdu"\. alin de donner suite 
.lUX considérations émises dans ce rapport." 
. . . 


"Co,,"smÉRAX r, Vue Ie Comitl
 d'lI
 giène 
Puulique de I'.\.I.C. dppuie 1.1 recomnMn- 
d<ltion f<lite d.lI1s ce r,lpport 'd'l,tudier les 
méthodes employées d.1OS 1.1 formation de 
l'inlirmière atin <Ju'elle 
oit miell"\. prt'p'lrl'e .ì 
remplir Ie rôle important qu'elle e
t appelée 
à rendre dans la 
ocil-té'; il est donc 
R.é.wlll. De soumettre cette question .1U 
Comitl' d'Education de I'.\.l.c. et Con
eil 
des Ecoles (Tniver
itaires et Di"p,lrtemenb 
du \;ursing." 
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Corpus Luteal Hemorrhage 
Surgery and Nursing Care 
C.\ROLYN F. HARVIE 
A verai,e reading time - 14 min. 24 sec. 


1 NTRODUCTION 
I F QUESTIONED, most nurses' reasons 
for the selection of a particular 
patient for a case study would be, 
first, her interest in this patient and, 
secondly, her interest in the patient's 
disease. I f the disease occurs only 
rarely, the case study is done because 
the nurse feels an urge to know why 
this disease is so rare, what can be 
done for it, and so on. If the disease is 
very common the student may write 
the report because she wishes to use 
the knowledge obtained in nursing the 
disease in future years. 
lY1rs. Daw's disease is particularly 
rare. Here was a woman who managed 
to look after her home, husband, and 
two infant children with no outside 
help and, although tired much of the 
time, kept this home running smoothly 
and herself in good health. Then, 
suddenly, she is admitted to hospital 
with a diagnosis of Hacute abdomen 
-possible ectopic" and upon im- 
mediate laparotomy is discovered to 
have a Hcorpus luteal hemorrhage." 
\\'hat caused this to happen so sud- 
denly and why to a woman normally 
appearing in the best of health? 


THE MENSTRUAL CYCLE 
To explain her diagnosis, I wiU 
discuss the menstrual cycle. Ovulation 
begins in adolescence, continues 
through maturity, and ceases at the 
menopause. Under normal conditions 
in the female, it proceeds smoothly 
and does not cause any significant 
symptoms. I n the first two weéks of 
the menstrual cycle, the uterine 
muscle motility is greatest with the 
hormone, estrin, in control. Estrin is 
produced by the follicular stimulating 
hormone contained in the secretions 
of the anterior lobe of the pituitary 
gland. \\lith the rupture of the mature 
Graafian follicle and the production 
of the corpus luteum, the uterine 
muscle motility is decreased under the 
direct influence of progesterone. Pro- 
gesterone is produced by the action of 
the luteal stimulating hormone on the 
corpus luteum. It is hardly possible 
that the Graafian follicle can rupture 
without the loss of a little blood from 
. the point of rupture or from the bed 
of the ovum. As a rule, it is micro- 
scopic! However, the cavity may fail 
to heal and severe intraabdominal 
bleeding occur, causing symptoms 
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much like those of a ruptured tubal 
pregnancy ( ectopic). The menstrual 
cycle proceeds as per the accompany- 
ing illustration. 
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"Painful ovulation," under which 
corpus luteal hemorrhage is classified, 
is not common. Pain may occur be- 
tween menstrual periods, regular in 
occurrence, and often preceding the 
following menstrual period by a fixed 
number of days. The pain is usually 
located in the suprapubic region, in 
one or both iliac fossae. Occasionally 
it is felt only on one side in the 
ovarian regio
. :\Iost commonly it is 
located diffusely through the whole 
pelvis and is said to resemble dys- 
menorrhea. This pain is notably 
absent during pregnancy and lac- 
tation. There are no definite predis- 
posing factors. 
There are three clinical types of 
menstrual pains: First, the chronic 
mild type which is a classic variety 
referred to as "periodic "intermenstrual 
pain." In the second type there is 
more severe pain which lasts longer 
and definitelv undermines health of 
hoth the hock .md mind. Thc third 
typc is that' associ a tcd wi th severe 
intraahdominal l)leeding- from the 
ruptured ovary. Here shock dominates 
the picture. . 
Symptoms associated \\ith the
l' 
types are: dysmenorrhea, vaginal 
bleeding, and intraabdominal hemor- 
rhage where symptoms also simulate 
a ruptured ectopic-severe abdominal 
pain in left lower quadrant, referred 
pain in right shoulder, .md a pallid 
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complexion. Physical and palpatoq 
findings in the third type include: 
1. Leukocytosis-\\".B.C. ma) go up 
to 30,000 per cu. mm. 
2. The temperature rises but is usually 
not too high, 
3. Tenderness through \\ hole pelvis, 
cul-de-sac ami both fornices and blood in 
the cul-de-sac. tThis may be verified by 
d posterior colpotumy.) 
Diagnosis is ditlìcult with this scvere 
intraabdominal hleeding. During the 
first attack, there is no histon of 
preceding intermenstrual pain. Álso, 
one rarely gets the history of recurring 
periodic pain. A preoperative diagnosi
 
of a ruptured tubal pregnancy is 
usually made unless the patient is a 
virgin, has had the same disorder 
before, or has had a salpingectomy 
previously. However, it is difficult to 
eliminate .1 ruptured ovarian cyst, 
abdominal hemorrhage from other 
sources, and other acute pelvic con- 
ditions. Diagnosis of corpus luteal 
hemorrhage can only lw made after a 
laparotomy is done. 
Treatment of this third type of 
p.Linful ovulation is a laparotom
 
immediately and su t uring of the 
corpu
 luteum plus supportive ther- 
apy. Shock is comhatted with blood 
and intravenous therapy. complete 
rest, warmth, and circulatory stimu- 
lation. The situation rarel
 recurs. 
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HISTORY 
Mrs, Daw is a healthy-looking, well- 
built woman of 42 years of age. She was 
horn in Belgium and came to Canada at 
the age of 10, Her mother died several 
years ago of diabetic gangrene-her fa- 
ther is alive and well. She was married in 
1942 and her husband is a motorman 
with an electric railway. She has two 
children-a girl three years of age and a 
boy one year. Both births were normal 
and the children are healthy. She prefers 
to do her own housework although they 
are financially able to afford a part-time 
maid. Mrs. Daw does not seem to worry 
unduly and always appears happy and 
content with life. 


MEDICAL HISTORY 
In the late summer, l\1rs. Daw was 
tired all the time and did not feel in the 
best of health. She had no pains or ex- 
cessive bleeding during her periods but 
had no energy to do the housework or 
play with the children. Her menses have 
always been normal with the occasional 
pain, but nothing out of the ordinary, 
Her last menstrual period before entrance 
to hospital occurred between August 1-5 
and was normal. On August 1 she had a 
severe pain in her abdomen-so severe 
that she had to lie down, This pain 
lasted about two hours then passed off. 
.'\. week later, she again had an episode of 
pain-sharp, lower ahdominal pain, with 
nausea and vomiting. She fainted going 
to the bathroom. The pain continued 
until the afternoon when she called her 
doctor, who did a pelvic examination and 
gave her some penicillin. The pain lessen- 
ed for a while but started up again that 
evening. Then she began to have pains 
in the shoulder-the left one first, then 
hoth, It also hurt her to breathe. The 
lower abdominal pain did not localize 
to either side. Mr:.. Daw fainted twice 
that evening and her doctor advised 
admission to the hospital. 


PHYSICAL FIKDIXGS 
Mrs. Daw looked normal on admission. 
She was not pale and had only minimal 
abdominal discomfort. There was no flow 
or vaginal discharge. , 
On palpation, her abdomen was tender 
all over, more pronounced in the lower 
quadrant, but not more on one side 


than the other, indicating bilateral 
trauma of some sort. The laparotomy 
revealed a cyst in one ovary and a 
hemorrhage from a corpus luteum in the 
other. There was some abdominal dis- 
tention showing irritation of the in- 
testines by some foreign matter - the 
escaping blood. 


LABORATORY FINDINGS 
Emergency white and differential, 
cross and grouping on blood, and 
urinalysis were done on admission. There 
were no post-operative laboratory 
reports. 
Urine: pH 6--acid Normal 
All cells-nega tive 
S.G.-N.S.Q. 
Protein-O 
Sugar-+ 1 
Acetone--+2 Showing dehy- 
dration or faulty 
fat metabolism 
probably caused 
by overfatigue. 
Blood: \\'.B.C.-t-t,200/cu. mm, 5,000- 
9,000 cu. mm. increased 
Polys-72 33-78 f ,(:> 
Lymphs-14 18-65
 Low 
:\10nos-3 0- 9% 
Eosins-l 0- 6 
Staffs-tO 0- 5 Increased 
Blood group-O-Rh + 
Pathological report: Specimen sent from 
operating room showed part of an ovary 
in which there is a large corpus luteum 
showing evidence of hemorrhage. 


OPERATING ROOM REPORT 
Cnder spinal anesthesia, the patient 
was put in lithotomy position and a large 
needle was passed into the pouch of 
Douglas. Both free and clotted blood 
were found, indicating internal abdominal 
hemorrhage. The patient was then 
prepared for a pelvic laparotomy. A left 
paramedian incIsIon was made. On 
opening the abdomen; a large amount of 
free and clotted blood was found. Both 
tubes were normal hut the uterus was 
slightly enlarged. The left ovary showed 
a cyst the size of a hen's egg, which 
ruptured on manipulation. The right 
ovary showed a corpus luteum with a 
lot of adherent blood clots, This was 
probably the origin of the abdominal 
hemorrhage. The corpus luteum was 
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resected and the base oversewn. The 
appendix was normal but was removed 
in the usual manner. The abdomen was 
closed in layers. 


PREOPERA TI\'E CARE 
\\ïth an emergency operation such as 
:\1rs. Daw had, there are, of necessity, 
man) preoperative nursing procedures 
dispensed with, such as an enema. The 
patient was locally prepared, hoth 
abdominallv and vaginally, and pre- 
operatively examined by the interne. 
:\Iental reassurance is of the utmost im- 
portance in cases such as these. .\ nurse 
must never show the patient that her 
case is serious by actions or words. Ho\\- 
ever, since l\Irs, Da\'. is normally an 
optimistic woman there was little need 
for reassurance. 
She was sent to the operating room 
with a medication of morphine gr. 1 6 
and atropine gr. 1/150 (after voiding), 
.\n hour later she returned to the ward 
In good condition--conscious, B.P, 
120 SO, p, 124 and bounding. 


POST-OPERATIVE XrRSI'I;G CARE 
The patient was placed on her side 
with one knee drawn up slightly and 
pillows placed behind her back to make 
her more comfortable. This position al- 
lows a free passage of air at all times, and 
if the patient vomits or has an increase in 
salivary secretions she will be less apt 
to aspirate them .md thus causc pneu- 
monia or asphyxia. 
Upon return to consciousness, l\Irs. 
I )aw was placed in semi-Fowler's posi- 
tion, allowing for better drdindge dnd also 
causing less strain on abdominal muscles 
hy flexing of legs. As she progressed, she 
was allowed in high Fowler's position 
and on the second day was up in a chair. 
:\Ioving about in bed was stressed from 
the time of her return to consciousness 
to prevent any post-operative complica- 
tions. Deep breathing exercises were 
also instituted, 
Sedation: l\Iorphine gr. 1,3 WdS ordered 
q. 3 h. and p.r.n. for relief of pain from 
operative discomfort. This order only 
lasts until 48 hours after the operation 
when such medication is usually not 
considered necessary. Continued use of 
morphine is undesirable because of its 
habit-forming ch,lracter. A tolerance for 
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it is rapidly acquired. :\Irs. Daw required 
it only twice, Good nursing care minim- 
izes the need for morphine-i.e., frequent 
changes of position, use of pillows, etc., 
to promote the comfort of the patient, 
Seconal gr. 1]1 was also given at h,s. 
to promote a good sleep. 
Obsert'ations: :\Irs, Oaw's temperdture 
after the operation remained normal and 
her pulse, respira tions, and blood pressure 
remained constant at all times. There was 
no e
cessive drainage from the incision. 
Good sterile technique \\as practised, 
preventing any chance of infection in the 
wound. On the seventh day, the clips 
were removed and the incision appeared 
clean and well healed. 
After the first day, there was no 
vaginal discharge but the area was kept 
clean by frequent perineal care, pre- 
venting any chance of infection through 
the vagina. 
Diet: :\Irs. Daw was on a fluid diet 
for the first 24 hours because she was oc- 
casionally nauseated ånd vomited several 
times. .-\n intravenous of 2,000 cc, of 5{ c 
glucose in saline and a transfusion of 
500 cc. of whole blood prevented any 
dehydration and helped to replenish 
some of the blood lost as a result of 
hemorrhage. She improved so rapidly 
that from the second day until her 
discharge she was on a full diet, showing 
that the more r.lpid the return to a 
normal diet the more rapid the con- 
yalescence. Forcing fluids to .
,OOO cc. 
per day after dn operation is very neces- 
sary, dS it eliminates to
ins and prevents 
dehydrdtion. 
Catlzrtrri::;ati01z: If neces
lry it i!- done in 
8 hours and every 8 hours following until 
patient voids on her own, :\Irs. DdW W.1S 
cdtheterized once then voided normally. 
Catheteri7ation is another method of 
.lssuring the comfort of the patient and 
lessens chances of operative discomfort. 
Distention: Post-operdtive distention 
can usually be prevented by keeping the 
pa tien t moving. It Cdn he relieved by in- 
sertion of a rectal tuhe, turpentine stupe
, 
dnd sO on. Distention W.1S l\Irs. Da\\ 's 
only post-operative discomfort. \ rectdl 
tube seemed to do much to relieve her. 
On the third day, she h,ld a :\layo 
enema with good results, Being out of 
bed so soon after her operation and taking 
\\alk<; down the hall helped to mdke her 
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bowels move regularly. 1\0 further 
enemas were necessary. 
Post-operative nursing care is extreme- 
ly important. \Vithout proper care the 
patient may never get back to her normal 
self. Alcohol rubs, pillows placed in com- 
fortable positions, and quietness all help 
to make the patient's stay in hospital 
more pleasant. Having a cooperative 
patient is an added incentive. 


HEALTH INSTRUCTION 

Irs. Daw was instructed not do do 
any heavy chores for several weeks 
to allow her incision to heal well and 
to prevent any possibility of hernia- 
tion. She was also instructed to call 
her doctor immediately if she had the 
same type of pain again around the 
ovulation period. Any irregularities 
in her menses were also to be reported. 


CROSSWORD PUZZLE 


ACROSS 


1. Suffer continuous pain, 
S. A sebaceous cyst. 
8. Outer covering of beans. 
12. Plumbum. 
13. After the manner of (Fr.). 
14. French word of caution. 
15. Bone in forearm. 
16. Angular distance on a meridian (abbr.). 
17. Jump. 
18. Doctor who lost his eye. 
19.. Plank frame on flat-bottomed boat to 
lessen leeway. 
21. Jumbled vowels plus S. 


23. Take the oral out of a place for experi- 
men ts. 
26. Less common. 
31. Light up. 
32. .\ct of yawning. 
33. Equilibrium. 
34. A birth-mark. 
35. Classify. 
38. Sun-room. 
42. Pigmented perforated membrane. 
46. Goes quickly. 
47. Greek prefix meaning "through." 
48. Dreadful. 
49. Alack and-. 
50. Long narrow tube (abbr.). 
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51. .\ mental impression. 
52, Start being obscure. 
53. That part of the mind which possesses 
consciousness. 
54, Bird's home. 


DOWN 


1. Astringent. 
2. Suffix indicating a tumor. 
3. Terminal part of arm. 
4. Of eating; greedy. 
5. Divergent strabismus. 
6. Comb. form for oil (Greek). 
7. Buttocks. 
8. Nimbus. 
9. The iris, ciliary body, and chorioid 
together. 
10, Prevaricator. 
11. Lawyer, surgeon, priest, dentist (abbr.). 
20. Treasurer. 


22. An extremity and an organ (two words). 
23. Edge of wound. 
24. .\dd E to get a purgative drug. 
25. Half joyous. 
27. Same as diacetin. 
28. Abbreviation for a clergyman. 
29. This cate will help you learn, 
30. This ace is a rose-window. 
32. The kind of phobia with a morbid dread 
of hearing a certain namc. 
36. \'.alk obliquely. 
37. :\laking entreaty. 
.38. Humbug, 
39. Fawning. 
40, Grassy lands. 
41. .\ shortened helper. 
43. Dominate. 
44. Angers. 
45. Stool. 


(Solution on page 920) 


The Importance of BreakFast 


The nurse who gets up at the last minute 
and rushes on duty minus breakfast is piling 
up trouble that will make itself felt sooner or 
la ter. There has already been a fasting period 
of eight hours or more since the last meal on 
the previous day; another 4-hour period 


without breaking the fast is not conducive to 
a good morning's work. Get up a few minutes 
earlier for a hot beverage and cereal or toast, 
at least; better still, make it fruit juice, 
beverage, bacon and/or egg with toast. 
-Dept. of National Health & Welfare 


Accidents are far more important as a 
cause of death among females than is gen- 
erally realized. Each year a greater number 
of girls and women are killed by accidental 
injuries than die from any other'cause except 
the cardiovascular-renal diseases and cancer. 


.\ccidents are the greatest single menace to 
life in childhood and adolescence. In order of 
frequency the causes for all ages are falls, 
motor vehicle accidents, burns, conflagration, 
drowning. 


-:M.L.I.C. Statistical Bulletin 
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\ledical Nursin
. by Edgar Hull, :\1.0. and 
Cecilia :\f. Perrodin, R.N., B.Ed., \1.5. 
826 pages. Published by F A, Davis Co., 
Philad
lphia. Canadian agents: The Ryer- 
son Press, 299 Queen St. \Y., Toronto 2B. 
4th Ed. 1949. Illustrated. Price $4.75. 
Reviewed by Clara A itkenlzead, Instructor (If 
Nurses, Alexandra Hospital, Jfontreal. 


""OVEMBER, 1950 


This hook has achieved one of the chief 
aims of the authors, in that pdrticlllar em- 
phasis is placed on fund.unental principle
. 
The first unit is very inclusive and com- 
prehensive in general basic facts, a sound 
knowledge of which is essential to good 
nursing care. In the remaining units the 
introductions deal hriefly with anatomy, 



916 


'1' H E (

-\:\ -\ D I _\.\: .\: (' R S E 


physiology, and cause of diseas
, thus the 
effect of illness should be better understood. 
,The clearly outlined clinical picture of tilt' 
patient as presented should assist the student 
nurse in carrying out nursing care and 
anticipating the special needs demanded by 
the illness, 
Special features include the contemporan- 
eous explanation of new terms; full bibli- 
ography with particular reference to current 
nursing magazines; nursing factors in ob- 
servation of symptoms; inclusion and ex- 
planation of pertinent laLoratory tests which, 
correlated with medical nursing, enable the 
student to more intelligently understand their 
value and importance in diagnosis; detailed 
factors of importance in administering drugs; 
suggested reviews of basic nursing procedures; 
and mental preparation of patients, especially 
for new procedures. 
I feel this book is an excellent contriLution 
to the school of nursing library and should 
<;timulate the young student nurse by its 
detailed yet concisely outlined care of the 
medical patient. 


Essentials of Gynecolo
y, by Leo Brady, 
:\1.D., Ethna L. Kurtz, R.N., and Eileen 

lcLaughlin, B.S" R.N. 256 pages. Pub- 
lished h
 The 
lacmillan Co. of Canada 
Ltd., 70 Bond St., Toronto 2. 2nd Ed, 19-19. 
[llustrated, Price $3.00. 
Reviewed by Verna Williams, Clinical In- 
structor in Surgical .Vursing, St, Boniface 
HosPital, J[an, 
This book, in which the authors present the 
material jn a hrief and simplified form, will 
serve as an excellent reference in gynecology. 
In the first section the authors present a 
comprehensive review of the anatomy and 
physiology of the organs of reproduction. 
Following this are two very excellent chapters 
stressing the importance of a complete and 
accurate history and examination, also one 
chapter discussing symptoms specific to a 
gynecological pa tien 1. 
The diseases and disorders of the repro- 
ductive organs are defined and discussed. 
This material is well organized and clearly 
presented. There are several chapters relating 
to gynecological surgery-both operating 
room and post-operative C,lre. In most 
instances emphasis is placed on general 
principles of care rather than specific tech- 
niques. One chapter discusses female urology 
very thoroughly, which topic is not always 
found in gynecology te:\.ts, The last chapter 


presents radiation therapy very briefly. 
There are excellent illustrations throughout 
which make it possible to visualize the 
material presented. .\ bibliography at the end 
of each unit would have made the book more 
valuable by suggesting to nurses additional 
sources of information, 
Graduate nurses who are working in gyn- 
ecology would find this a valuable reference 
book and it would supplement lectures given 
in gynecology to student nurses. 


Ward Administration, by Margaret Ran- 
dall, R,N., :\I.:\., 326 pages. Published by 
\Y. B. Saunders Co" Philadelphia. Canadian 
agents: :\Ic.-\insh & Co. Ltd., 388 Yonge 
St., Toronto 1. 1949, Price $4,.-10. 
Re1.iewed by Carol 111. Adams, Associate 
Director of Nursing Education, Kitclzener- 
Waterloo Hospital, Onto 
Those who are faced with the problem of 
administering a ward will find Miss Randall's 
book most helpful and stimulating. .\lthough 
it was \Hitten primarily for students in ward 
administration courses and for head nurses. 
it would be valuable to persons in other 
departments of the hospital who are in- 
terested in the welfare of the patient. :\Iiss 
Randall states in her preface: "The emphasis 
in this book is placed on democratic admin- 
istration with the goal of developing each 
member of the hospital health team so that 
everyone is stimulated to give patients the 
best possible care." 
I t is a comprehensive, well organized, and 
interesting hook, containing a wealth of 
practical and well-documented information 
on the various aspects of ward administration. 
.\ helpful reference list is included a t the end 
of each chapter. 
This book is considered a "companion" 
Look to "Clinical Instruction" by Amy 
Frances Brown. It is divided into six units as 
follows: enit I, The Hospital Patient; 
Unit II. The Environment of the Patient" 
('nit III, the Personnel of the Patient's 
Environment: lTnit IY. Principles of .-\dmin- 
istration; ('"nit '", The Head Nurse's Place in 
the Hospital Organization and in a Com- 
munity Health Program; ('"nit YI, Qualifi- 
cations and Preparation for the Head 
urse 
Position. 
The author's emphasis is on the admin- 
istration of a service which is practical, 
carefully andlyzed. and aimed at the in- 
dividual needs of the patient, Included are 
discussions on man
 of the all-important 
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NOW- USE 
"FARMER'S WIFE" 
ALL THE TIME 
The addition of \yhole n1Ïlk and 
skinlIned nlilk to the "Fanner's 
\Yife" fan1Ïly of infant feeding milks 
now enables menlbers of the medical 
profession to prescribe whole n1Ïlk, 
partly skiInmed Inilk and skinlI11ed 
milk fonnulae under one brand of 
Inilk. Prescribe thenl by the nunlher 
and by the colour. 
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Please write for 
Pocket Formula Card 
and Literature 


COW & GATE 


(CANADA) LIMITED 
GANANOQUE, ONTARIO 
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questions of the day, such as team method of 
assignment, job satisfaction, role of sub- 
.,idiary workers, methods of assigning patienb, 
and duties and floor coverage, 
The author discusses briefly out very 
frankly some of the disputable questions 
which head nurses face-for example. case 
assignment versus functional assignment and 
prohlems in medical-nursing relationships. 
Methods of conducting studies to evaluate 
present nursing practice are explained and 
sample forms included. The scientific approach 
toward evaluating the nursing needs of 
patients is emphasized. throughout. Some 
nursing care plans are included for illustration 
Throughout the book the relationships of 
other departments in sharing the responsibility 
for administrative service to the patient is 
clearly shown, together with the essential 
and invaluable assistance of the head nurse 
in planning the construction and remodelling 
of hospi tal facili ties. A short cha pter is devoted 
to the role of the hospital in maintaining 
community health. 


Signs and Symptoms-Their Clinical 
Interpretation. Edited by Cyril Mitchell 
:\lacBryde, .\.B., :\1.0., F.A.C.P. 439 
pages. Published by J. B. Lippincott Co., 
:\ledical Arts Bldg., :\Iontreal 25. 1947. 
Illustrated. Price $14.50. 
Reviewed by Mrs. Catherine L. Townsend, 
formerly Instructor of Nurses, Montreal 
General HosPital. 
\Vith names such as Bar, Freyburgh, and 
\\'olff among the contributors there is no 
question of the excellence of this work which 
is written for doctors. However, the well 
prepared clinical teacher in nursing schools 
may find this a valuable reference. In devel
 
oping "trained ooservation" among students 
this book can be used, first as a guide as to 
what to look for and, second, as a form of 
catalogue where one can classify what has 
been observed. 
Twenty-one doctors, specialists in their 
fields, contributed to this volume. The book 
is divided into 27 sections each dealing very 
thoroughly with the subject involved and 
these subjects vary from pain to pruritis, 
from joints to jaundice. 
This book may be dipped into as a reference 
but two sections should be read before 
delving-the first is the Introduction and the 
second is the chapter on pain. 
The Introduction deals with the process oi 
analyzing and interpreting symptoms-the 


present illness, the association of symptoms, 
dnd the importance of a complete history. 
This paves the way for intelligent use of the 
other 26 sections. 
The chapter on pain is also a basic one. 
:\' 0 matter how distressing other symptoms 
may be, it is pain and the relief of pain that 
is the prime consideration of the patient. 
Each section has a concise summary at the 
end of the chapter. It is difficult to choose 
illustrative material from such a wealth of 
information but there are certain divisions 
which might serve the nurse well. 
The chapter on fever seems particularly 
good: beginning with heat production and 
heat elimination it covers the subject from 
all angles. Then with the stress today on 
water balance and with "transfusion" and 
"intravenous" household words, the chapters 
on dehydration and edema are of great 
interest. Headache being no respecter of 
persons I believe Chapter Three to be a very 
useful one. 
\Vhen using this text it is necessary to stick 
very closely to the subject in hand or, as when 
consulting the encyclopedia, fascinating bits 
of information will entice you far afield. 


Communicable Disease Nursing, by 
Theresa I. Lynch, R.N., Ed.D. 776 pages. 
Published by The C. V. Mosby Co., 
St. Louis. Canadian agents: Mc.-\insh & Co. 
Ltd., 388 Yonge St., Toronto 1. 2nd Ed. 
1949. Illustrated. Price $5.50. 
Reviewed by Aileen Flett, Director of Nurse 
Education, Mountain Sanatorium, Hamilton. 
The second edition of this book presents 
the care of the patient with communicable 
disease as it maybe practised in the modern 
hospital or in the home. 
The content has been carefully reviewed 
and brought up to date emphasizing the 
modern concept of treatment, methods of 
control, nursing care, patient education, and 
rehabilitation. The book is divided into five 
parts: Orientation to communicable disease 
nursing; medical aspects and nursing care of 
communicable diseases; tuberculosis; venereal 
disease; communicable diseases and the com- 
munity; while the less common communicable 
diseases are dealt with in an appendix. The 
pictures and graphs illustrate the subject 
matter well. 
The salient points in each chapter are 
summarized under Essential Points to 
Remember and Community Protection with 
references and suggested readings. 
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Readily Digestible 
MILK MODIFIERS 
for INFANT FEEDING 


llLÝ 
WHIT 


Crown Brand and Lily White Corn Syrups are well 
known to the medical profession as a thoroughly 
safe and satisfactory carbohydrate for use as a 
milk modifier in the bottle feeding of infants. 
These pure corn syrups can be readily digested 
and do not irritate the delicate intestinal tract of 
the infant. 


tRowN 
'R
NØ 

 

 F' 
......- 
_0- 
· . N SV 


......... L
 .. ...\t 


"CROWN BRAND" 
and"LIL Y WHITE" CORN SYRUPS 


Manufactured by THE CANADA STARCH COMPANY Limited 
MONTREAL AND TORONTO 


In Orientation, page 36. this 
tatement 
occurs: "B.C.G. vaccindtion is advised in 
<;ome institutions for nurses who react 
posi tively to the tuberculin test." This is an 
obvious typographical error as B.c.G. is of 
value for nurses who are negative reactors to 
tu berculin. 
rhe text is comprehensive and of more 
than usual interest. I t should prove useful as 
a guide to instructors, a reference book for 
nurse
, and a text for students. 


A Handbook for Industrial Nurses, by 
:\larion :\1. West, S. R.:\., S.C.11., with 
contributions by \'alerie Bowern1dn, S.R.N., 
and H. F. Chard, :\I.B. 26-1 pdges. Published 
by Ed\\ard Arnold & Co., London, Eng-. 
Canadian agents: The Macmillan Co. of 
Canada Ltd., 70 Bond St., Toronto 2. 
2 nd Ed. 19-19. Price 75 cts. 
Reviewed by Theresa Creville, Indltstrial 
Nurse, Winnipeg, A/an. 
The author has g-iven a history of one 
hundred years' growth of welfare work, lahor 
legislation, and industrial nursin
 in England 
-from 18-12 to the post-war leg-islation of 
1948 under the present Llhor Government. 
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The duties and responsibilities of the in- 
dustrial nurse are outlined \\ith a wealth of 
detail. 
othing is forgotten-from the furnish- 
ing of the tirst aid department, specific trea 1- 
ments for occupational and non-occupational 
illnesses and accidents, to the hours of duty 
and suggested salary; ho\\ to present reports, 
with samples of form letters; a special chapter 
on eye injuries written by Dr. Chard-to the 
dangers of the nurse working alone and 
assuming responsibilities be}-ond her sphere. 
Professional ethics is defined as "the practical 
application of the Nightingale Pledge." 
[he book could well be used as a manual 
for a study group. Attention should be given 
to the fact that some expressions in the book 
are not in use in industrial literature on this 
continent. Nurses guided by the contents of 
the book could study their own federdl and 
provincial legisla tion for the protection of 
workers. 
[here is no gaiet} or humor in the book. 
It bristles with starched efficiency but, never- 
theless, it is not only a book industrial nun,es 
should read but they should keep it at hand 
for const..mt reference. There is an index that 
the husy nur.;e \\orking alone will appreciate 



Leading Causes of Death 


Diseases of the heart are nO\\ responsible 
for one-third of all the deaths in the United 
States, three times the proportion in 1910. 


The accompan) ing figures show the change 
that has taken place during the past 37 years. 
-]r.1.L.I.C. Statistical Bulletin, June 1950 


Rank of Five Leading Causes of Death in Specified Age Groups, 
White Persons, by Sex. United States, 1947 and 1910 



IALES FEMALES 
1947 1910 1947 1910 
(,-( of I ( ( of 
 of <,70 of 
Cause oj all Cause of I a\l Cause oj all Cause oj all 
Death Causes D('([th Causes Death Causes Death Causes 


Diseases of 
heart 


35 Tuberculosis 11 
Pneumonia 
and 
13 influenza 11 
Diseases of 
8 heart 10 
7 .\ccidents 8 
Diarrhea and 
5 en teri tis 8 


l\Ialignant 
neoplasms 


.\ccidents 


Cerebral 
hemorrhage 


Xephritis 


HU\..L 
AVIS 
LEA P 
OAR:D 


SOL A 
HIES 
A L 
 S 
t"\'<ST 
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All Ages 


Diseases of Diseases of 
heart 31 heart 11 
Pneumonia 
ì\Ialignant and 
neoplasms 17 influen7a 11 
Cerebral 
hemorrhage 9 Tuberculosis 10 
Diarrhea and 
='íephritis 6 enteritis 8 
:\Ialignant 
.\cciden ts .::; neoplasms 7 


Story of Marmalade 


In the 18th century a Scottish grocer, 
James Keiller of Dundee, heard that a storm- 
hound Spanish ship had taken refuge in the 
port. I ts cargo of sugar and oranges was going 
cheap. 
Never one to miss a bargain, James went 
out to buy. He took the oranges and sugar 
home to his wife, who had a family reputation 
for her quince jelly. 
She concocted a new preserve which she 
tried on her family and friends. They liked 
it. James then tried the marmalade on his 
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2. POST-FORMULA FEEDING - Delicate little 
digestive systems are still easi!y upset after baby 
goes off formula, so Carnation's absolute uni- 
formi
y continues to be an important safeguard. 
And Carnation diluted with an equal amount of 
water is nourishing whole milk in its most 
digestible form. For Carnation is homogenized 
and heat-refined - is soft-curd milk that the 
baby can readi;y assimilate. 


1. BABY'S FORMULA - Carnation permits ,he 
combination of milk, water and carbohydrates 
that fits each baby's individual needs - secure in 
the knowledge that Carnation Evaporated Milk 
never varies. And you know it is absolute:y safe. 
For it is not only pasteurized, but sterilized after 
the airtight can is 
ca!ed. There are no "un- 
knowns" in the formu!a to cau
e complications 
at this criti -al stage of the infant's life. 


.,f 


3. CUP-DRINKING - Here's an important plus 
all doctors (and mother
!) appreciate: When 
familiar-tasting Carnation is used in the cup, 
baby makes the radical change-over from bottle- 
feeding with far less resistan:e. And here again, 
Carnation's constant uniformity in butterfat milk 
solid content. curd tension. and viscosity is a 
positive fa.tor in eliminating the possibility of 
digestive upsets. 


Complete control- dur's rhe secrer of Clfnarion's ,lbsolure uniformiry, 
Every drop comes from cows checked by Clrnarion's own inspecrors . . . 
is resred in Carn,uion's o\\n receiving sr,lrions . . . is p,lsreurized and 
processed wirh prescriprion accuracy in Carn.uion's own evapor.uing 
pl.1nrs, There is no finer, safer milk for babies. . , none rhar gives bener 
conrrol over all rhree sr.lges of b.lby's feeding. \Vhen you recommend 
C,lfn.uion by 1l.lJlze, you specify rhe milk rh,u Ius been ,1 sr,md.lrd among 
docrors for over half a cenrury. 
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The Milk Every Doctor Knows 
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IN THE TREATMENT OF ABDOMINAL WOUNDS 


-IN THE TREAT?\IENT of gaping 
abdominal wounds or after lapa- 
rotomy, where frequent change of 
dressing is required. the following 
appliance may be used. 
Four short pieces of Elastoplast, 
cut from a 3-in. Bandage, are 
placed in pairs, side by side, 
adhesive uppermost. Two 7-in. 
rods are placed across the ends of 
each pair and the Elastoplast 
folded over them and back on to 
itself to hold the rods firmly in 


t"- 


-- -- 


position and to render a portion 
of the dressing non-adhesive. 
The rods are then placed about 
four inches apart over the dressing 
of the wound and the Elastoplast 
strips adhered as far round the 
body as they will go. The dressing 
is completed by bringing the rods 
together and securing their ends 
with rubber bands. 
Dressings may be changed easily 
and with minimum discomfort to 
the patient. 
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and the 
little 
woman! 


. . . 


Santa is not the only one who is busy. The little woman 
who looks after the small fry, does the shopping, cooks the 
meals and looks after many of the details of running a 
household efficiently. is especially busy during the Christ- 
mas season. 
The unceasing demands of a properly functioning household, 
can play havoc with a woman. To cope with the situations 
that arise, requires ""iron" nerves. Even the ""iron woman" 
may wilt and when she does the hidden cause may be that 
she has not enough iron in her blood. Nutritionists at 
Cornell University estimated that to hold her own, a woman 
must derive at least 10 to II milligrams of iron from ber 
diet. Such a diet is not easily provided. When iron deficiency 
saps a woman's strength and strains her nervous energy, 
Hematinic PIastules can do wonders to restorf' her wf'll-being. 


HEMATINIC 
PLASTULES 


PLAIN . WITH LIVER . WITH FOLIC ACID 
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JOHN WYETH & BROTHER (CANADA) LI:\IITED 


. 


"ALKERVILLE, O
TARIO 
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for better infant skin care! 


HERE's a big step for- 
ward in infant skin 
care! 
Over a period of two 
years Johnson's Baby 
Lotion, a new preparation 
for infant skin care, has 
been tested on several 
hundred infants in a rec- 
ognized hospital nursery. 
Results of such routine 
care with this smooth, 
white Lotion reveal spe- 
cial properties which 
make new Johnson's Baby 
Lotion ideally suited to 
the function and problems 
of the baby's skin. 
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Discontinuous film of 
Johnson's Baby Lotion, 
showing micron-size oil 
globules (1 OOOx). 
1. Lotion allows skin to function normally. 
Johnson's Baby Lotion is a homog- 
enized emulsion of pure selected 
mineral oil and water, with lanolin 
and an antiseptic added. 
When applied to the infant's skin, 
the water phase evaporates, leaving 


1 eAB r 
1C)119N\ 
........- 


JOHNSOM
 
BABY 
LOTION 


g








 


DECEMBeR, 1'J50 


,. 


, 
j 


, 



 


a discontinuous film of micron-size 
oil globules. (See photomicrograph,) 
This permits normal heat radiation 
and allows perspiration to escape 
readily, thus lessening the danger of 
irritation, 


2. Lotion lessens incidence of miliaria. 
During a two-year study, records 
showed an impressive drop in the 
incidence of miliaria (which, as you 
know, may often lead to m0re serious 
secondary infections) when Johnson's 
Baby Lotion is used for routine skin 
care. 
FREEl Mail coupon for a trial bottle I 

----------------------- 


Johnson & Johnson Limited, 
Ba by Products Division, 
21 55 Pie IX Boulevard, Montreal. 
Please send me, free of charge, a frial 
bottle of Johnson's Baby Lotion. 
Name .................. _.. . ... ..,..'.,.... 
Street .......,................................._ ,.,.... 
City.. .... . ...... .....Prov...... 
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ROliN 
/) H EAlTtt 
and 
VITALlt't 


"lEO-CHEMICAL" 
-.FOOD 


Capsules for Adults 
Available in 
24, 72 and 144 day sizes. 


Fluid for Children 


Available in 
25, 50 and 125 day sizes. 


DOSAGE: 2 teaspoonfuls of 
the fluid, or 2 capsules daily. 
For infants too young to be 
fed from a spoon, the fluid 
may be mixed with milk. 


A Truly Ec()n()mÎcQI F()()d Supplement 


Neo-Chemical Food is not a 'medicine' but a 
preparation that provides essential vitamins and 
minerals, in a form that is easily and naturally 
absorbed by the body. Often some of these factors 
are inadequately supplied in the daily diet and, if 
the insufficiency continues, subnormal health and 
vitality result. A food supplement is needed regu- 
larly to make up for the deficiency. 
Neo-Chemical Food supplies adequate amounts 
of those biochemical factors which all nutritionists 
emphasize as being of extreme importance, and 
which tend to be deficient in unsupplemented diets. 
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One glance at the Table of Contents in this 
issue will demonstrate the wide coverage that 
has been given to various aspects of ob- 
stetrics and pediatrics. Even with such 
diversified topics as we have included, we 
have scarcely touched the fringe of the whole 
wide range of the maternity cycle. It would 
have required an enormous volume to provide 
anything like a complete picture. 
Prenatal supervision of the expectant mother 
is a twen tieth cen tury developmen t. The 
shocking incidence of maternal deaths, due 
in large part to preventable causes, startled 
health authorities, the medical profession, 
and the country out of their complacency 
during and after the first \Yorld \Var. Since 
that time revolutionary changes in obstetrical 
practices have taken place. 
A/uch of the pioneer work in this direction 
was initiated and spurred by the remarkable 
record established by the 
Iaternity Centre 
Association in New York City. Established 
in 1918, the Centre has demonstrated the 
results that can be obtained when good 
maternity care is provided. In the light of the 
phenomenal record of service this organiza- 
tion has afforded to women, its value as a 
teaching centre to many nurses from Canada, 
and the stimulus it has given to the provision 
of more adequate supervision 
f the maternity 
cycle, we are delighted to begin our series of 
articles in this issue with Hazel Corbin's 
challenging "Changing Maternity Service in 
a Changing \
orld." Read that article with- 
out fail! This paper, presented at the Nurse 
Midwifery Section program meeting (l\lay 
11, 1950) at the biennial convention of the 
Kational Organization for Public Health 
Nursing in San Francisco, was published in 
the August, 1950, issue of Public Health Nurs- 
ing. It is reproduced here through the cour- 
tesy of that publication and l\Iiss Corbin. 


. 


* 


* 


A propos our general toPic this month, we 
were very interested to receive word of a 
new publica tÏon tha t has recen tly been made 
available through the Committee on Pre- 
natal Education of the \\'elfare Council of 
Greater Toronto. Entitled A Guide for 
Teachers of Prenatal Classes, the contents 
include an outline of the material given in 
to-class series sponsored hy the committee. 


940 


The Guide also includes a list of references 
and a bibliography, samples of some of the 
forms used, and an outline of the duties of 
the volunteer and the librarian. This material 
will be of considerable use to any nurses who 
are conducting prenatal classes or who are 
interested in organizing such classes in their 
own community. For the price of $1.00, 
copies may be obtained from the Secretary, 
Health Division, TVelfare Council of Greater 
Toronto, 100 Adelaide St. TV., Toronto 1, Onto 
Constance Gray, who is one of the members 
of this committee, writes from her own ex- 
perience with this form of instruction in the 
article in this issue 


* 


* 


* 


The haPPy family group on our cover 
shows 
Ir. and Mrs. \Vm. D. Croswhite, Jr., 
and their three children. The six-day-old 
new daughter was born last snmmer. 


* 


* 


* 


TVe cannot close the year and Volume 46 
"ithout some expression of our appreciation 
for the loyal and generous support given to 
the Journal by so many of you through the 
months. To the nurses of New Brunswick 
who are lined up solidly behind us as 100 per 
cent subscribers; to the Canadian Nurse 
Committees and their conveners, both pro- 
vincial and in the local organizations who 
have aided in securing articles, in sending in 
items of news, in rounding up subscriptions; 
to the dozens of contributors whose articles 
you have read with interest and with profit; 
to the busy nurses who have willingly crowded 
in the extra bit necessary to make our Book 
Review section a success; to all of you who 
have written us letters of commendation and 
encouragement-our sincere thanks. Perhaps 
one of the most heartening changes in poin t 
of view, that we cannot help but comment 
upon, is in the pronouns you use when speak- 
ing of or wri ting regarding the Journal. Al- 
most always you say "our" Journal, not 
"your" Journal. For our Journal it most 
assuredly is! \Ve look forward to increased 
cooperation and support in the New Year 
that will soon be here. 


* 


* 


* 


AVery Happy Christmas to each oj 
you and a Prosperous New Year! 
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REliABLE .EXACT 'EFFICIENT 


Important Texts 
Clinical Nursing 


In 


. . . 


Zabriskie and Eastman 
NURSES HANDBOOK OF OBSTETRICS 
An understanding of the patient in each phase of obstetric care is presented through well- 
grounded principles and the nursing considerations that best illustrate their clinical applications. 
This edition discusses more fully such subjects as: nutrition, control of weight gain, early 
ambulation, Rh factor, analgesics and caudal anesthesias, technics, disorders of the newborn 
and chemotherapy. Two important subjects, "Childbirth Without Fear" and "Rooming-In," 
presented with instructions and illustrations, have been added to the new fourth printing. 
8th Edition, 1948. 716 Pages. 376 Illustrations. ............................... .$4.00 


Jeans, Rand and Blake 
ESSENTIALS OF PEDIATRICS 
A thoroughly integrated study of growth and development of the child in health and disease 
is presented. Principles of nutrition, deficiency diseases of childhood, diseases of the newborn 
and diseases affecting the various systems of the body are covered. Precise nursing care is 
emphasized-interpretation and presentation of technics widened-text and illustrations cor- 
related to illustrate better specific points of nursing care, "Here is an excellent book for 
schools of nursing where public health nursing is being incorporated into the basic curriculum . 
The relation of the child to the family and what constitutes complete nursing care is stressed 
repeatedly. . ." - American Journal of Public Health. 
4th Edition, 1946. 9th Printing. 628 Pages. 86 Illustrations, 9 Subiects in Color. . . . . $4.00 


Hess and Lundeen 
THE PREMATURE INFANT 
A compact text and source book giving thorough and timely coverage of prematurity and its 
care. It shows clearly the important relationship between the type of care the infant receives 
and his degree of development. "No eventuality is left to chance but total care is discussed in 
minute detail with the underlying principles fully explained. . . an excellent text or reference 
book." - Public Health Nursing. 
2nd Edition, 1949. 281 Pages. 100 Illustrations.. . ............................ .$7.50 


J. B. LIPPINCOTT COMPANY, 
2083 Guy Street, Montreal 25, P.O. 
Please send me: 
o Zabriskie and Eastman-NURSES HANDBOOK OF OBSTETRICS... 
o Jeans, Rand and Blake-ESSENTIALS OF PEDIATRiCS........... 
o Hess and lundeen-THE PREMATURE INFANT......,.......... 
Name. 
Address, , , 
City.. . 


, .$4.00 
.$4,00 
. $7.50 


LIPPINCOTT 
NURSING 


UR.r. 
ù 
 
TEXTS 
J',,
 


.... . Province. -.. 


PHILADELP A. L
IIDON · MONTREAL 
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Edited by PROFESSOR F. N. HUGHES 
PUBLISHED THROUGH COURTESY OF Canadian Pharmaceutical Journal 


KHELL VIS 
Manufacturer-Hell-Craig Limited, Toronto. 
Description-Each tablet contains 20 mg. pure crystalline khellin, extract of the Egyptian 
plant A mni visnaga. 
Indications-For treatment of angina pectoris and relief of angiospasm in coronary 
thrombosis. 
Administration-Initially, up to 6 tablets daily as prescribed. In accordanæ with res- 
ponse, dose may be reduæd after about a week to about 3 tablets daily. 


RIKITOL EMULSION 
Manufacturer-E. B. Shuttleworth Chemical Co., Toronto. 
Description -A solution which forms an emulsion with water. Each gm. contains: Vitamin 
D 12,000 LV.; Vitamin A 60,000 LV. 
Indications-To prevent or treat delayed dentition, incipient or acute rickets, and to 
ensure normal growth and calcium metabolism. 


THEPRYL EXPECTORANT 
Manufacturer-Charles R. \\Till & Co., London, Onto 
Description-Each capsule or each teaspoonful of syrup contains: Thepryl (chloroth- 
enylpyramine citrate), 15 mg.; ammonium chloride, 2 gr.; potassium guaiacol sulfonate, 1 gr.; 
sodium citrate, 1 gr.; ephedrine sulphate, 1/16 gr. 
Indications-Bronchial irritations and other pulmonary conditions, especially of allergic 
origin. 


CINBISAL 
Manufacturer-McNeil Laboratories Inc., Philadelphia; Canadian agent: Vanzant & 
Company, Toronto. 
Description-Each Engestic coated green tablet contains: 
Colchicine. . . . . . . , . . . . . , . . . . . . . . .. 0.25 mg. 
Sodium salicylate. . . . . . . , . . . . . . 0.3 gm. 
Ascorbic acid........ . . . . . . . . . . , . .. 15. mg. 
Indications-Acute articular rheumatism, gout and gouty arthritis; for symptomatic 
relief of febrile states resul ting from viral and bacterial infections. 
. Administration-Suggested dosage is: 1 or 2 tablets every 4 hours. 


\VYCHOL 
Manufacturer-John Wyeth & Bro. (Canada) Ltd., Walkerville, Onto 
Description-High-potency lipotropic factors in a syrup base. Each fluid ounce supplies: 
Choline base (as tricholine citrate) 6 gm.; inositol, 900 mg. in a sweetened, raspberry-like 
flavored syrup. 
Indications
Conditions wherein lipotropic therapy is indicated, such as atherosclerosis, 
arteriosclerosis, early cirrhosis, fatty cirrhosis complicated by vascular degeneration, hyper- 
cholesterem ia in diabetes. 
Administration-1 or 2 teaspoonfuls in 
 glass of water three times daily 
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No one tvoztld knOlV 
she had a Jtlastec'tomy 


Iler Spellcer 
Breast Support 
with Breast ForlIl 


restored norulal 
appearance 


The patient pictured here had a Spencer 
Breast Support designed especially for her. 
Into the breast pocket is fitted a soft, light, 
porous, washable breast form sculptured to 
an exact likeness of the natural breast. Each 
Spencer IS created especially for the wearer. 


If your prol,lcm 
is sagging hreasts 


we shall design a breast support 
just for you to hold your breasts 
in a position to improve circulation, 
and thus aid nature to restore tone 
of tissues. 


Writ
 or Phon
 for FREE Information 
MAIL coupon for FREE booklet- 
or PHO
E nearest dealer in Spencer 
Supports (see "Spencer Corsetiere", 
"Spencer Support Shop" or Classified 
Section) for information. 


õ ------- - - -- 
SPENCER DESIGNERS n
 
. 
Rock Island, Quebec 
U.S.A. 
Derby Avenue 
New Haven, Conn. 
l.ordosis Breast Ptosis 
Send booklet. I have 
checked my problem. 0 0 


Nom e __...........,. ,.......................,... ,.....,. ,............ 


Ad dress............... ,......... .....'.n'.................... . -.... 


City.... .,..... ...........,.......Prov.., ........ ..... 177. 12-50 


!.._------------ 


individually 
designed SPENCER SUPPORTS 


DF(,F:\I BFI< {('50 


QH 
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NEOVACAGEN 
Manufacturer -Sharp & Dohme (Canada) Ltd., Toronto. 
Description-Oral vaccine tablet combined with an antihistamine. Each enteric tablet 
contains 25 mg. methapyrilene hydrochloride with the soluble antigenic substances of ap- 
proximately 100,000 million bacteria usually associated with injections of the upper respiratory 
tract. · 
Indications -To stimulate specific immunity against secondary bacterial invaders in 
respiratory infections and to alleviate the allergic manifestations associated with the early 
phase of upper respiratory infections. 
Administration -Usually 1 to 3 tablets during the period when upper respiratory infec- 
tion is presen t. 


TRACINETS 
Manufacturer-Sharp & Dohme (Canada) Ltd., Toronto. 
Description-Each pleasant-tasting Tracinets Troche contains: Bacitr.acin, 50 units; 
tyrothrici!1. 1 mg.; benzocaine, 5 mg. 
Indications- -Prevention and treatment of gram-positive throat and mouth infections 
accompanied by no elevation of temperature. Also following tonsillectomy or surgical procedures 
of mouth and throat. Valuable in Yincent's infection, streptococcic pharyngitis and tonsillitis 
(combined with parenteral penicillin therapy). 
Administration-One dissolved slowly in the mouth, every three hours for 4 or 5 days. 


GERICOLE 
Manufacturer-Sherman Laboratories, \Vindsor, Ont. 
Description-Each teaspoonful (5 cc.) contains: Choline dihydrogen citrate, 250.00 mg.; 
inositol, 100.00 mg.; ascorbic acid, 75.00 mg.; thiamine hydrochloride, 12.50 mg.; riboflavin, 
1.25 mg.; pyridoxine hydrochloride, 0.25 mg.; niacinamide, 12.50 mg.; calcium pantothenate, 
2.50 mg. In a palatable syrup flavored with orange. 
Inclications-A high potency vitamin supplement for use in diseases and conditions 
predisposing to faulty fat metabolism, such as pre- and post-operative malnutrition, fatty 
hearts, livers, kidneys, infectious diseases, arteriosclerosis, convalescence. 
Administration-Orally, one teaspoonful to one tablespoonful 3 or 4 times a da}. May 
be taken undiluted or in liquids. 


CATAGEN 
Manufacturer-Sherman Laboratories, \Vindsor, Onto 
Description-An aqueous solution containing 25,000 units of estrogenic substance and 
25 mg. of progesterone /cc. 
Indications-Functional primary and secondary amenorrhea, habitual abortion, menor- 
rhagia where simultaneous administration of both estrogen and progesterone is manifested. 
Administration-Usually 1 cc. intramuscularly 1 injection is sufficient but in some cases 
it may be necessary to repeat the treatment after 25 days. 


The following are recent staff changes in 
the Ontario Public Health Nursing Service: 
Appointments: Elizabeth (Sharp) Cawley 
(Hamilton Gen. Hosp. and University of 
Toronto general course) and Barbara Gilroy 
(Toronto Gen. Hosp. and U. of T. gen. 
course) to K ort h York board of health; ...
f uriel 
Currie (Royal Victoria Hosp., l\Iontreal, 
and U. of T. gen. course) to Sault Ste. :l\Iarie 
board of education; }'fary (Kerswill) Westcott 
(T.G.H, and U. of T. gen. course) to Etobi- 


Ontario 


coke Township board of health. 
Resignations: Dorothy (Ball) Donnelly 
as public health nursing supervisor, Simcoe 
County health unit--also from same unit: 
Verna Smyth to pursue post-graduate study, 
Eileen Kirton and l
fargaret Marshall: Gertrude 
Dickey, Loreen (Tyson) Harvey, and Beulah 
Holt from Elgin-St. Thomas health unit; 
J.
far
aret Powell from Ottawa public school 
service; Florence Stewart from Peel Coun ty 
health unit. 
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COCA-COLA LTD. 


1950 INDEX 


SUBSCRIBERS WISHI:\TG TO RECEIVE COPIES OF THE 
1950 JnJe
 
ARE REQUESTED TO COMPLETE THIS COUPO
 A
D MAIL 
IT TO: 
THE CANADIAN NURSE 
Suite 522 - 1538 Sherbrooke St. W. 
MO:\TTREAL 25, QUEBEC 


Please print all details. 


r\ame......,... 


Street.....,... ..........' ....... ............. 


Ci ty ___. __... . ..,. . .. .. ., ......... 


. Prov. ...,.' 


1':unlber of copies desired.. 


I>ECE!\IBFR. 1950 
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(Homogenized Mixture of Vitamins A, D, 81, 82, C and Nicotinamide Abbott' 
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MAYBE it doesn't happen quite like this, but children do "fly for home" when 
VI-ÐAYLlN, the liquid multivitamin they like just as it comes from the botde, 
awaits them. W
th its appearance of yellow honey, VI-ÐAYLIN even looks good. 
And one taste convinces the most skeptical child that appearances are not 
deceiving where Iemon-candy-flavored VI-ÐAYLIN is. concerned. 

 One look at the formula shows VI-ÐAYLIN is also good vitamin therapy. 
A 5-cc. teaspoonful a day, the average dose for children up to 12, 
NOTE THE FORMULA supplies six essential vitamins in recommended daily allowances, 
Each 5-cc teaspoonful V Ð ' b ' l ' " b d 
of V:-Daylin contains: 1- AYLIN S sta I Ity at room temperature permIts storage 10 cup Oar 
Vitamin A 5000 into units or pantry, makes purchase of larger sizes practical. For infants, it miJ\.es readdv 
Vitamin D 1000 into units 
Thiamine with milk, juices or other foods. Leaves no fishy odor in kitchen, 
Hydrochloride..1.5 mg, 
Riboflavin...........1.5 mg. no resistant stains o.n clothing. VI-ÐAYLIN is supplied 
Ascorbic Acid..... 80 mg. 
Nicotinamide...... 10 mg, in 90-cc. and 8-fluidounce bottles. 
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Unto You is Born 


And there were in the same country shepherds abiding in the field, keeping watch over their 
flock by night. 
And, 10, the angel of the Lord came upon them, and the glory of the Lord shone round about 
them: and they were sore afraid. 
A nd the angel said unto them, Fear not: for, behold, I bring you good tidings of great joy, which 
shall be to all people. 
For unto you is born this day in the city of David a Saviour, which is Christ the Lord. 
And this shall be a sign unto you; Ye shall find the babe wrapped in swaddling clothes, lying 
in a manger. 
A nd suddenly there was with the angel a multitude of the heavenly host praising God, and saying, 
Glory to God in the highest, and on earth peace, good will toward men. 
LUKE 2: Verses 8-14 


I T 
EE
IS particularly appropriate 
that an issue of our Journal that is 
devoted almost exclusively to the 
care of the expectant mother and her 
infant should be associated with the 
Christmas season, when we celebrate 
the hirth of the Christ-child. 
:\Iodern obstetrical practices in 
Canada are very different from those 
primitive surroundings of nearly two 
thousand years ago. Then, there was 
no such thing as prenatal care by 
qualified physicians and nurses. There 
were no maternity hospitals, emblems 
of shining efficiency. There was not 
even a bed available in an inn for 
the young woman who was shortly 
to give birth to her first Infant. 
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Probably she was as terrified as any 
young mother would be today at the 
prospect of having her Babe away 
from the shelter of her own humble 
home, surrounded by crowds of 
strangers. Pushed about, weary, in 
pain, the stable must have seemed a 
veritable haven on that night so long 
ago. 
Even the excitement created by 
the radio transmission of news of 
important events in the world today 
is eclipsed by the magnificence of the 
chorus of the IIheavenly host" that 
heralded the newborn Babe. IIGood 
tidings of great joy, which shall be 
to all people," the angel said. \Ye, 
in the middle of the twentieth cen- 
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tury, tend to be a bit blasé about so 
many things. Yet the angel's message 
was addressed, not just to a particular 
group of persons, not to anyone race 
or creed but to "all people." Thus if 
we today accept the story of Christ's 
birth, in any degree, we should ac- 
cept the whole inference of what His 
coming meant on earth. For the 
angels prophesied "on earth peace, 
good will toward men." 


As the coming of a new infant brings 
happiness to the hearts of his parents, 
so may this anniversary of the Babe 
born 1950 years ago bring to all of us 


peace and good will. \Ye need them 
both so badly in our everyday af- 
fairs, in our personal lives. Science 
has brought us improved practices in 
obstetrical care, new techniques for 
the safeguarding of the health and 
well-being of mothers and babies, 
hetter knowledge and understanding 
of the importance of mental health 
for the whole family, but it has not 
given us any prescription for finding 
"on earth peace, good will toward 
men." The good tidings of the angels 
are still the surest way to find both. 
:\Iay the spirit of Christmas live on 
in each of us! 


Some Vital Statistics 


The preliminary report for 1948 of the 
\ïtal Statistics Section, Health and \Yelfare 
Division, Dominion Bureau of Statistics, 
has recently been issued. 
.Masses of tabulated figures sometimes 
appear boring but when it is realized that 
these represent the annual end results of the 
active programs for the health conservation 
of millions of Canadians, the figures take on 
new meaning. For instance, 347,307 new 
citizens were registered as live births-a rate 
of 27.0 per 1,000 of the population. This was 
a drop of 1.6 per 1,000 from the previous 
year but is still higher than the average rate 
over the past 25 years. There were two sets 
of quadruplets, 36 sets of triplets, and 3,940 
pairs of twins born during the year. 
Stillbirths showed a continuing decline- 
19.7 per 1,000 live births as compared with 
31.5 per 1,000, 25 years ago. A total of 
6,849 pregnancies that terminated in still- 
births meant a great many heart-aches to 
paren ts. 
The neonatal mortality figure (deaths 
of infants under 1 month), 8,897, produced 
the same rate as the year before-26 per 1,000 
live births. These deaths accounted for more 
than half of the total deaths of infants under 
one year of age-ls,164. 
British Columbia had the lowest infant 
mortality rate of any of the provinces and 
in its provincial history-33 per 1,000 live 
births. New Brunswick was highest with 61. 
Quebec had a new low of 54. 
Prematurity still led as the greatest 
cause of infant deaths, with congenital mal- 


formations second. Diarrhea dnd enteritis 
continued to take far too heavy a toll, ac- 
counting for 1,472 deaths. Birth injuries and 
bronchopneumonia each caused 1.451 deaths, 
These five causes were responsible for 10,259 
of the deaths of infants under one year- 
just over two-thirds of them. These . figures 
clearly indica te where more stress needs to 
be placed in the infant welfare programs in 
our country, \Yhat can be done to reduce 
the number of premature deliveries? Can 
the number of birth injuries be lowered by 
increased care at the time of the delivery? 
A total of 510 women died from maternal 
causes, producing a rate of 1.5 per 1,000 live 
births. \Vi th all of our new knowledge of 
blood chemistry and with the remarkable 
range of antibiotics that are available, this 
rate should continue to fall. Increased pre- 
natal supervision to discover potential diffi- 
culties is a real challenge. 
The biblical life span of "three score years 
and ten" has long since been outstripped. 
During 1948, 48,178 of the deaths that oc- 
curred or 40.3 per cent were of persons over 
70. In fact, there were 672 who had lived to 
be over 95 before they passed away. 
The ten leading causes of dea th for all ages 
and their rate per 100,000 population during 
1948 were: diseases of the heart, 263.6; 
cancer, all forms, 126.4; cerebral hemorrhage, 
79.1; violence, including car, train, and air 
accidents, 69,7; nephritis, 52.9; pneumonia, 
44.3; pulmonary tuberculosis, 31.2; diabetes, 
20.3; diseases of the arteries, 18.3; diarrhea 
and enteritis, 14.0. 
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T oo 
IANY PEOPLE have looked into 
the blank faces of children in dis- 
placed persons' camps ever to be 
satisfied again \yith the status quo. The 
product of broken homes, depriyed of 
their birthright of lovc, even in some 
cases of their identity, these children 
are the epitome of a lack of security 
which is the chief disturber of the 
peace--international, national, and 
personal-in this qay. 
The young men who have been to 
war, deprived of their normal family 
life, the young women who have 
pulled up thcir roots and trundled 
from town to town and city to city 
after their soldier husbands until thev 
said "goodbye" at some port df 
embarkation, know \\'hat lack of 
security means. These young people 
now place a high value upon the homes 
they are setting up and the physical 
and emotional security they are trying 
to build for themselves. Thev are 
resolvcd to achieve and maintai
l this 
security. Those who have an interest 
in a better tomorrow see in this family 
security one of the keys to national 
and international strength and se- 
curity. It is the people who have built 
for themselves a firm foundation who 
may yet wield the balance of power in 
a world torn by opposing forces of 
almost equal power. \Yherever you 
look today, YOU see inconclusiveness 
of politicaÍ or- social action because the 
pros and cons are almost equally 
matched. :\Ir. _\ttlce finds it difficult 
to carryon a government policy 
when his opposition is almost as 
strong as his support. Belgium is 
almost equally torn between those 
who are pro- or anti-Leopold. I n our 
own land n T .S.A.), the last popular 
vote for President indicated that 
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Republicans and Democrats are 
nearly equal in number. :\lost con- 
structive and progressive legislation 
is stvmied in Congress because op- 
posing forces are nearly equal. This 
neat balance at which the world has 
arrived causes instability and lack of 
forthright action in any direction. 
This neat balance, however, can be 
shaken by only a few. A few shots 
fired by hotheads could cause a world 
cataclysm; a few words of wisdom by 
people who are sccure in the midst of 
insecurity could help to break the 
deadlock. \Ve \\"ho are working at the 
very roots of family security have 
upon our shoulders a momentous 
responsibility in these times. 
The value \\"hich our young people 
are placing upon security in the 
family is evidenced bv the rise in the 
birth
rate contrary tó the prophecies 
of the statisticians. The year 1949- 
the year when all the expcrts believed 
the big postwar drop in the number of 
births would occur-produced the 
second largest baby crop in the his- 
ton: of the Cnited States. 
"" orldwide forces have intruded 
even into the techniques and methods 
of obstetric and pediatric care. The 
trends which \\-e see today in these 
two fields are without doubt the 
result of a search for security in an 
unstable world; for it is the young 
married people who have been through 
the disorientating experience of war- 
eager for security, resistant to un- 
reasonable regimentation-who are 
the consumers of maternity and 
pediatric care. They arc looking for 
security when they have their babies 
and they highly prize being together 
to share the great experi
nce. Child- 
birth is, as one young mother wrote, 
". . . the most intense experience I 
e)o,.pect I will ever have this side of 
death. I t certainly is the supreme 
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time in one's existence. " Young 
people want to make the most of this 
supreme time. They do not want to be 
cheated emotionally or physically 
and they have a right to make this 
demand. 


THE PATIENT AS À CONSUMER 
Notice, I use the word consumers of 
maternity and pediatric care. That 
expresses a changed concept which is 
having and will continue to have an 
increasingly profound effect upon the 
provision of care. Not many years ago 
a large proportion of the people who 
had their babies in hospitals went 
there because they had no other 
choice. They entered the charity 
door and they lay upon charity beds. 
The charity, however, which was 
dispensed was only faintly redolent of 
that described by St. Paul as "the 
greatest of these." The patients took 
what was provided whether they 
liked it or not because there was 
nothing they could do about it. I 
remember entering a maternity clinic 
before the war where the air was 
fetid with the odor of bodies like the 
New York subway at rush hour. On 
the hard benches sat a grim lot of 
women waiting for their numbers to 
be called. Others stood around unable 
to find seats. I asked the famous pro- 
fessor who headed this obstetric 
service, "\Vhy not provide at least 
enough benches for these mothers to 
sit on?" He replied offhandedly, 
uOh, they don't mind standing- 
they're used to it!" 
Today everybody pays in a hospital.' 
The ward beds cost as much in many 
institutions as private rooms five 
years ago. I n addition, an increasing 
number of the people who used. to be 
charity patients or teaching material 
have paid their own hard-earned 
money for insurance policies of the 
Blue Cross or Blue Shield or other 
company or union-organized medical 
or hospital plans which state that 
they are entitled to care without the 
stigma of grudging charity. They do 
not want to be a number or to be 
patronizingly called by their first 
names. They don't want to be told 
to sit there or come here. They don't 


want to be examined needlessly by 
numerous medical students while the 
private patients are treated with 
respect. They do not want to have 
their visitors limited or barred because 
of "the danger of infection" while they 
see a stream of visitors to the private 
pavilion where, for some reason, the 
danger of infection does not limit 
visitors. They want simple, warm- 
hearted acceptance. They wan t the 
same thing you would want for your- 
selves or the doctor for himself if you 
or the doctor were the patient. In 
addition, they pay for their insurance 
and they expect their money's worth. 
Therefore they reserve the right to 
speak out when they don't like the 
care they receive. They reserve the 
right to select their doctor or hospital 
as they would the other services or 
commodities bought in the open 
market-whether it be an armchair or 
fresh fish. 


THE COKSUMER IS REBELLING 
Is it not understandable then that a 
clash should arise between these con- 
sumers with their newly found econo- 
mic power, their searching demand for 
security, their distaste for unreasoning 
discipline, and the suppliers of that 
care-the doctors, nurses, hospital ad- 
ministrators? The root of that clash is 
found in an attitude of mind among 
the people who provide the care- 
from the hospital board member to 
the receptionist in the clinic. Many 
of these people don't recognize that a 
revolution has already taken place 
in the minds of the consumers. They 
still speak of the "indigen t" or the 
"medically indigent" as if they were 
different kinds of people from those 
who were able to pay their way in 
full. They still divide the sheep from 
the goats, with one kind of treatment 
provided for the sheep or the private 
patients and another for the goats or 
the ward and clinic patients. Medical 
charity has put its chief emphasis 
upon making it as simple as possible 
for the doctor and the nurse to care 
for the largest number of patients at 
the cheapest cost without full regard 
for the effect of this upon the per- 
sonality of the patient. It has applied 
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the mechanized economics of the mass 
production assembly line to human 
beings. This kind of care ignores the 
findings of psychosomatic medicine 
and the relation of the emotions to 
physical health, and of all this to 
sound, happy family living. 
In addition, medical care is dis- 
pensed under a discipline which is 
autocratic, against which today's 
young parents are in revolt. The 
doctor says, "Take this prescription." 
I t is an order. If he is asked ,,'hy, he 
may simply say, "Because it is good 
for you." He may oppose having 
expectant parents taught anything at 
all about reproduction because it 
causes them to ask questions which 
take time to answer, and he is busy. 
He may talk about a mother in long 
medical terms to a colleague while 
she lies before him on an examination 
table all aquiver, understanding noth- 
ing he says. The doctor may tell 

lrs. Jones not to bother her little 
head about her labor. ""Then vou 
come to the Hospital, we will give 
you a whiff of something to knock 
you out, and we will take care of 
everything," he says in a dignified and 
rather superior manner. This may be 
entirely regardless of the mother's 
own desire to take part in the birth 
of her baby and to be presen t when 
he is born. 
These young people who put such a 
premium upon being together, upon 
family security, are separated from 
the moment the husband brings his 
wife to the hospital door to have 
their baby. I Ie is firmly but gently 
ejected from his wife's room or bed- 
side and too often even from the 
hospital. The baby is separated from 
its mother as soon as it is born and 
fron1 its parents during the stay in 
the hospital. Often the mother is not 
even consulted about whether she will 
nurse her baby or not. She is simply 
given a standard dosage of stilbestrol 
to dry up her milk supply. She lies in 
bed with empty arms while her baby 
may be seeking cold comfort from an 
empty bottle propped on a diaper. 
The clock has become the symbol 
of this regimentation. The system of 
hospital care with scheduled hours for 
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nurses, shifts of duty, meals and 
visiting hours, admissions and dis- 
charges requires scheduled times for 
feeding the baby regardless of the 
rhythm of the baby's own demand 
for food. 


TEACHING PROBLEMS 
As for teaching, that is shrugged off 
in many hospitals with a perfunctory 
session of instruction on diapering or 
bathing the baby. Often nothing is 
taught the parents about how their 
baby is conceived, how he grows and 
is born, of the adaptations the 
mother's body makes to supply her 
needs and the baby's, and the effect 
of all this upon her emotionally; 
nothing about the reasons for various 
techniques of medical care; nothing 
about nutrition and its importance to 
the healthful growth of the baby and 
the health of the mother; nothing 
about what to expect during labor; 
nothing about what a newborn baby is 
like and what he needs; nothing about 
family relationships at baby-coming 
time. :\Iany of these hospitals affil- 
iated with universities are called 
teaching institutions, but whom do 
they teach? Certainly not the parents. 
The emphasis is on teaching the 
medical and nursing students. And 
yet what is the function of medical 
care in this land where public health 
is so much talked of? 
A grievous sin is committed against 
humanity when obstetric teaching 
takes priority over obstetric care. In 
no other specialty of medical care is 
the medical student permitted to 
assume responsibility for the life of 
the patient-in this instance two 
patients: the mother and her baby. 
Few medical students are permitted 
to do even minor surgery but every 
medical student has a number of op- 
portunities to deliver women, often 
supervised only by an interne, him- 
self still a student with much to learn. 
I t is in this atmosphere of the blind 
leading the blind that the nurse is 
taught. At the centre of this teaching 
experience is the forgotten woman- 
the mother. 
I t is upon her and her baby that all 
interest should he focused. \Yhen 
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maternity care of the best quality is 
provided the teaching opportunities 
are manifold but, in order to teach, a 
qualified teacher must be present to 
teach the students. And if nurses and 
doctors are to learn how women have 
babies and how they can be helped 
throughout labor, then one or the 
other must sit with the woman. 
A growing number of doctors are 
disturbed by this lack of good teaching 
of medical and nursing students in 
situations where the mother is not the 
focus of interest-they see its in- 
fluence on both the students and the 
mothers. They have observed the 
damage done to a woman who is 
treated as a uterus, to the family 
treated as pegs in a board to be 
moved at will. 


OBSTETRIC PRACTICES 
:;\tIore than that, many doctors are 
keenly conscious of the number of 
needless deaths among newborn ba- 
bies due to anoxia caused bv anes- 
thesia-babies with apparently per- 
fect bodies whose heart-beats ceased 
before they could be made to breathe. 
These doctors warn that many neo- 
natal deaths are due to brain damage in 
the respiratory centre caused by lack 
of oxygen. Dr. Alfred C. Beck, pro- 
fessor emeritus of obstetrics at the 
Long Island l\ledical College, puts it 
this way: 
When the mother's respirations are 
slowed and made mOre shallow by the 
use of sedative drugs and anesthetics, the 
oxygen supply to the placental lake is 
diminished, and the danger of intra- 
uterine anoxia and asphyxia are increased 
to such an extent that most of the meth- 
ods which have been recommended for 
the relief of pain during labor may cause 
the death of the child if they are not 
given with caution. 
Beck is not alone. l\Iany others from 
various fields are saying the same 
thing-Snyder of Harvard, Stone of 
Yale, Darke of Pennsylvania, and 
others. 
In addition, the epidemics of in- 
fantile diarrhea which suddenly sweep 
into a hospital nursery, terrorizing not 
only the parents but the professional 
personnel as well, cause many a doctor 


to question the present system of 
caring for babies in large nurseries. 
Others who have witnessed the un- 
satisfactory after-effects of routine 
episiotomies among hundreds of moth- 
ers are beginning to question the 
practice of substituting a routine 
surgical operation for what might be 
a routine spontaneous delivery. 
To add to the dissatisfaction within 
the pale of maternal care, many 
nurses are not attracted to obstetrics. 
They have no desire to participate in 
care which separates mothers from 
their babies and their families by rules 
and gloves and masks and routines. 
They see the importance of love and 
affection and security at this im- 
portant time in the life of each family 
and yet they are unable to afford the 
mothers under their care the oppor- 
tunity to cuddle or love their babies 
or to develop a feeling of security. 
Some see the coming of a baby as an 
ideal time to teach the facts about 
reproduction and healthful, happy 
family living which are omitted from 
almost everybody's education. But 
there is no time, no place in the day's 
work for such teaching. 
Often we hear such comments from 
nurses as, "\Ve are not allowed to 
stay with women in labor. It inter- 
feres with the medical student." 
Or "\Yhere we do attend women in 
labor, we must go off duty at a 
specified hour, even though the moth- 
er begs us to stay with her, and we 
want more than anything else to 
remain until the baby comes." 
Thus the system stands between the 
patient and her professional helper. 
The nurse who has ideas and ideals 
resents the system and is unhappy 
under it. She hears about the medical 
team of doctor, nurse, technician,- and 
patient but, as she goes about her 
daily job, she feels the team is not in 
harness. Little opportunity for pro- 
fessional creativeness is provided in 
this branch of medicine concerned 
with nature's supreme creation. 
Leaders in medical care are great!} 
perturbed as they see the nutritionist 
intent on food values, not people, the 
laboratory workers on bacteria, the 
housekeeper on her laundry, the 
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medical board in ten t on medical 
matters and research, and the ad- 
ministrator on economy and efficiency. 
The board of directors of the hospital 
in whose hands the community vests 
the power frequently doesn't know 
what goes on within the hospital in 
terms of people but considers the job 
well done if the halls are clean, the 
windows washed, and the building 
filled with bustling activity. 


XEW DEMANDS 
The laws of supply and demand are 
beginning to operate in medical care 
as they do in the sale of automobiles or 
refrigerators. \Ve can no longer sit on 
an Olympian peak and determine 
what shall be done to people without 
considering what people want. In the 
last analysis they must pay for it, 
directly out of pocket or indirectly 
through taxation. \Vhen people want 
something, it is produced. \Ye see a 
demand developing from the public 
and the professions alike, a demand 
for a different kind of obstetric care 
centred on the needs and desires of the 
mother and her baby as part of a 
family group. 
In response to these desires and 
demands, little by little and step by 
step the shape of things to come is 
beginning to take form in the research 
centres of a number of great univer- 
sities, in the wards and private rooms, 
in the clinics and nurseries of certain 
important hospitals, in the private 
offices of sensitive obstetricians and 
pediatricians, in their daily rounds 
among their patients, and in their 
work in the maternal and child 
health centres; and in the everyday 
relations of nurses with parents and 
doctors. 
In response to young parents' 
demand for more knowledge and thcir 
resistance to the autocratic udo what 
you're told" system, classes on a high 
level of instruction are being organized 
for both mother and father and con- 
ducted under various auspices. Par- 
ents with a keen desire to know about 
childbearing scorn the traditional 
mothers' or fathers' classes with thcir 
chief emphasis on baby care and pink 
and blue ribbons. These eager young 
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people want to glean every last scrap 
of information they can-for a pur- 
pose: they want to know how to live 
during pregnancy and how to prepare 
for labor so they can participate 
actively in the job. .And the mother 
wants to do it with her eyes open and 
to see what goes on. She wants to be 
the first to announce, U It's a bov." 
Armed with such inform';'tioll, 
young parents are able to understand 
the reasons for medical or nursing 
techniques. They know why the 
doctor does this or that at certain 
stages of pregnancy or labor. But 
more, they learn how knowledge can 
build within them a feeling of su- 
preme confidence in their ability to 
have their babies according to na- 
ture's plan in which they do the work 
and reap the reward. 
Caring for mothers as well "educated 
as this is a challenge to the doctor 
and nurse. Their functions in obstet- 
rics are changed. 
 0 longer do they 
hold a mystical power, no longer do 
they do something to the patien t. Rather 
they become the coach and sympa- 
thetic guide as well as teacher and 
competent practitioner during labor, 
For many doctors and nurses this 
adjustment is difficult in the extreme. 
For others, still only a few, it has 
become a challenge to their knowledge 
and ability to work with people rather 
than for them. This is a testing time 
for the quality of the contact estab- 
lished between doctor, nurse, and 
mother, and all get tremendous gratifi- 
cation out of this intimate teamwork. 
...\s both parents take a more active 
role, doctors and nurses modify their 
techniques and methods. For instance, 
as the exercises for relaxation become 
important in obstetrics, the doctor and 
nursc learn how to provide the 
necessary support during labor "rithin 
the facilities provided by the hospital. 
Even the technique of relaxation 
has altered some of the early signs 
of labor, for a relaxed woman is often 
far along in labor before she, her 
hushand, the doctor, or the nurse 
recognizes it. ì\lany a primipara has 
brought forth her baby in from one to 
three hours after admission to thl
 
hospital because her early labor wa
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not uncomfortable enough to her or 
significant enough to her doctor to 
warrant an earlier trip to the hospital. 
This means that we must revise our 
teaching about the early signs of labor; 
it also means we must make some 
first-hand observation of what hap- 
pens during late pregnancy and early 
labor, and we will be wise if we listen 
well to what the patient and her 
husband have to say about it. 


SHARING THE BIRTH EXPERIENCE 
Perhaps one of the most important 
of these changes is the recognition 
that the laboring mother needs human 
companionship. One of the greatest 
mistakes ever made in obstetrics is the 
custom of leaving the woman in labor 
alone and uninformed. I t is then that 
fear grips her heart and anxiety 
beclouds her mind r t is then that 
pain overwhelms her and the demand 
for complete anesthesia becomes 
insistent. 
The hospitals which have permitted 
the husband to stay with his wife 
during labor, and in some cases to be 
with her in the delivery room, are 
finding that these procedures, un- 
orthodox as they may seem, increase 
the emotional securit,- of both hus- 
band and wife during- this important 
event in their lives. "-hen a woman 
wants and has her husband with her 
during this important time to coach 
her and to love her and to help her 
relax, the demand for complete obli- 
vion diminishes. Less anesthesia 
means fewer babies dead or injured 
from anoxia. I t means more mothers 
conscious and keenlv aware of what 
happens in the delfvery room. But 
it also means a revolution in the 
technique of delivery and in the 
administration of the ohstetric depart- 
ment. Doctors, nurses, and admin- 
istrators are learning to adjust to the 
husband's active part in helping his 
wife to relax in the labor room and the 
delivery room. Often this causes ex- 
treme difficulty because hospitals 
were not built or organized to ac- 
commodate the husbands during their 
wives' labor and delivery. 
The security which develops among 
the parents and the revolution re- 


quired in obstetric management are 
graphically portrayed in this scrap 
from a mother's description of her 
first baby's birth: 
I t took only a few good shoves till I 
felt my baby's head pop out and her body 
coming out. It felt like a swimming 
goldfish. Bob was standing at the peep 
hole so we yelled back and forth through 
the glass and grinned at each other. 
Yes, if these demands of parents 
are to be met, it is going to take a bit 
of imagination, more knowledge, an 
improved relationship between doc- 
tors and nurses, and a wagon-load 
of courage. Yet the doctors who have 
those qualities today are finding 
that for them normal obstetrics be- 
comes more in teresting and more 
satisfying. As one physician wrote: 
It's more emotionally satisfying to 
the doctor to care for a conscious mother 
who talks with him as he directs her 
efforts in labor than to si t wi th one who 
is trying to crawl up the wall, muttering 
incoherently from analgesia. 
Obstetric nursing, too, becomes a 
thrilling and interesting experience as 
the nurse learns to help the mother 
relax and work so she can have her 
baby naturally. It is a challenge to 
her teaching ability and to her knowl- 
edge of anatomy, physiology, obste- 
trics, and people. 
The hospitals which have worked 
ou t methods of keeping mother and 
baby together, call it rooming-in or 
what-have-you, have watched the 
blossoming of security in the faces of 
both parents. Not only is the family 
unit knit closely at the very earliest 
possible moment, but the mother and 
father who learn to care for the 
baby under supervision in the hospital 
develop a feeling of confidence. The 
young parents who take the baby 
home after such an experience are 
'ready and able to assume their full 
responsibility. They are not taking 
home a baby wrapped in cotton and 
cellophane they are afraid to touch. 


THE CROSSROADS 
Are we ready to apply this new 
relationship between professional staff 
and parents, and the new techniques 
of maternity care which are springing 
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up in response to popular demand 
and professional dissatisfaction, to 
obstetrics in big city clinics and 
country doctors' offices, in hospital 
delivery room, and farm-house bed- 
room? "Stop, look, and listen!" . . . 
"Proceed with caution." . . . "\Ye need 
more research before we dare make 
universal such changes in obstetric 
care," warn some of the less imagin- 
ative and adventurous. 
True it is that medical progress is 
dependent upon research. The more 
we know, the better can be the care 
provided. But is it lack of research, 
lack of knowledge that stands in the 
way of obstetric progress? Or are we 
in the doldrums? Are we the victims 
of tradition-tied, like l\larIey, to a 
rusty system? Are we tarred with the 
same brush as a recent contributor to 
The Lancet? said a British doctor: 
A public avid for medical knowledge is 
a public to be pitied . . . The profession 
was able to do much more good when the 
public had unquestioned confidence. . . 
The less they know, the happier they are. 
Have we oversold ourselves on 
institutional, mechanized care? In 
order to make more efficien t the care 
provided in hospitals, have we lost 
the essence, the heart d.nd soul of 
that care? I think we have! \Yith 
proper safeguards ploperly centred 
in our community a home service 
offers something very wonderful that 
is all too often lost entirely in a 
hospital. The problem is not so much 
one of lack of knowledge as of attitude. 
Are we going to stand idly by and let 
anesthesia take the place of educa- 
tion; chemotherapy supplant known 
methods of preventing infection; blood 
transfusions replace a loss of blood 
which might have been prevented? 
Are we going to accept routine 
episiotomies and delivery by forceps 
rather than assistance to the mother 
in delivering naturally by using the 
muscles designed for this purpose? 
\Ye nurses stand at an important 
crossroads. Shall we con tin ue to be 
merely the hands and feet of others 
when often "'C disagree? Or shall we 
take our place with the leaders of thc 
medical profession and the com- 
munity at large? 
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RULE OR REASOl\ 
The -direction which nursing takes 
in the future is at this very moment 
being decided in countless little epi- 
sodes such as this: 
Recently a well trained nurse who had 
specialized in obstetrics for years at- 
tended her sister in a university hospital. 
Her sister had had her first baby nor- 
mally with a very short labor. In this 
second labor, things progressed as e},.- 
pected. \Vhen fully dilated, the mother 
was taken to the delivery room-but her 
doctor had not yet arrived. Two or three 
more contractions and the baby would be 
born. However, against the patient's 
protest, her legs were held together to 
hold the head back and she was ordered 
anesthetized. 
The well trained obstetric nurse urged 
that the baby be allowed to deliver rather 
than held back but the supervising nurse 
said, "Ko, we must wait until the doctor 
comes!" For thirty minutes, this woman 
was kept under deep anesthesia. Finally 
the doctor arrived and, after the patient 
was allowed to come out of the anesthetic 
sufficiently to recognize and speak to her 
doctor, she was again anesthetized. He 
performed a deep episiotomy and deli- 
vered the baby from the unconscious 
woman by forceps. Uterine inertia, a 
severe hemorrhage and, a day or two 
later, infection caused this mother 'to 
pay a terrible price in suffering, lack of 
vigorous health, and cash for many 
months. 
If I were to ask a group of ob- 
stetricians: "On the basis of the facts 
I have given, do you feel it would 
have been better to deliver that baby 
than to strap the. patient's legs to- 
gether and anesthetize her for half an 
hour?" I am sure of their answer. 
They would chorus, "Yes, it would 
have been better to dcliver her!" I am 
sure that if each of you should ask 
the obstetrician whom you work with 
and trust the same question, his 
answcr would be, "Yes. If it were m
 
wife or my baby, I would want the 
dclivery to take place. I t is good 
practice! " 
This situation repre
cnts a cla
h not 
between the doctor and the nurse but 
rather a clash betwecn two nurses- 
one standing- for the status quo, tht' 
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system regardless of its effect upon 
the health of a mother and baby, the 
other standing for good care which 
puts the mother and her baby at the 
centre. 
As I pondered the question, which 
some people would file under ethics, 
I turned to the Century Dictionary 
to find out just what it says about a 
nurse, and the definition is: "One who 
nurtures, trains, cherishes or pro- 
tects." I found myself asking who that 
nurse was protecting, cherishing, nur- 
turing, training? Now I leave you with 
the same question to ponder, but I 
will ask you another: \Yhat should 
she have done? Let us assume that in 
the first place the supervising nurse 
would not have been there had she not 
been trained to attend a normal 
patient and deliver her if necessary. 
\nd, since she was trained, should not 
her prime consideration have been the 
woman and the baby and shouldn't 
she have delivered her? I would say 
yes, a thousand times yes! Any rule 
which makes that course impossible is 
a rule to be broken-broken not 
behind a closed door but out in the 
open. Now had the sister of the 



o one really escapes CritiCism and the 
more eminent one is the more criticism may 
be expected. That is a price one pays for 
holding a distinguished position. I t is as 
Addison said in his essay on Censure-"Folly 
to think of escaping it and weakness to be 
affected by it." There is no defence but 
obscuri ty. 
Fair criticism implies a desire on the part 
of the critic to judge with clarity and say 
with honesty what he believes to be true. 
His judgmênt will be based upon his own 
experiences, his disappointments, his burned 
fingers, and his beliefs. At the same time, he 
will make an effort to get the other fellow's 
point of view and take the gentle and indul- 
gent side of most questions. 
Fair criticism does not judge without 
factual information. It considers the event 
on which it is to pass judgment in the light 
of these factors: what was said or done? 
what did the person mean to say or do? 
what was his reason for saying or doing it? 


patient insisted upon this, there would 
have been a clash of opinions and of 
authority. 
Should she not have said, "I refuse 
to let you hold back the baby!" Only 
by such willingness to stand for what 
is right in terms of the life and health 
of the people we serve can nursing 
make its greatest contribution to 
medical progress. Remem ber, the 
world does not go forward with the 
unreasoning conformists but with the 
people who have the courage and 
imagination to do the things they 
believe are right-yes, even to break- 
ing the rules! 
I would remind vou that a nurse 
named Nightingale
 a nurse named 
Kenny, a nurse named Cavell, a 
nurse named Sanger, had the courage 
to break the rules-and make the 
rules-in the interest of the people 
they served. It is through these 
people and many others like them 
that nursing has gone forward. And 
so we find ourselves in a changing 
world-no, in a changed world-and 
we have many changes yet to make in 
our profession if we are to carry the 
lamp-brightly burning! 


Criticism 


what is the effect of what he said or did? 
why do I object to it? 
If we are on the receiving end of criticism. 
we must school ourselves to rise above all 
tha t is petty and to accept and use wha t is 
worthwhile. There are times to fight back but 
these must not be decided by inclination but 
by answering the question, after searching 
consideration of the criticism: Is it right? 
-Royal Bank },{onthly Letter 


C
ristmas 


It is an old Irish custom to place a candle 
in the window on Christmas Eve to light the 
Christ-child on his way and the use of a 
candle appears in many other lands and in 
many different ways. In Armenia myriads of 
candles are used in the Christmas celebra- 
tions and in Gzechoslovakia tiny candles are 
set upright in nutshells and floated in pans 
of water. 
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Nurses' Part in a Prenatal Program 
KATE 
lcILR.\ITH 


A verage reading time - 10 min. 2.J. sec. 


T HE Ani OF a maternal hygiene 
program should be a healthy 
woman giving birth to a healthy full- 
term infant and making a satisfactory 
return to her normal vigor so that 
she may enjoy to the full her function 
of mother and homemaker. Carolyn 
Van Blarcom has stated that the 
nurs
s' part in a program for prenatal 
care IS: 
To assist the doctors in carrying out 
the prescribed details of supervision, 
instruction, and care of expectant 
mothers, and to work toward the ideal of 
having every expectant mother in the 
land under medical care from the be- 
ginning of pregnancy. 
There is need for a well developed 
team-work between the nurse and 
the doctor. The nurse's visit does not 
take the place of medical supervision 
but is rather an interpretation of his 
orders for the health and well-being 
of the expectant mother. It is essen- 
tial also to enlist the interest of all 
workers in the field of health and 
welfare and of the general public. 
\Vhat we must remember is that the 
ideal we are striving for is not that 
the high peaks of obstetrical care shall 
be hi$her but that the average care 
given to all patients shall be raised. 
This means getting every expectant 
mother under care and then making 
that care so satisfactory and effective 
that it will benefit her and the baby. 
Today every woman's magazine 
and almost every daily paper feature 
frequent articles on maternal care 
by well-known authorities. Cnfor- 
tunately, only a small proportion 
seem to avail themselves of this 
method of improving their knowledge 
of this subject. \\Te must realize that 
all pregnant women are not alike in 
their intellectual capacity. \Ye know 
that some can be taught more ahout 
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health than others who may bt:. 
equally interested. -The nurse J must 
learn to suit her method of teaching 
to the mental capacity of the patient. 
I n some cases she will need all the 
information she can acquire to satish- 
the patient's intellectual curiosit):. 
I n other instances, she will need to 
teach one idea at a time and even that 
one idea may have to be repeated on 
many subsequent visits. For the 
latter patient, the nurse demonstrates 
each subject she brings up, perhaps 
b
 the use of actual materials, per- 
haps merely by sketching with pencil 
and paper in order to reach the patient 
through other means than the spoken 
word. 
In addition to differences in mental 
capacity, every nurse knows the effect 
of variations in background of the 
patients-racial, economic, etc. The 
important thing to remember about 
adequate maternity care is that not 
enough people know what it is in all 
its elements and not enough arc put- 
ting into practice what they do know. 
This is as true of nurses as it is of 
doctors and layman. Yet if there is 
one field in ntirsing that demands a 
combination of knowledge, skill, and 
common sense, it is the maternity 
field. J 
In addition to an all-round fund 
of knowledge and skill, the nurse 
must have the ability to impart this 
information to others. She needs a 
genuine interest in what she is teach- 
ing, in the people she is teaching, 
as well as an understanding of teach- 
ing methods and of human psy- 
chology. I n other words, what she 
docs with her equipment of theories, 
facts, and skill is more import<lIlt than 
her mere ros
ession of them. 
There arc great indi\"idual differ- 
ences hetwc:en patienb in personality, 
in character, and in maturity. Th{' 
study of the5e per
onality differences 
is essential in each family with which 
the nur
e works, The reactions and 
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attitudes of the patient are a definite 
part of any home situation. The real 
test of the nurse's knowledge of 
maternal care is reflected in her 
patient's activities and reactions and 
those of the whole family. 
The nurse has a vital responsibility 
to the community. The magnitude 
of this obligation cannot be over 
estimated since widespread prenatal 
work cannot be carried out success- 
fully without the whole-hearted sup- 
port of nurses. To demonstrate her 
full support and interest in this work, 
the nurse must be not only familiar 
with what constitutes adequate pre- 
natal care, but she must be so imbued 
with enthusiastic interest that it will 
spread not only to her patients but 
to the community at large. 
Expectan t mothers may be reported 
to the nurse by the patients them- 
selves, by doctors, hospital clinics, 
social workers, and other health 
workers in the field. I t is not enough 
for the nurse to wait for patients to 
seek her help-she must seek the 
pa tien ts. 
Periodic and regular visits by the 
nurse to the various doctors' offices 
make for an excellent relationship 
and ensure a better understanding 
and cooperation in this work. 
Prenatal teaching may be carried 
out in classes for expectant mothers 
or by visiting in the patient's own 
home. Both have their advantages, 
depending upon the individual pa- 
tient. Classes are stimulating and 
provide a better opportunity for 
discussion, a wider scope for demon- 
stration and the use of the many 
teaching aids available. 
The young mother of average and 
above-average intelligence who is 
expecting her first baby is the one 
who finds the classes most helpful. 
The mother with other preschool 
children does not find it easy to at- 
tend classes so that home visiting 
is more helþful to her. The mother 
whose intellectual capacity is limited 
also is assisted better when the nurse 
sits down in her own familiar setting 
and discusses one simple idea at a 
time. 
The nurse's duty to the patient 


might be said to he: (a) watching or 
supervising; (b) teaching; (c) sus- 
taining or giving moral support. 
The nurse has an opportunity to 
observe the patient carefully be- 
tween the doctor's consultations with 
the patient and to report to him. 
She can sift through the symptoms 
and give him a detailed report. Such 
symptoms as headache or dizziness 
may be significant of some complica- 
tion or merely faulty health habits, 
fatigue, which in itself may be alarm- 
ing or merely indicative of inadequate 
rest. The visits by the public health 
nurse can be as frequent as seems 
necessary, depending upon the phys- 
ical condition of the patient, her 
mental attitude, and the need for 
instruction. 
The starting point with each patient 
is based on what that patient knows 
about maternity and her ability to 
absorb further knowledge. The aver- 
age woman needs to know why rest, 
good diet, exercise, and medical super- 
vision are important to her and her 
baby. She needs to realize that her 
baby is nine months old when he is 
born. Once she is established on a 
routine of rest and exercise and 
understands the need to follow the 
doctor's instruction, that part of the 
teaching can be curtailed and other 
matters stressed. She may require 
little or much help with her diet which 
is, of course, the one advised by her 
physician and based on her particular 
needs. The amount of help she re- 
quires in planning it wjll usually be 
determined by her economic status,' 
her' intellectual level, and the amount 
of adjustment that is necessary. 
Plans for her own clothing and that 
of the coming baby are usually easily 
made. If the mother fully understands 
the changes taking place in her body 
and the growth of the baby she will 
more readily understand the need for 
good body mechanics and the relation- 
ship to comfortable well-fitting cloth- 
ing and shoes. 
The birth of a baby is not purely 
a physiological process. There are 
emotional factors which are all too 
frequently forgotton. The whole 
woman-her mind as well as her 
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body-is involved. X 0 pregnancy is 
routine. \Yhile it is true that each 
woman reacts to pregnancy in her 
own way, many of the experiences 
met with are sufficiently similar to 
produce certain recognizable reac- 
tions in the pregnant woman. Three 
of these are: (a) certain emotions 
attendant on bodily changes: (b) 
fear, in various manifestations; and 
(c) the reactions of the family to the 
mother's condition. 
Physiological changes carry their 
accompanying emotional reactions. 
At the onset of pregnancy there is an 
increased activity of metabolic func- 
tions, requiring a rebalancing of the 
mother's physiological activities. If 
balance does not result, the patient 
may become toxic. This, in turn, is 
closely associated with mental irri- 
tability and depression. Little worries 
seem magnified and the patient may 
feel like a creature in a trap. She may 
resent her pregnancy. This is no time 
for the nurse to take too seriously 
what the patient regards as h
r 
troubles nor should she tn' to be 
convincing regarding the Jbeauties 
and joys of motherhood. She should 
take the role of listener, letting the 
patient talk it out, so to speak. Per- 
haps on the ne
.t visit the complainant 
will be more serene and emotionally 
receptive to thoughts of the future 
and planning for the baby's coming. 
A common reaction to pregnancy 
is fear-fear of death, of labor, of 
marking the baby, to mention only 
a few. Very often these patients do 
not admit their feelings to the family 
or even the doctor-sometimes, in- 
deed, not even to the nurse. The 
nurse's attitudes, her sympathy, and 
understanding will do much to clear 


up these difficulties. Fears, worries, 
and feelings of inadeq uacy are not 
conducive to peace of mind and emo- 
tional balance. 
The reaction of the expectan t 
father towards his wife is important. 
His help and understanding coopera- 
tion are vital. If there is an older child 
it is essential that he, too, should 
know of the coming baby . Telling 
him of this expected addition not 
only provides an excellent oppor- 
tunity for sex teaching but it will 
help the older child to welcome the 
new baby into the family circle. 
\\ïthout previous preparation it is 
often difficult for him to learn to 
share the love and attention of his 
father and mother with a new-comer. 
I t is important that the expectant 
mother should understand how a baby 
is born. \Yhen she knows how labór 
begins and progresses, what is actu- 
aIly happening when she feels her 
uterus contracting, what to do, what 
wiIl be done to her and why, labor 
becomes not a dreaded ordeal but 
"one of life's most interesting ex- 
periences"-a marvelous provision of 
nature for bringing her baby into the 
world safely. \Yithout this under- 
standing, the uncertainty, the fear 
of impending pain or disaster, which 
are traditionally implanted in the 
minds of most women, keep her tense 
and anxious and disturb the neuro- 
muscular harmony of the mechanism 
of labor, prolonging the whole pro- 
cess, causing unnecessary pain and 
leaving emotional scars. 
Teaching mothers about labor does 
not frighten them. On the contrary 
the \\'ell-informed mother anticipates 
her baby's birth, calm and unafraid 
because she knows what to expect. 


Christmas 


It is not known with certainty when the 
festival of Christmas was first celebrated. 
I t is spoken of in the beginning of the third 
cen tury in the wri tings of Clemen t of . \Iex- 
andria. In the latter part of the fourth 
century a writer speaks of it as of great an- 
tiquity. There was considerahle diversity as 
to the day on \\hich Christmas W<iS celehrated 
until the fourth century when the \\.e
t('rn 
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Church fixed on December 25 as no actudl 
knowledge of the day of Christ's birth e:xisted, 
The Eastern Church h.ld favored Jdnuary () 
but gradually adopted the same cidte. A 
heathen festival of early Rome, the BrumaliJ., 
which was held a t the \\ inter solstice \\ hen 
the sun is, as it were, born anew, has often 
been mentioned as hdving had a "trong 
hearing on the :-dcction of the da te. 



Prenatal Classes in Greater Toronto 


CONSTANCE GRAY, B.A. 


A verage reading time - f) min. 48 sec. 


T HESE CLASSES no\\- appear to be 
well established, an accepted part 
of the community health program in 
Greater Toronto. The sponsorship 
of the cooperative planning for these 
is unique. The \YeHare Council of 
Greater Toronto in 1944 undertook, 
in its Division on Health, the job 
of coordinating the efforts in prenatal 
education of the health agencies in 
the community. This was at the re- 
quest of the agencies since they felt 
the need of a unifying force to guide 
and support this project in prenatal 
teach in g. 
The \VeHare Council appointed a 
volunteer chairman and has provided 
a very substantial amount of secre- 
tarial help, as well as assistance in 
securing considerable newspaper pub- 
licity, an item that has been found 
to be essential. 
A Policy Committee, composed of 
representatives from the health agen- 
cies, was formed to help with the 
shaping of policy, over-all planning, 
and matters of budget. This commit- 
tee then appointed a \Yorking Com- 
mittee to take care of the arrange- 
ments connected with the operation 
of the classes. 


PLAN OF ORGANIZATION 
As a result of these efforts three 
centres were opened in the east, north, 
and west parts of the city. The his- 
tory has been one of steady growth 
and expansion. At present there are 
11 classes, eight of which are distri- 
buted over the city and the other 
three in the outer metropolitan area 
in Etobicoke, Leaside, and East York. 
The classes are held in churches, 
Y.\V.C.A., hospitals, and libraries- 
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article, describing these classes, was 
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wherever a suitable and accessible 
location can be found. The total num- 
ber of young mothers in the com- 
munity who have attended these 
classes is now approximately 4,000. 
The original group of community 
health workers were the public health 
nurses (the Toronto Department of 
Public Health, the Yictorian Order, 
and the St. Elizabeth Visiting Nurses) 
and the Yisiting Homemakers. To 
these have been added the Etobicoke 
Department of Health, the East Y ork- 
Leaside I lcalth Cnit, and librarians 
from the public libraries. There is a 
field of service here, too, for the Red 
Cross volunteer who attends every 
class and helps with the registration 
of pupils, the demonstration of the 
baby's layette, and the serving of 
refreshments. The custom of provid- 
ing tea has value far beyond the 
merely physical business of eating 
for it is during this informal period 
that many of the vital and trouble- 
some (to the. pupil) questions are 
brought out. The friendly contact 
with the teacher and with other 
young women facing the same hope 
does much to dispel the feelings of 
isolation, loneliness, and fear that 
every mother experiences at some 
time during her first pregnancy. The 
librarian attends one class in the 
series and brings with her a book 
display on relevant topics such as 
prenatal hygiene, infant and child 
care, and books for the young child. 
The budget is a matter of consider- 
able importance for any sustained 
effort of this nature and deserves 
some thoughtful consideration. The 
participating organizations that began 
in 1944 with a small budget for three 
classes now operate and finance 11 
classes. Each agency contributes ap- 
proximately in proportion to the 
number of teachers it provides. Three 
items are of interest: $70 covers the 
cost of the layette which includes a 
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Birth Atlas (
e\\ York 
Iaternity 
Centre Association); $10 provides 
the refreshments for a series of 10 
lessons; $1.00 per class ensures ade- 
quate caretaking services. 


CONTENT OF TEACHING 
On the basis of several previous 
experimental efforts with a longer 
series, the ""eHare Council began its 
classes with 10 lessons. This plan 
has remained unchanged to the pre- 
sent although the content of the 
teaching has been altered, revised, 
and reorganized from time to time. 
The \Yorking Committee has pro- 
vided a guide of teaching material 
for the teachers to help them and 
to ensure a reasonable uniformity for 
the classes. This material. which has 
been approved by the Departments 
of Obstetrics, Pediatrics, and Psy- 
chology at the University of Toronto, 
has recently bee!1 published in booklet 
form and may be purchased from the 
\VeHare Council. [See Between Our- 
selves, p. 940 this issue.] 
The public health nurses teach 
seven of the 10 classes, the nutri- 
tionist from the Visiting Homemakers 
teaches two. Both teachers share in 
the initial class. This first one is a 
general introduction, explaining the 
purpose of the classes, the sponsoring 
group, and the participating agencies. 
The major emphasis is placed on 
"Foods for Health" since diet is such 
an important factor influencing the 
expectant mother's health. This is 
thought also to be the best class for 
the librarian from the local branch 
to attend as the pupils are interested 
in having the information about the 
library facilities in order to prepare 
for the rest of the lessons of the 
series. I t has been found a practical 
plan to have the librarian speak at 
the close of the teaching hour, as the 
discussion of books can be conveni- 
ently carried on into the informal 
refreshment period. 
The second class deals with the 
anatomy and physiology of preg- 
nancy and is called IIHo\\" the Baby 
Grows." This is a class that presents 
much new material to the mother 
and the Birth Atlas has been found to 
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be a very helpful teaching aid. 
Classes three and six are taught 
by the nutritionist. She discusses the 
normal diet and the changes required 
in it during pregnancy, the nutrient 
value of foods, and the influence of 
diet on lactation. This is called "Foods 
for You and the Bab,"." 
The fourth, fifth, and seventh 
classes include the teaching of the 
hygiene of pregnancy. H ere the 
mother gains an understanding of 
the relationship of physical and emo- 
tional reactions during pregnancy as 
well as the val ue of good hygiene. 
One of these classes is devoted to 
breast feeding, for it is hoped that 
these young women will all enjoy this 
privilege of motherhood through bet- 
ter preparation and better under- 
standing of its psychological values. 
I n these classes there is an oppor- 
tunity to discuss the 4401d wives' tales" 
that every expectant mother hears, 
and the worries and fears that each 
one has. 
Class eight deals with the baby's 
layette, a subject where discussion is 
always lively, and class nine draws 
the largest attendance of all the 
classes. This is the baby's bath. 
The last class is call
d "Off to a 
Good Start." Its content is designed 
to help the new mother assume her 
responsibilities with confidence by 
preparing her for the problems she 
is likely to meet on her return home 
from hospital. 
Two months after the expected 
date of confinement, a questionnaire 
is sent to all pupils who have attended 
more than one class. Approximately 
43 per cent of these questionnaires 
are returned. It is interesting to note 
that the usual return on a general 
questionnaire is only 15 per cent. 
Our results would seem to indicate 
a keen interest on the part of the 
pupils. Keedless to say, the mothers 
enjoy the opportunity of helping 
with suggestions for changes or im- 
provements in the teaching content. 
These questionnaires have been an 
excellent means of evaluating the 
needs of the pu pils and the efficacy 
of the teaching. In accordance with 
these findings, the content of the 
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teaching material has been changed 
and enlarged and the methods altered. 


GENERAL OBSERVATIONS 
There are some general obversa- 
tions that can be made about these 
classes that are of interest and sig- 
nificance. They raise new questions 
and problems in this vital field of 
education. 
The appeal of the prenatal classes 
has been to a group of young women 
who are intelligent, informed, of 
average economy, and who are re- 
ceiving their medical care from private 
physicians and obstetricians. These 
impressions, obtained at any class, 
mav be verified from information on 
the
 registration cards. This picture 
has been consistent over a period of 
six years. Classes tried in the poorer 
areas of Toronto have had to close 
for lack of pupils in spite of the fact 
that clinic patients have been re- 
ferred to them in various ways. If 
these mothers do attend one class they 
usually fail to return. This problem 
of reaching the clinic patient is one 
which might be studied with profit. 
From every point of view they have 
a need for this teaching although 
they do not respond to the invitation 
of these classes. One may be reason- 
ably confident that these mothers 
ha
e as strong an interest in their 
babies as those who do attend. \Yould 
some adaptation of these classes or 
some other method of prenatal ed u- 
cation be more effective? I t seems 
unlikely that one set pattern of pre- 
natal education will ever meet the 
needs of a city with a population as 
diversified as that of Greater Tor- 
onto. \Vith these needs in mind, the 
committee is formulating plans for a 
modified series. 
Another feature of these classes 
is the fact that the pupils are almost 
invariably primiparas. There were 
808 of them out of a total of 871 in 
the season 1949-50. The remaining 
group of 63 pupils were made up of 
multipara and the occasional grand- 
mother, anticipating responsibility for 
a new baby, or perhaps a mother who 
planned to adopt a child. The reasons 
for such small numbers of multipara 


attending these classes hds occasioned 
some concern. This may be a matter 
of baby-sitting or perhaps is due to 
a feeling that they do not need any 
further instruction. If the problem 
should be the former, the solution is 
obvious and might be explored fairly 
easily; if the latter, it would be more 
difficult to assess and overcome. 
Publicity has been a very important 
consideration. )J" ewspaper publicity 
especially was felt to be essential for 
the attendance at the classes varied 
directly in proportion to the amount 
of it. In 1946 (his type of publicity 
accounted for the largest number of 
pupils attending the classes. In 1950 
we observe that friends and relatives 
(usually former pupils of the classes) 
are the best source of referrals. Phy- 
sicians, who were in about fourth 
place when the classes began, have 
now become the second best source 
of pu pils. This has 'been a grad ual 
change and we may anticipate the 
time when the physician will be the 
first source of referral. 
There are many other practical 
problems such as how to secure fresh 
teaching material, new ways of using 
the old material, the best method 
of preparing the nurse teachers, the 
value of teaching aids, the use of 
films, etc. The place and function of 
the volunteer is a matter that has 
been considered thoughtfully and 
reviewed periodically in these classes. 
I t has been difficult to hold volun- 
teers. Is it because their responsibili- 
ties are not sufficient and, if so, how 
can they be increased or their duties 
made more interesting? 
Looking into the future we antici- 
pate an increased need and demand 
for these classes. It might be noted 
here that the number of young women 
taking advantage of these classes is 
about 5 per cent of the total number 
of births-that is, the possible total 
of expectant mothers. This would 
indicate that there is still a large field 
for the expansion of prenatal educa- 
tion. The steady rate of increase in 
attendance wouÍd seem to substan- 
tiate t.his, as well as the fact that 
early ambulation and short hospitaliz- 
ation periods are now features of ob- 
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stetrical practice that probably are 
here to stay. \Vhen the new mother 
returns to her home her problems are 
manifold. Breast milk is not estab- 
lished. Usually the umbilical cord is 
not healed. Perineal care may still 
be required. The responsibilities for 
the care of the new baby loom large 
and serious when there is no com- 
petent hospital authority nearby to 


help with them. Adequate preparation 
and planning for these difficulties 
during the prenatal period will do 
much to eliminate them. This is in 
accordance with the newer thought 
of "anticipatory guidance," recog- 
nized as sound practice in the field of 
public health. That a child be "well 
born" is the prime requisite to a good 
start in life. 


Nourishment for a Pregnant Woman 


Lucy RA
DOI
 


A verage reading time - 2 min. 43 sec. 


I T SHOULD 
EVER be overlooked 
that the life of a human being 
commences long before birth. The 
first nine months of its existence, 
passed as a "parasite" as it were in 
the mother's uterus, have a very 
considerable influence o"er its whole 
life. 
Too many expectant mothers, hap- 
pily preparing cradle and layette for 
the child, overlook the fact that, 
according to the manner in which 
they are being nourished, they will 
give birth either to a splendid baby 
or to a sickly, rickety creature, which 
will have to bear during its whole life 
the consequences of prenatal negli- 
gence. 
I t is, therefore, specially important 
that an expectant mother shQuld 
carry out simple rules, more especially 
as from the fourth month of preg- 
nancy. 
1. Case of a pregnant woman, in good 
health, presenting no trace of albumin: 
What not to do: Do not try to eat the 
largest possible quantity of very nourish- 
ing food, more especially starchy foods: 
rich bread, macaroni, dried vegetables. 
A pregnant woman who eats too much 
puts on weight and runs the risk of losing 
her suppleness which is indispensable if 
her delivery is to take place under good 
condi tions. 
Do not try to coO!'mme large qu.mtities 
of fatty foods, as the milk which must be 
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taken each day by a pregnant woman 
already supplies this need. An excess of 
fa ts fatigues the liver and the kidneys 
which are particularly fragile during 
pregnancy. For the same reason, avoid 
cooked fa ts. 
Do not make an excessive use of such 
meats as liver, heart, kidney, sweetbread. 
etc. 
Do not make a frequent or regular use 
of stimulants: coffee, tea, salt, pepper, 
and other spices. 
Drink moderately during meals. 
What to do: Eat every day a sufficiently 
large quantity of foods rich in calcium so 
that the baby shall not be born rickety 
and the mother's teeth and bones shall 
not become decalcified. These foods are, 
more especially: milk (whole or skim- 
med), all kinds of cheese (fresh or fer- 
mented and made from either full cream 
or skimmed milk), and yoghurt. 
At the two principal meals take a 
sufficient quantity of fresh vegetables 
(particularly green vegetables) and, if 
possible, fresh frui t in order to: 
(a) Combat the danger of constipation 
which lies in wait for pregnant women 
and may provoke liver and kidney 
trouble. 
(b) Bring to the organism abundant 
quantities of the mineral matter and 
vitamins which are absolutely indis- 
pensable for the development of the 
fetus. 
Fresh raw vegetables (tender green 
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salads, grated cabbage, grated carrot, 
grated turnip, celery, radishes, olives, 
etc.,) should be eaten every day for 
they have the maximum vitamin content. 
If possible, in spite of high prices, 
take oysters from time to time. 
2. Case of a pregnant woman, prespnting 
traces of albumin: The advice given above 
should be followeò hut it is inòispensable 


to avoid taking any sausage or similar 
products, shellfish, eggs, or heavily 
salted or spiced commodities whatsoever. 
The consumption of meat and fresh- 
water fish is permitted. 
3. Case of a pregnant woman showing 
marked albuminuria: In such a case a 
doctor must be consulted; he will indica te 
the regime which must be followed. 


T awards Easier Childbirth 


JOSEPHINE B.'\RNES, l\I.D. 


A verage reading time - 4 min. 6 sec. 


T HE ENDE,\ VOR tü relieve the suf- 
- fering of women in childbirth 
dates Lack many centuries before the 
modern era of anesthesia. Before 
discu<'sing the advances of recent 
years, however, it is essential to 
mention the new conception of the 
conduct of childbirth introduced by 
Dr. Grantly Dick Read and his fol- 
lowers. This centres around the idea 
that natural childbirth is not a 
painful process but that in the cul- 
tured woman the emotion of fear 
tends to lead to tension which of 
itself results in pain. The modern 
tendency is, therefore, to urge the 
mother to train herself for childbirth 
by the practice of relaxation, by 
exercising the special group of mus- 
cles that will be used, and by learning 
special methods of breathing which 
will permit her to have her baby in 
complete consciousness but without 
undue suffering. These methods are 
being widely practised throughout 
Britain and are also beginning to be 
used in the enited States and Canada. 


VARIETY OF _\GENTS 
For the mother who does require 
relief of pain in childbirth a bewilder- 


Dr. Barnes is assistan t, Obstetric 
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ing variety of agents is now available. 
The most powerful pain-relieving 
drugs, however, are dangerous to the 
baby as they tend to prevent the 
infant from breathing normally after 
birth. 
Childbirth can be divided into 
three main stages: the first-the 
passive stretching of the maternal 
passages tð permit the birth of the 
baby; the second-the stage in which 
the mother, by powerful muscular 
efforts, expels the baby from her 
body; and the third-during which 
the placenta is delivered. 
For the first stage of labor, which 
may last up to 24 hours in a normal 
first birth, the chief needs of the 
mother are for sleep and relief of 
pain. For this stage sedatives such as 
chloral hydrate, to ensure sleep, and 
pain-relieving drugs or analgesics are 
required. Until recently morphine and 
other derivatives of opium were 
widelv used but these have now been 
largely superseded by synthetic anal- 
gesics which are less dangerous to the 
baby. Foremost among these in mod- 
ern obstetric practice is the synthetic 
drug pethidine which was discovered 
in Germany in 1939. _\ great deal of 
research in Britain and America, 
where it is named "clemerol," has 
established it as one of the safest and 
most powerful of all the analgesic 
agents used in childbirth. Unfor- 
tunately, the occurrence of cases of 
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addiction to demerol made it neces- 
sary to control its sale and it is at 
present only available to mothers in 
Britain under a doctor's prescription, 
though a midwife is allowed to give 
it when acting on instructions from a 
doctor. 


TWILIGHT SLEEP 
The term "twilight sleep" is applied 
to a method of relief in childbirth 
which includes the use of hyoscine 
with a pain-relieving agent, originally 
morphine. By this method not only 
pain but the memory of pain is 
abolished from the mother's mind. 
The great disadvantage of this meth- 
od, however, is that the mother's 
cooperation is often lost and delivery 
by instruments becomes necessary. 
.-\lso the baby may be born in a con- 
dition of asphyxia. 
-\ modification of 
"twilight sleep," combining demerol 
and hyoscine, has been successfully 
and safely used in the United King- 
dom and America. But demerol is 
certainly not the last word in pain 
relief in childbirth; research is con- 
tinually going on to produce some- 
thing even safer and more effective. 
I Jater in the first stage and second 
stage of labor, the needs of the mother 
alter. She now requires a powerful 
analgesic which operates intermit- 
tently-that is at the height of the 
contraction of the uterus or "pain." 
At this time an analgesic which is 
inhaled by the mother and which she 
can administer to herself is best. For 
this the well-known "gas and air" 
method, invented by Dr. R. J. l\Iin- 
nitt of Liverpool, is widely used, 
especially as a midwife working alone 
can use it, provided she has received 
the special training required. The 
mother presses a rubber mask on to 
her face and inhales deeply from the 
machine which delivers a mixture of 


50 per cent nitrous oxide or "Iaughing 
gas" and air. The mother cannot 
suffer from an overdose if the machine 
is properly used, since if she loses 
consciousness she releases the mask. 
.A notable e nited Kingdom dis- 
covery in recent years has been that 
of trichloroethYlene or "trilene." This 
is a powerful J anesthetic, similar in 
many of its actions to chloroform, and 
it can be used as a self-administered 
analgesic for childbirth in a similar 
way to nitrous oxide. 
...\s a result of a recent trial carried 
out by Britain's Royal College of 
Obstetricians and Gynecologists, it 
was decided that trilene could not be 
considered safe for the single-handed 
mid\yife to administer with its present 
appliance, as overdosage could result 
from a change in temperature or from 
shaking the bottle which contains the 
liquid trilene. It is probable, however, 
that current research will shortly 
solve these difficulties. Trilene is much 
more portable than gas, which has to 
be carried in heavy c) linders. I t is 
also non-inflammable. 
A committee set up by Britain's 

ledical Research Council is at pre- 
sent considering the problem of pain 
relief in childbirth from the stand- 
point of the midwife and with special 
reference to the mother who is having 
her baby at home. Research is being 
carried out into new drugs and new 
methods and, though the results are 
no
 likely to hf' available for some 
time, it is hoped to bring adequate 
relief within reach of every mother 
wherever she is confined. 
It must be realized, howe\er, that 
no universal panacea for pain in 
childbirth exists or is even likely to be 
discovered. In future it is probable 
that greater emphasis is likely to be 
given to natural childbirth and thus 
lessen the need for artificial relief. 


Christmas 


The star is a universal s} mbol-used in 
many countries. In Poland, for instance, 
Christmas dinner is not served until the 
evening star shows in the heavens, while 
from Alaska comes an especially interesting 
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cllstom called "Going Round with the Star." 
A star-shaped wooden frame is covered with 
bright tissue paper and for three nights 
prior to Christmas it is carried from door to 
door by carol-singing boys and girk 



Nurses' Part in Postnatal Care 


HESTER LUSTED 


A verage reading time - 8 m.in. 12 sec. 


T HE AIM OF all postnatal care is 
twofold: first, to ensure the satis- 
factory return of the mother to her 
normal health and vigor; second, to 
ensure adequate care for the newborn 
infant so that he may develop nor- 
mally, remain free from disease, and 
establish satisfactory behavior pat- 
terns. \Ve must recognize the im- 
portance of each of these distinct yet 
interrelated aspects of the situation if 
we are to achieve good postnatal care 
for every mother. 
In considering the nurse's part in 
postnatal care we tend to think of the 
actual physical care required by 
mother and baby as the primary need. 
Actually the fundamental factor is 
the many adjustments which the 
mother must make during this period 
in order to successfully do her com- 
bination job of mother, wife, and 
homemaker. There is no more critical 
period in family living than the days 
and weeks immediately after the birth 
of the baby, particularly a first baby; 
and no greater opportunity to demon- 
strate how invaluable good nursing 
care can be to the patient, the phy- 
sician, and to the entire community. 
Skilful professional care can aid 
mother, baby, and father so that 
family tics are strengthened during 
the postnatal period and the ideal 
result achieved-a healthy baby with 
a strong sense of security developing 
desirable habits and by his content- 
ment reflecting a harmonious home 
atmosphere with happy parents. 
Our part as nurses is to act as a 
connecting link between physician 
and family and to assist the mother: 
(1) with her own care; (2) with the 
care of her ba,by; (3) in making the 
necessary adjustments in her way of 
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living so that the care of the baby 
can be accomplished without dis- 
rupting the entire household. 
l\lany young mothers find it ex- 
tremely difficult to make these adjust- 
ments. I t is not uncommon to find 
that by the time the baby is three 
weeks old the entire family is upset. 
The house is untidy, the baby cross 
and irritable, the mother distracted 
and tired to the point of exhaustion. 
There is no plan for any of the daily 
activities and everything centres 
about the baby who has developed 
into a small tyrant. Such an experi- 
ence can be. avoided if the mother 
realizes the importance and value of 
a planned routine for her day's work. 
Where she has had good prenatal 
supervision she will have learned 
what the baby's care entails and will 
know the necessity of having a daily 
schedule; but without help it takes 
time to get even carefully made 
advance plans into operation. 
Postnatal care starts before the 
mother leaves the hospital or is up 
and about in her own home. She 
should be taught, following the doc- 
tor's orders, to do the few simple 
exercises that will strengthen the 
abdominal muscles. In addition she 
must be warned of the dangcrs of 
over-exertion. I t is not too early to 
start talking about how she will man- 
age when she again assumes her place 
as head of her household. The fact 
that the mother nowadays is allowed 
on her feet shortly after delivery may 
give rise to the erroneous impression 
that she can immediately return to 
full activity. This should be avoided 
by definite plans for help with the 
essential housekeeping tasks from 
husband or relatives, or hired house- 
hold help, so that the mother can 
care for her baby herself and still get 
sufficient rest. 
Naturally the mother's first con- 
cern is the welfare of her baby and 
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she feels that the first big task she 
faces at home is his daily bath. If 
she can have the best possible nursing 
assistance at this point many of the 
difficulties and complications of the 
later postnatal period can be pre- 
vented. Such nursing service may be 
given on a full-time or part-time hasis 
but it must be given by a nurse spe- 
cially prepared to give postnatal care, 
one skilled in teaching and counselling. 
I t is not suggested that only a nurse 
can give the baby a bath but the skil- 
ful nurse uses this occasion as a 
demonstration of the easiest method 
of bathing and dressing the baby. 
As soon as the mother wishes, and 
feels strong enough, she bathes the 
baby herself with the nurse present 
to guide and encourage her in learn- 
ing this new skill. The nurse should 
not consider her care to mother and 
baby adequate until she assures her- 
self that the mother can handle the 
babv wi th assurance and to the 
mut-ual satisfaction of both. 
To the mother the bathing of the 
baby is the outstanding accomplish- 
ment during the first few days at 
home. To .the nurse the vital point 
is the opportunity it gives her to 
establish a good relationship with 
the mother and advise her concerning 
innumerable details of the baby's 
daily routine. and her own health. 
The well-qualified nurse anticipates 
many questions of ,,"hich the mother 
is hardly aware and, b) teaching her 
something of the developmen t of the 
baby, prepares her to handle each 
new situation as it arises. 
\Yhat does the inexperienced 
mother know about nursing her own 
infant? Someone should teach her 
very carefully the first time the baby 
goes to the breast or she will feel be- 
wildered and frustrated with a conse- 
quent poor effect on lactation. If she 
knows that her baby only gets colo- 
strum at first, that it acts as a laxative 
for him and that, until the milk 
supply is establi;;hed, he should only 
nurse a few minutes to stimulate the 
breasts, sl
e is prepared to enjoy this 
new expenence. 
Another important point is to 
teach her how and why her nipples 
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should be protected from infection. 
The period of engorgement should 
be explained and that the baby may 
have difficulty grasping and sucking 
the nipple when the breasts are firm. 
.:\Iost new mothers think that at this 
stage they have too much milk-if 
they realized that they probably 
secrete less than eight ounces they 
would not feel discouraged or alarmed 
that the baby is not satisfied with 
breast alone. Often a supplemental 
feeding is prescribed without explain- 
ing to the mother the best method of 
using this. \\Ïthout her understand- 
. ing, it soon acts as a substitute. She 
may have no knowledge of the many 
ways in which milk can be stimulated; 
if, in addition, she believes that a 
baby only cries when hungry she will 
answer this "demand" with more 
food and before the 10th dav the 
baby will be weaned and her b
reasts 
never have a chance to work up to 
that daily 16 ounces that is normal 
by the lüth day. 
So often \ye hear a mother say, "I 
tried so hard to nurse my baby but 
after the first week or two I had to 
wean him." If she understood how 
her breasts functioned would she 
consider the first week a fair trial? 
Between the 5th and the 10th day, 
when the milk supply can double 
itself, the mother is getting home 
with her baby, learning to care for 
him, and gradually increasing her 
own activity. 
 ursing care that is 
"caring" can help her make breast 
feeding a successful and satisfying 
experience instead of a failure. 

 ursing care should not end after 
the first few days at home are success- 
fully past. The mother needs periodic 
visi ts for supen"ision until she is able 
to take her babv out to the doctor's 
office or to a \ Y ë'1I Baby Clinic. I f she 
has had the v.a. 
. service, weeklv 
visits are made till the baby is si
 
weeks of age. If other nursing service 
has been given periodic visits can be 
made by a nurse from the City llealth 
Department. During these visits the 
nurse observes the health of the 
mother and baby and encourages the 
mother to practise teaching that has 
already heen given. At each visit the 
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nurse guides the mother in handling 
new phases of the baby's growth and 
behavior. . 
The importance of the post-partum 
examination is emphasized for, if 
the mother is feeling well and has not 
been previously convinced of its 
value, she may neglect to return for 
this check-up. The nurse also stresses 
the value of medical supervision for 
the baby, either by a private physician 
or clinic. By explaining the need for 
immunization the nurse prepares the 
mother to expect this health protec- 
tion for her child. The intelligent 
mother usually has many questions 
to ask regarding the growth and de- 
velopment of her baby and by giving 
her an understanding of norma] pro- 
cesses the nurse helps to lay the 
foundation for a stable family life. 
1.\lost of these remarks have applied 
particularly to the mother who is a 
young primipara. If the mother is an 
older primipara these same problems 
of adjustment will likely be intensified 
because her pattern of living is well 
established without a baby. If hus- 
band and wife have been anxiolls for 
a child for a long period they may be 
so oversolicitous in their care as to 
upset the baby. 
\Vhere the mother is a multipara 
she returns to the responsibility of 
the other children's care. She may 
not need as much teaching regarding 
the care of the new baby but she does 
need help and a review of the latest 
methods. I f the preschool children 


have not been prepared for the new 
baby, she may have behavior prob- 
lems to deal with and overt displays 
of jealousy. The nurse in bathing the 
new baby can do a great deal toward 
solving such problems. 
As a member of a profession every 
nurse has a responsibility to the 
comm uni ty in addi tion to her re- 
sponsibility to her patient and to 
the physician, and this responsibility 
should include the promotion of 
adequate maternity care for every 
mother and poten tial mother in the , 
community. The nurse herself may 
not be participating in a maternity 
program but even so she has many 
contacts with prospective parents 
in the course of her daily activities. 
These contacts provide opportunities 
to inform them regarding safe and 
adequate maternity care. 
Generally speaking the public places 
unlimited confidence in a professional 
nurse and if we are to demonstrate 
that such confidence is not misplaced 
we must keep ourselves well informed 
and alert to provide information. 

\t the very least every nurse 
should know where the patient can 
get the service she needs, whether 
this service is provided by hospital 
or by public health organizations. 
I t is our responsibility to educate 
the communi tv to make full use of 
the available - facilities for nursing 
care. This is only possible through 
full cooperation between nurses in 
all fields. 


Canadian Red Cross Society 


The following are recent staff changes in 
the Provincial Divisions of the Canadian 
Red Cross Society: 
British Columbia -ApPOI
TMEKTS: J[ rs. 
Jean Haines (Royal Columbian Hosp., New 
Westminster) to Edgewood. RESIG
ATIOXS: 
Edwina Buchan from Edgewood; E. Floren 
from Terrace to be married; iffrs. Jane Spencer 
from Lillooet. 
Ontario -ApPOINTMENTS: Dorothy Chap- 
man to Armstrong after taking public health 
course. TRANSFERS: ada Hansen to Horne- 
payne; .ll1ildred Harton to ::\Iindemoya; Amy 
Hayward from Nipigon to Richard's Landing; 


Winona Inches from Emo to Bancroft; k[adge 
iffcFarlane to Englehart; Peggy Parker from 
Emo to Rainy River; :Margery Rilett from 
Port Loring to Kakabeka Falls; Helen White 
from Dryden to Nipigon. RESIGNATIONS: 
Eulalie Brown from Emo to go to University 
of Toronto; Barbara Chrysler from Richard's 
Landing to be married; Ruth P. Gillies from 
Haliburton; Dorothy Hall from Dryden; 
Gaetane Larocque from Apsley to go to Uni- 
versity of Ottawa; Wilma LiPpert from l\1ata- 
chewan to be married; Alary Nickel from 
New Liskeard; J.1frs. Lucy Shaw from Hunts- 
ville; Ella Sommerfield from Apsley. 


Vol. 46, 
o. 12 



Breast Feeding 


HILARY B. BOURNE, 
I.D., C.:\1. 


. t veraJ!.e readinJ!. time - 9 min. 36 sec. 


T HE PURPOSE of this article is not 
to convey dn) particular scien- 
tific data but rather to remind mem- 
bers of the nursing profession that 
breasts were supplied for the specific 
role of suckling the newhorn. 
The first visible evidence of the 
formation of mammary glands is 
recognizable in embryos during- the 
<;econd month of developmen t. It is 
usuaIly during the sixth week that a 
pair of band-like thickenings make 
their appearance along the ventro- 
lateral body-waIls from the axillar\" 
to the ing
inal regions. These ar
 
the so-called "milk lines" and it is 
from these that the mammary glands 
arise. I n the human species the mam- 
mary glands as a rule develop within 
rather narrow Emits of the pectoral 
regions, but not infrequently super- 
numerary nipples may occur at other 
levels along the course of the milk 
lines. 
Histologically and development- 
ally, the mammary gland suggests 
somewhat a sweat gland. I n the rest- 
ing stage each gland is composed of . 
15 to 2S closely adjoining, irregular 
lohes radiating from the nipple. These 
are separated from une another by 
layers of connective tissue and much 
fatty tissue. Each lobe is provided 
with a duct, the "lactiferolls duct," 
which runs towards and opens on the 
nipple. Each duct under the areola, 
the pigmented area surrounding the 
nipple, has a local dilatation, the 
"lactiferous sinus," which becomes 
constricted again and, curving up- 
wards towards the surface of the skin, 
opens at the summit of the nipple as 
an independent opening. I n essence, 
the mammary glandular tissue may 
hp likened to a hunch of grapes with 
the grapes being the secreting por- 
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tions and the stems represen ting the 
duct system. I n between the grapes 
and stems lies the connective tissue 
and the quantity of fatty tissue which 
is responsible for the contour and 
great bulk of the breast. I t is easy 
to realize, therefore, that the size of 
the breast gives no indication of the 
amount of glandular tissue. 
The physiology of the mammary 
glands is interesting but complex 
and as yet not clearly or definitely 
understood. Suffice it to say, however, 
that the ovarian and pituitary gland 
hormones seem to be responsible for 
its development to fuIl maturity and 
functional activitv while the stimula- 
tion of the nippie produced by the 
act of suckling creates a reflex nervous 
mechanism that maintains the secre- 
tory acti vi ty . 
I t is a well-known fact that the 
worst place in the world as regards 
breast feeding is the Cnited States: 
Canada runs a close second. I t is also 
well known that the European, and 
in particular the Scandinavian, coun- 
tries are best in this regard. The dif- 
ference, however, is not due to 
geographical location, or anatomical 
development, or even physiological 
insufficiency. The great difference is 
one of temperament, education, and 
so-called modern Ii ving. The North 
American woman of todav is not suf- 
ficiently impressed duriri'g her ado- 
lescent years of the importance and 
advantages offered by breast feeding. 
She is rather inclined to think the 
opposite because all her older friends 
who are married and new parents 
are using the bottle and one of the 
many powdered milks which are so 
beautifully advertised in journals- 
medical dnd otherwise. l\loreover, 
she does not have time to breast feed 
(md, in particular, she is unable to 
go to the movies or social functions 
bpcause she has to he at home at the 
time of the next feeding. There are a 
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multitude of other reasons put for- 
ward by our women of today. We, 
however, must not confer the entire 
blame on the "mothers." \Ve as 
doctors are also partly responsible. 
\Ve are far too lenient in our efforts 
to convince the antenatal woman that 
she should at least have a try at 
hreast feeding when the baby arrives. 
Breast feeding is the natural way 
to feed the newborn infant. .Nature 
made this provision purposely and 
also arranged for the production and 
flow of colostrum during the first two 
or three days after delivery, super- 
seded by milk. The function of colo- 
strum is apparently twofold: (1) To 
act as a catharsis and thereby free 
the alimentary tract of meconium, 
and (2) to provide a source of euglo- 
bulin, the only protein that newborn 
babies do not have in their blood and 
the protein which is associated with 
antibodies. These protective anti- 
bodies are, therefore, transferred from 
the mother in high concentration and 
accordingly afford the baby a better 
capacity to resist infection in early 
life. This may be the all-important 
reason why infant mortality is lower 
among successfully breast-fed infants. 
Famulener in 1912 said that it is 
most highly desirable that every 
newborn infant should receive its 
full ration of human colostrum. 
The milk which eventually replaces 
the colostrum is well known to you 
both physically and chemically and 
is specially suited to the needs of 
the baby. Apparently human milk 
changes somewhat in composition 
as time goes by and the baby becomes 
older. There is no substitute for 
human milk. \Ve can, however, ap- 
proximate it very closely and with 
artificial feeding achieve wonderful 
results. But all of us are agreed that 
artificial feeding should be resorted 
to only when natural breast feeding 
is a complete failure. I f the mother 
can supply as much as half the baby's 
requirements, then it is worth both 
the time and trouble to breast feed 
and 
upplement. Not only does the 
baby benefit but also the mother. 
It is well recognized clinically that 
the return to normal anatomical 


size and position of her pelvic organs 
is greatly facilitated by the act of 
nursing. This is apparently a reflex 
nervous phenomenon originating in 
the nipple. 
The success or failure of breast 
feeding depends to a large extent on 
the quality of the antenatal care. 
Bv this, 1 mean, that the doctor 
should not think of the pelvic organs 
alone and leave the breasts to the 
charge of the nursing staff. Instead 
it should be his bounden duty to 
impress upon the patient, particularly 
if she is a primipara, the importance 
of caring for her breasts throughout 
her pregnancy and the undoubted 
good which her baby wiJI obtain from 
nursing. One must appeal to the 
emotional or, perhaps more correctly, 
the maternal instincts of the new 
mother-to-be and prepare her men- 
tally so that by the time the baby is 
delivered she accepts the idea calmly 
and rather looks forward to the nurs- 
ing. That the emotional reaction of 
the mother wiJI govern in part the 
degree of success or failure of nursing 
is well shown in cows which, if dis- 
turbed emotionally, will desist from 
giving their usual abundance of flow. 
The patient should be instructed to 
pay particular attention to the nipple 
area and should the physical examina- 
tion reveal any abnormality of the 
part, such as inversion, proper meas- 
ures should be adopted to counteract 
the defect. 
In the later months of pregnancy 
special attention should be paid to 
the cleanliness of the nipple. Daily 
washing to remove the scum of col- 
lected secretions, followed by the 
application of ordinary vaseline to 
prevent crust formation and to soften 
the nipple, is imperative. These points 
are stressed because they have great 
practical value. When the baby is 
put to the breast he instinctively 
opens his mouth widely and takes 
himself a mouthful. The suction which 
follows causes the nipple to advance 
towards the pharynx and come to 
rest between the base of the tongue 
and the soft palate. His gums and/or 
lips are thereby situated around the 
lacteal sinuses which are 'a short 
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distance behind the base of the ni pple. 
By squeezing with his gums the 
lacteal sinuses are compressed and 
milk is literally forced out of the 
nipple. Note that the milk is not 
sucked out of the nipple, at least not 
forcibly, for it is impossible to exert 
much suction on an object situated 
between the base of the tongue and 
the soft palate. The nipple, therefore, 
is not subjected to much stress and 
trauma is correspondingly much less. 
If the above, which is the natural 
procedure, does not occur and the 
nipple lies between the gums, then 
the baby actually chews at the nipple 
and in a very short time a break in 
the surface occurs. This in turn leads 
to two conditions: (1) sore nipples, 
the pain of which is not infrequently 
excruciating, and (2) infection, with 
its dire consequences. 
Our duty is obviously to prevent 
such a complication and this is best 
accomplished by following what has 
already been suggested for the ante- 
natal period. Cleanliness of the nip- 
ples, the use of glass shields for any 
defect in the proper eversion of the 
nipples, and the use of an agent, such 
as vaseline, to soften them and the 
surrounding areola and skin, are 
measures that will save a great deal 
of worry in the puerperium. The 
elasticity of the nipple area is an 
important factor in allowing the nip- 
ple to advance to the soft palate 
region. Any condition, therefore, 
which hinders this will lead to trouble 
-for example, inelasticity, marked 
engorgement of the breast with edema 
of the skin, thereby preventing the 
baby from getting a proper grasp on 
the breast, and inversion of nipples. 
During the lactating period a few 
complications may develop. The most 
common are sore nipples, engorge- 
ment, and infection, in that order of 
frequency. The first is the result of 
poor antendtal preparation and poor 
technique on the part of the mother. 
I t is astonishing how few primiparas 
and even multiparas know ho\V to 
nurse correctly. \Vhen the baby is put 
to the breast he receives a mouthful 
of milk which causes him to choke 
and g'llp thereb) frightening the 
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mother who pulls away from the 
baby and thereafter offers only the 
nipple. The baby then chews on the 
nipple and the ultimate result is sore- 
ness and abrasion. This abrasion is a 
source of infection which sometimes 
ensues. I t is, therefore, imperative 
that all nurses should know these 
facts and enlighten the mother. En- 
gorgement is the result of filling of 
the breasts with milk and incomplete 
empt) ing. They become full, heavy, 
overloaded, and unyielding, and the 
newborn does not get nourishment in 
the amount it needs. I t is a discom- 
forting condition but is not serious 
and can quite easily be treated. In- 
fection is usually a sequel to "cracked 
nipples" and offers a minor problem. 
Contraindications to breast feeding 
are few and seldom arise. Chronic 
infections, such as tuberculosis, acute 
infections of any kind, maternal de- 
bilitation, and perhaps cases of ery- 
throblastosis are about the only ones. 
The last mentioned is not definite as 
yet but is being practised at this hos- 
pital because of the fear of transfer- 
ring antibodies from the mother as 
indicated above. It should be pointed 
out that Cesarean section is no con- 
traindication to breast feeding unless 
of course the mother is having a 
stormy post-operative recovery. 
There dre many other simple facts 
regarding the benefits of breast feed- 
ing but it will be evident from the 
above that nurses and doctors are 
the ones to encourage breast feeding 
because they kno" without doubt 
that: 
1. There is no substitute for breast 
milk. 
2. The mother benefits physically. 
3. Fewer successfully breast-fed in- 
fants die than those fed with artificial 
milk. 
4. "Anemia of infancy" is not uncom- 
mon and cow's milk contains less iron 
than does human milk. 
5. The mother who has the milk and 
good nipples actually has less troublE' 
than if she were using a formula. 
Our efforts should not end with 
mere encourahement. \\ e should de- 
monstrate and insist on the prenatal 
carc referred to <lhon:,. 



A Mother Breast Feeds her Baby 


:\1. DORIS ANDERSON 


it'i'erage reading time -.J. min. 6 sec. 


D URING THE PAST YE.\R we, of the 
1\laternity Pavilion of the Van- 
couver Gener';l Hospital, have been 
changing our procedures for nursing 
mothers. Our aim is to ensure good 
lactation with maximum comfort and 
enjoyment. The results have heen so 
gratifying that we hope that thuse 
interested in promoting hreast feed- 
ing will cunsider the following sugges- 
tions. 
The primipara, during the first day 
postpartum, nurses her baby on each 
breast for one minute, even three or 
four hours according to the needs of 
the baby. During the second day, she 
nurses her baby on each breast for 
two minutes, and so on, increasing 
one minute at each breast each day 
until a ten-minute period on each 
breast is reached. Some babies are 
quite satisfied after nursing for five 
or six minutes on each breast. \Yith 
the multipara, the milk usually comes 
in more quickly so that the nursing 
time can be increased accordingly. 
Each mother is instructed to start the 
baby on the breast from which he 
finished the previous time. If he 
finished from the right breast at ten, 
he begins from the right breast at 
two and from the left at six. This 
prevents his always draining the same 
breast when he is more hungry and 
partially emptying the other one when 
he is more satisfied. It is of the utmost 
importance that the mother be in a 
comfortable position for nursi.ng and 
that she be encouraged by all with 
whom she romes in con tact. 
\Vith twins, for the first few days, 
each baby is put to the breast singly 
at each feeding, but when nursing 
satisfactorily they are put to the 
breas1 simultaneousl\'. The mother 
sits up in bed with t\
O pillows placed 
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diagonally acruss her lap and the 
babies are placed under her arms wi th 
heads forward and legs behind, leav- 
ing the mother's hands free to assist 
as necessary. 


For the premature baby, the mother 
pumps her breast with a hand or an 
electric pump, according to the needs 
of the individual case, five times dur- 
ing the 24 hours. Later, when her 
breasts are sufficiently soft she is 
taught to express the 
ilk manually. 
The massage incidental to this pro- 
cedure aids in stimulating the milk 
supply. Recently a mother sent in 
40 ounces of milk daily for her pre- 
mature twins. 
I n cases of late lactation, when it 
is necessary to give a complementary 
formula, this should be kept to the 
minimum amount. Sometimes a little 
given after the evening feedings is 
sufficient. 
The mother should be taught the 
symptoms of overfeeding, which are: 
crying after the feeding, colic, chew- 
ing the fists, diarrhea, and vomiting 
in spite of a good milk suppl) and a 
gain in weight. The treatment is to 
shorten the nursing time or to feed 
the babv on one breast only, at one 
feeding time. - 
The milk supply can be increased 
in a number of ways. The m'Other 
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can drink more milk and water. 
he 
can take brewer's yeast. She can 
stimulate the breasts by emptying 
them completely by hand after the 
baby has nursed. This milk can be 
give"n to the baby as a complemen- 
tary feeding after the next nursing. 
She can also stimulatc the blood sup- 
ply to the breasts by bathing them 
in hot and cold ,,'ater altcrnately and 
finishing \\'ith a brisk but gentle 
massage. 

Iothers are unanimous in their 
approval of this method because, 
apart from having vcr) little trouble 
with nipples and being relieved of 
the feeling of lopsidedness. they are 
successfully breast feeding their babies 
and enjoying it. 
The following is the record of Baby 
Wendy horn in this department on Oc- 
tober 15, weight 8 pounds 6 ounces, 
discharged on October 21, weight 8 
pounds 5 ounces, The mother brought 
the baby to the follow-up clinic. 
October 31: Weight 8 pound,; 6 ounces. 
Sym ptoms of overfeed i ng presen 1. 
1\lother \\orrying. Weighed before and 
after one feeding-gain 8 ounces, The 
mother W<lS instructed to nurse the bab) 
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for five minutes only on each breast. 
So'ocmber 7: Weight 9 pounds-gain 
of 10 ounces during week. Symptoms of 
overfeeding still present. Buttocks red. 
The mother was instructed to 
ve the 
baby one ounce of boiled water before 
the feedings. 
Sm/ember 1-/-:' \\"eight 9 pounds 1-1 
ounces. Gain of 14 ounces during week. 
\\'a ter not given beCduse the baby did 
not like it. Buttocks slightly red. Condi- 
tion improving. The mother was in- 
structed to apply paste to the buttocks, 
not to give \\ater and not to worry. 
.Vot'cmber 28: \\'eight 11 pounds -1 
ounces. Gain of 22 ounces during two 
weeks. 
Condition e\.cellent. Discharged from 
the follow-up clinic to attend the Child 
Health Centre. 
The mother nursed Baby \\'cn(h- 
according to the routine noted abové. 
She had an excellent supply of milk 
and overfed the bab," but, ,,'ith in- 
struction and encoúragement, the 
symptoms of overfeeding disappeared. 
.-\t the age of about a month and a 
half the baby had gained nearly three 
pounòs and was a very happ\-" bright 
child. 


Christmas 


Scinta is knO\-\-J1 h) nMn) ndll\
S: I'i>re 
:\oël (Father Christmas) in France; Kris 
Kringle in Germany (from Christ KincH or 
Christ Child); S1. l\ icholas in Brlgi um, In 
Iceland Santa comes in the form of a tiny elf 
and, though Syrian children have no Santa 


Claus. the} kllO\\ of d tiny c.unel thdt <lC- 
comp<lT1ied the \\ïse :\Ien. They leave ho\\ Is 
of grain and wa ter outside their door:; for 
this weciry little traveller and, there as here, 
the good children tind gifts on ChristllMs 
mormng. 


Educational Secretary Wanted 


\\ïth a bus} program of national im- 
portance before it, in the development of 
far-reaching educational projects, including 
the evaluation of schools of nursing in Can- 
aria, the E:l.ecutive Committee of the c.
 ..-\. 
is 
edrching for a nurse with the right aca- 
demic qualifications and 
ufficient experience 
to enable her to undertake this \\ork with 
contidence. The minimum s.lIary otTered i
 
$-1,000 per <lOnm11. 
The Executive Committee is interested <lIso 
in tinding- an .lssislll1/l Seaelary for I he st<lIT 
.It :\.Itional Office, \:0 
pecitic r
quirem
nts 
hdve l>

n laid do\\ n but, .ill things h
ing 
cunsider
d, preference will no doubt h
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IÓven to dn applicant having 
uperior aC<l- 
demic 4Udlific.dtions, plus sufficient e\.per- 
ience to enable her to undertake the det.ailed 
and varied secretarial work which thi-; 
position requires. The minimum salary heing 
offered for the .\ssistant ç,ecretary is $3,000 
per annum. 


rht> cooperation of the nurses of Candela 
in presenting applic<itions for these two im- 
portdnt positions I
 urged. .\pplicdtions 
should be directed to \I iss Gertrude J\I. 
lIall, General St'l"retary, Canadian Nur- 
ses' .\ssodation, Hll Cresn.'nt St., 
Montreal 15, Que. 



I/Hamlet ll on the Maternity Ward 


EPILOGUE 


I could a tale unfold whose lightest word 
\Vould harrow up thy soul. 


Whose sore task 
Does not divide the Sunday from the week. 


7 :30 A.M. REPORTS 
In . . . all things will we show our duty. 


CASE ROOM 


There's a divinity that shapes our ends. 


\VARD \VORK 


Frailty, thy name is \\-oman! 


If there be any 
ood thing to he done, 
That may to thee do ease, and grace to me, 
Speak to me. 


ROUNDS BY THE CHIEF OF STAFF 
I shall not look upon his like again. 


I t is a custom 

lore honour'd in the breach than the observance. 


TIME OFF 


Take thy fair hour. , . time he thine, 
.\nd thy best graces spend it at thy will! 


VISITORS 
.\ little more than kin, and less thdIl kind. 


4:00 P.M. 
To pan. or not to pan,-that is the question:- 
\\'hether 'twere better in the economy of time 
To ask the visi tor to pace the hall 
\Vhile nature is attended to, or wait;- 
To wait! perchance they'll ring; ay, there's the rub; 
Just when the supper trays come down the hall 
Or when a summons from the case room come
 
Or when the lusty babe with squalling haste 
Demands attention. 


_1ct I, Scene 5 


Act I, Scene 1 


Act It Scen
 2 


A ct V, Scene 2 


A r.t I, ScPn
 2 


A ct I, Scene 1 


Act J, Scene 2 


Act 1. Scen
 4 


Act J, Scene 2 


Act I, Scene 2 


Though this be madness, yet there is method in't. 


(with apologies) Act I II, Scene 1 


Act J I, Scene 2 
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7:00 P.M. REPORTS 


Sit down awhile, 
.\nrllet us once again assail your ears, 
That are so fortified against our story. 


.tet I, Scene J 


. \:0.;\ F ATHER TO HIS So:o.; 


Goon-night, s\\eet prince, 


A ct V, Scene 2 


O:o.;E 1\CRSF Pt;TTING 25 PATlENT
 TO BFD 


This sweaty haste 
Doth make the night joint-labourer with the day. 


Act I, Scene 1 


:\hDNIGHT 


For this relief much thanks, 


Act I. Scene I 


Get thee to hed. 


Act I. Scene I 


12 :30-3:00 A.M. 


rhe nights dre wholesome. 


.Act I, Scene 1 


For some must watch, while sume must sleep, 


Act I I I, Scene 2 


.\nd whatsoever else shall hap to-night, 
Give it an unnerstanding, but no tongue. 


A. ct I, Scene 2 


5 :00 A,M. P A:-"
 


rhe time _ . . out of joint. 


Act I, Scene 5 


rhe lady protests too much, methinks. 


A ct I I I, Sane 2 


7:00 A.M. TEMPERATl RES 
:\Iy pulse, as your
, cloth temperdtely keep time. 


Act III, Scene 4 


7:30 A.M. 


o heavy burden! 


Act III, Scene 1 


Fain would I beguile the tenious da) with sleep. 


Act Ill, Scene 2 


PROLO(;U.. 


() heclrt, lose not thy IJclture; Jet not ever 
rhe soul of Kero enter this firm hosom. 


Act I I I, Scene 2 


.\ssume a virtue, if you hdve it not. 


Act III, Scene 4 


.-\nd flights of angels sing thee to thy rest! 


Act V, Sane Z 


-ANONYMOUS 


I>ECEMHI';R, 1'1-"0 



Lyle Creelman Writes.. . . 


Average reading lime - 5 min. 12 sec. 


O NE OF THE THINGS which makes 
living in Geneva so very inter- 
esting occurred recently. \Ve attenòed 
a buffet supper given by l\Iiss \Iar- 
guerite Pohek, of the European Office 
of the United Xations Social ,\ffairs 
Department, for 32 United Xations 
fellows. These students were from 16 
countries and along with the extra 
guests 23 nationalities were repre- 
sented. The fellows have very wide 
interests in the welfare field: inrÍustrial 
and child welfare, social insurance, 
rural welfare, delinquency, rehabilita- 
tion of the disabled, welfare of the 
blind and the deaf, etc. After a week 
of orientation in Geneva the\" will 
go to the United Kingdom for six 
months and wiII each have the oppor- 
tunity of studying what is being done 
in their respective area of interest. 
The seven from l\Ialava will remain 
for two years, howevêr, and will he 
studying- at t he London School of 
Economics. 
A most interesting- member of tlw 
group was :\Iiss Kyniaki Kanelli from 
Greece, a totally blind girl travelling 
completely on her own. \Yhile in 
Geneva the l\lalayan group has ac- 
cepted her as their special responsi- 
bility. :\ aturally her main interest is 
in blind children and she wants to 
find out what is being done in Eng- 
land so that she can return to help in 
the organization of their new school 
in Salonika. Her face brightens when 
she talks of her wish to learn more 
about what can be done for children 
who have never seen; she herself had 
sight until she was seven. 
Five women from India among the 
group wore their coforful saris and 
the ì\Ialayan women were also in 
native costume. Those of us in or- 
dinarv western clothes were envious. 
- * * * 


:\Iy friend, Helen :\Iartikainen, 
and I have just returned frum twu 
weeks' leave in the south of France. 
\Ye left our car at Hyères on the main- 
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land and, after a short boat trip, 
reached the delightful, undeveloped 
I Ie de Porq uerolles. I t is one of a 
group of three islands, sometimes 
referred to as the lIes d'Or and, judg- 
ing from the beautiful sunsets which 
we beheld in the evenings, we can 
easily understand why it was thus 
named. 
This island is about five miles long 
and two to three miles wide. Parts of 
it are cultivated with vineyards and 
olive groves but mostly it is wild and 
rocky with pine trees and cliffs rising 
high above the sea. There are many 
beaches, the most popular of which is 
the Plage d'Argent which truly is a 
beach of silvery sand. X eedless to 
say we spent many hours basking in 
the sunshine. \Ve also explored the 
island from one end to the other and 
found the remains of several forts 
used in times past for protection 
against possible invaders. Between 
1940 and 1945 the island was occu- 
pied by thref" foreign groups- first 
I talians, then Germans, and finally 
A mericans. There were few English- 
speaking visitors apart from ourselves 
and ,,-e welcomed the opportunity to 
practise our halting French. 
On our return we spen t a few hours 
in the interesting city of A vignon. 
I t is surrounded bv a wall and inside 
is the famous Pal
is des Papes des- 
cribed by a French writer as Cll a plus 
belle et la plus forte maison du 
monde." This was the home of the 
Popes for the greater part of the 
fourteenth century. 
Only part of the famous bridge of 
Avignon is standing. As we stood by 
the river to photograph the bridge 
d woman came down to the water 
to do her washing. This practice in- 
terested us in passing through the 
French villages in this part of the 
country. There seemed to be a com- 
munal laundry cunsisting of a large 
cement tank with a pump or tap at 
one enu. It was divided, making sec- 
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tions for washing and for rinsing. 
\Ye sa\\ small ones and large ones 
and at the latter several women were 
busily soaping and rubbing their 
clothes, That makes washing time a 
really social gathering! 
J t was the ::,eason of the gra{Je 
harvest. I n the vineyards the luscious 
green and purple grapes \\'ere being 
picked and loaded into small horse- 
or donke) -drawn carts and taken to 
the winery to he made into the famous 
French wines. 
"P e spent the night at the J--f ôtel 
Relais de l'Empereur in 
Iontelimar. 
This was a favorite 
topping-place 
for Xapoleon. It has, of course, been 
renovated since his time but it still 
retains a delightful atmosphere of 
age and historical interest. The cuisine 
is excellent and I hardly need to sa\' 
that both here and at Pé:>rquerolles w
' 
enjoyed immensely this feature of 
our French holiday. 
* * * 


To return to nursing-many of you 
will know Xancy Toy and ;\Iary 
Harling. Xancy is from Brantford 
and has recently heen working with 
the Child Health .\
sociation of 
:\Iontreal. She is J10\\' in 
e\\" Delhi, 
I ndia, and is organizing the clinical 
teaching of pediatrics in the Irwin 
llospital in cooperation with the 
:'-Jew Delhi College of 
ursing. In 
case \'ou don't knO\\ alreadv, the 
colleg
 gives a degree in nursi
g and 
this year their first four students 
grad u-a ted. 
, \Iary Harling, from ;\Iontreal, \\"as 
an instructor at the \Iontreal Ceneral 
Hospital. \Ye interested her in going 
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to Penang, \Ialaya, where, along 
with three other \\110 nurses, she is 
assisting in the development of the 
educational progTam of the school of 
nursing. \ \'hen she was in Geneva we 
had a delightful week-end trip to 
('hamonix which nestles at t he foot 
of \ Iont Blanc. \1 an" was introduced 
to her first téléfériq
-le ride and she 
seemed to enjo
 it thoroughly. On 
our way IMck \\'e passed through 
some delightful French and Swiss 
villages and in the photograph you 
\\"ill see her standing beside a foun- 
tain in one of them. You mav know 
that in this part of the ,,"orlfl every 
little hamlet has its fountain which, 
in the summer, is gay with flowers. 


Cradle So ng 


o :\Iy deir hert. }Ollng Jesus s\\eit, 
I'rep,tre thy crerklil in my spreit, 
,\nd I 
tll rock thee in my hert 
,\nd never mair from thee depart. 


But I 
,tll prai
c thee evermoir 
\\ïth s,mgis sweit unto thy gluir; 
rhe knee:,. of my hert sail I bo\\, 
\nd sin
 thdt ridll HalulalO'lt..f 
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Nursing Profiles 



I uriel Archibald has as:-.ullled her 
duties as secretary-registrar and school of 
nursing adviser with the Association of 
Nurses of Prince Edward Island, a newly 
created position which followed the coming 
into effect of the new Nurses' Act in that 
province this year, 

liss Archibald has had excellent pre- 
paration for both the administrative aspects 
of her work and also the school of nursing 
activities. Born in Nova Scotia, Miss Archi- 
hald's preliminary 'education was received 
in Halifax and Charlottetown. She graduated 
from the Toronto General Hospital in 1930 
and spen t the following three years in private 
nursing in that city. \ couple of years as 
matron of a private hospital in Trinidad 
preceded hpr enrolment in the course in 
teaching and administration in schools of 
nursing at the Uniyersity of Toronto, Ex- 
perience as an instructor followed at All 
Saints', Springhill, N,S" Jeffery Hale's in 
Quebec City. and Homoeopathi( Hospital, 
:\ Ion treal. In 1948, she went to the posi tion 
she has just vacated at the National Office 
of the Canadian Xurses' .\ssociation as the 
statistical worker. \liss Archibald's chief 
delights are her car cLOd modelling in clay. 
She should have the opportunity of indulging 
in hoth these hobbies in Charlotteto\\ n. 


'. 


:\1 URIEL ARCHIBALD 


Hazel Bernice Keeler has returned to 
her native province of Saskatchewan as 
director of the School of Nursing, University 
of Saskatchewan. This appointment is parti- 
cularly appropriate in view of :\Iiss Keeler's 
extensive experience in university work since 
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the program is to be considerably revamped 
to include specialized training in public 
health nursing or in teaching and supervision 
within the five-year course. Heretofore, 
Saskatchewan nurses have had to go outside 
their own province for the extra year's 
training. 
:\liss Keeler had already secured her 
B.A. from the University of Saskatchewan 
before she commenced her training at the 
Vancouver General Hospital in ]929. She 
received her certificate in teaching and 
supervIsion from the :\lcGill School for 
Graduate Nurses in 1935 and five years later 
her :\1..-\. from Teachers College, Her first 
position as a graduate nurse was as ob- 
stetrical supervisor at the Kootenay Lake 
('Æneral Hospital, 
els()n, R.c. For four 
years she was science instructor in her own 
school of nursing, going from there to be 
clinical supervisor at the University Hospital. 
Edmonton, Following her \\ork in 
ew 
York, :\Iiss Keeler was director of nurses at 
the \\"omen's College Hospital in Toronto. 
In IQ-13 she undertook the organization of the 
School of Kursing Education, University of 
:\Ianitoba. Since IQ48 she has been on the 
faculty of the 1 Thiversity of Buffalo. We shall 
watch with interest the development of these 
ne\\ courses under her gifterl leadership. 
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Janet Christina \.facKay, R.R.C., is 
the new president of the Nursing Sisters' 
Association of Canada, Presently superin- 
tendent of nurses at the Lachine General 
Hospital, Que., Miss :\lacKay graduated 
from the Royal Victoria Hospital, :\1ontreal, 
in 1923. She held head nurseships there until 
her enlistment with the R.C.A.M,C. in 1940. 
She served in England for two years as 
nursing sister in charge of the operating 
theatre with the Montreal Neurological 
Unit. Returning to Canada she was head of 
the operating room at the Rideau 
lilitaI)- 
Hospital, Ottawa, for one year before be- 
coming assistant matron at the Debert 
(N.S.) Military Hospital. For some time 
prior to her discharge from the services, 
Major :\IacKay was principal matron of the 
military district in 
ew Brunswick. She was 
awarded the Royal Red Cross in 19-14. 
:\liss :\lacKav is currently president of 
the Alumnae Association of the Royal Victoria 
Hospital. She is a member of the Soldiers 
:\Iemorial Chapter of the I.O.D.E., Lachine. 
.\ busy person with many diversions, l\liss 
l\lacKay brings outstanding qualities of 
leadership to her new role. 


\ .. 


JAKET C, l\IACKAY 


Orma Jacklin Smith is pioneering a new 
position as adviser to schools of nursing in 
Alberta under the egis of the University of 
.\lberta. Rorn in Saskatchewan, Miss Smith 
graduated in arts from the university 
there, receiving her professional training at 
the Vancouver General Hospital. Staff work 
for two years in the hospital at Burns Lake, 
B.c., was followed by her appointment as 
matron of the Enderby (B.c.) Hospital. Post- 
graduate work at the Toronto Psychiatric 
Hospital and a year as a bead nurse in the 
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privdte pavilion of the Vancouver General 
Hospital preceded :\Iiss Smith's enlistment 
\\-ith the South African 
Iilitary 
ursing 
Service. Soon after she received her discharge 
three years later, she enrolled in the course 
in administration in schools of nursing at the 
:\1cGill School for Graduate 
 urses. She later 
was appointed superintendent of nurses at 
the Galt Hospital, Lethbridge, Alta. :\lore 
recently she was director of nurses and prin- 
cipal of the school of nursing at the Saint 
John General Hospital, 
LB. l\Iiss Smith will 
strengthen the present provincial nursing 
education program as she goes from school to 
school, as well as in her course of lectures at 
the university. 


I.. 


1Þ 


OR
fA J. S
nTH 


:\largaret :\1acKenzie, who for 30 yea
 
has been superintendent of the nursing serv- 
ices of the Department of Public Health, 
Nova Scotia, has retired. .\ native of ;\Iiddle 
River, Victoria County, X,S., :\Iiss :\lac- 
Kenzie received her professional training at 
the Victoria General Hospital, Halifax. She 
served overseas with the c..-\,l\I.c. during 
\\"orld \\"ar I for four years. Following her 
return to Canada in 1919, she enrolled in the 
public health course at the Universit} of 
Toronto School of Nursing, joining thc de- 
partment the follo\\ ing year. During her 
career the public health nursing service in 
Nova Scotia has grown from a few municipal 
nurses into an organization of 35 provincial 
nu
s. 
Miss MacKenzie was honored on the 
occasion of her retirement at a special cere- 
mony held in the Office of the :\Iinister of 
Health. At that time presentations \\ere 



980 


THE (' _ \ :\ A D I _-\:\ 
 U R S C 


I 


"" 


-,,'. 


tJ 
.
. 


" 
..., 


...' 
.A.'" ...., 
-
 ' 
 
r *t " 
\
$ . Þ
"
* 
.f/l ' 
. j.... .,,' 
" " 


t 


f 
w 


\; 


;' Ii! 


''',' 


*It 


Halifax Herald Ltd. 

IARGARET 
I_\CKENZIE 


made on behalf of the office and field 
taff. 
She retires with the good wishes of all her 
friends and associates. She plan
 to travel and 
renew old acquaintances before settling do\\ n 
in her home in Halifax. 


Evelyn Kessler has unùertaken an in- 
teresting piece of \Vor
 at the Jewish General 
Hospital, Montreal. She is the new director 
of nurses and is completing plans for the 
opening of a school of nursing in conjunction 
\\ ith that hospital in the near future. 


All .:\liss Kessler's previous nursing ex- 
perience has been in the Pnited States, A 
graduate of St. Elizabeth Hospital, Utica, 

.Y., in 19,)4, she began as a staff nurse at 
the Willard Parker Hospital in 
ew York 
City and worked up to the po
t of educational 
director nine years later. She secured her B.S, 
degree in nursing education in 19.14, For the 
past three years .Miss Kessler has been 
coordinator of instruction for Dillard Univer- 
<;ity student nurses at Charity Hospital, New 
Orleans, La. 



 . 
. ... 


EVFLY::'J" KESSLER 


Dame Ellen Musson, D.B.E., R.R.C., LL.D. 


The Council of the Royal College of :\ urs- 
ing would place on record their appreciation 
of the work of Dame Ellen ::\Iusson, member 
of Council since 1919 and Honorary Treasurer 
during the years 1938-50, thereby expressing 
their gratitude for the wisdom and skill 
which she brought to bear upon their de- 
liberations and for the great service which 
she rendered as Honorary Treasurer, especi- 
ally during the difficult post-war years. 
They would refer particularly to those 
special gifts through which, as a woman, a 
nurse, and an administrator, she brought 
great distinction to the profession she served, 
As a matron, councillor, and chairman of the 
General Nursing Council (1926-44), her pro- 
fessional knowledge, her learning, and legal 
attitude of mind made her <in outstanding 
figure in her generation. 


They are proud to feel that these qualities 
have been nationally recognized. In 1932 the 
L niversity of Leeds conferred upon her the 
honorary degree of LL.D. and in 1939 His 
.:\Iajesty the King made her a Dame Com- 
mander of the Most Excellent Order of the 
British Empire. Internationally Dame Ellen 
.:\Iusson is recognized as one of the great 
influences in British nursing. 
In paying tribute to Dame Ellen's qualities 
with affection and gratitude the Council 
would wish her much happiness and tran- 
quillity in her years of retirement. 
- ][ inutes of the Council 


Old <ige, especially an honored old age, has 
so much authority, that this is of more value 
than all the pleasures of youth.-CICERO. 
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LOCISE P. BEl L 


Average reading time - 7 min. 6 sec. 


E YERY \IOTHER knows two basic 
rules of baby care: scrupulous 
cleanliness and clocklike regularity. 
The new baby must be protected from 
all contamination as completely as 
possible until such time as he is old 
enough to have built up resistance to 
harmful hacteria. Therefore, he should 
be kept immaculately dean and sweet 
and so should everyone of the tiny 
garments used on and around him. 
All should meet hygienic standards. 
"His \Iajesty" should, of course, 
also be on a regular feeding, bathing, 
and sleeping schedule, for these things 
help to make and keep him healthy. 
lie should be bathed daily, at least 
one hour after feeding. :\Iost mothers 
find that morning is the logical time 
for this. Until the cord has separated 
and the umbilicus entirely healed, 
a sponge bath is the order of the day, 
with good soaping, rinsing, and dry- 
ing the three steps. He should hf' kept 
co\- ered as much as possi ble during 
these sponge baths so no drafts will 
strike his tiny bod). 
\\Yhen the umbilicus is entirely 
healed, tub baths may he given. A 
bathinette is a great con\-enience or, 
as a substitute, set a small tub on a 
low stool or table. Half fill it with 
tepid water-warm but not hot to 
the elbow. Lay baby on a tahle o\-er 
a folded towel and wash and dry his 
face with clear water-no soal-'. then 
with well-lathered wash cloth of the 
very softest material you can find, 
start to wash bahy's head carefully. 
If a scale dppears, oil baby's scalp at 
night with sweet oil, then soap thor- 
oughly, wash with warm water and 
dry gently next morning. If the con- 
dition does not clear up after tv. 0 or 
three such treatments, speak to the 
doctor about it. 
O\\ undress baby 
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and, while he is still on the table. 
sponge his hody all over with a soapy 
wash cloth. Lift habv from the tahle 
and place in the tub feet first. 
Remember that a tiny habv can 
be easily frightened by ;ough 
hand- 
ling, loud noises, and the feeling of 
being dropped. So hold him gentl) 
and talk to him softly as you lower 
him into the tub. Put your left arm 
and hand under his head and shoul- 
ders, grasping his left arm at the 
shoulder so as to hold him securely. 
\\ïth your right hand, grasp his feet 
and legs. Once he is in the tub the 
right hand can be freed to soap and 
rinse off his little body. Pay particu- 
lar attention to the arm-pits, neck, 
and groin. {T sing both your hands, 
lift baby from the tub to the table 
and wrap him in a large soft turkish 
towel. Pat baby dry with the towel 
and smooth a iittle
 sweet oil in the 
soft, tender folds and creases or dust 
lightly \vith baby powder. The in- 
fant's nose and ears are hest cleansed 
with a piece of soft absorbent cotton. 
The inside of the mouth should not 
be touched and baby's eyes should 
not be washed unless the doctor 
orders it. 


CARE OF B.\BY'S CLOTHES 
There are two things to consider 
in choosing baby's clothes: first. 
baby's com fort and protection; 
second, mother's time and energy in 
caring for baby's clothing. The more 
simple the clothing the hetter, so 
choose garments that are \\ ell de- 
signed, easy to put on anù take off, 
and e<-iSV to wash for baby's clothes 
must b
 dainty, fresh, and clean at 
all times. Smooth absorbent diapers 
add to his comfort. Knitted light- 
weigh t cotton nightgO\\ ns are eas} 
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to wash and require no ironing. 
Flannelette blankets are useful to 
wrap about baby and protect the 
wool blankets from becoming soiled 
quickly. 
I f you use a diapel laundr) :::;er- 
vice, the diaper problem is solved. 
If you don't then be sure to have an 
adequate supply (three to four dozen) 
and get some of those paper diaper 
liners to tuck inside-they save lots 
of needless work. Diapers should be 
washed separately from other cloth- 
ing, whether in a washing machine 
. or by hand. As soon as they are taken 
off, they should be put to soak in a 
cold water-borax solution in a covered 
pail until they can be washed in hot 
soap-suds. Use a plunger or a small 
washboard if washing them by hand. 
Give. diapers at least three thorough 
rinsings and hang them outdoors in 
the sunshine to dry. Once a week, 
boil them for about 15 minutes in 
dear water after rinsing. Occasion- 
ally, bleach the diapers if you dry 
them indoors. Use the bleach spar- 
ingly and follow the manufacturer's 
directions. Do not iron diapers. Just 
hang straight on the line and fold 
smoothly when dry. 
Cottons need no special handling. 
Just wash them in warm soap-suds, 
rinse well, and dry outdoors. Iron 
only the prettiest, on-parade gar- 
ments. :\Tightgowns, bands, and bibs 
need only be straightened as they 
are taken from the line. Baby's cotton 
quilted pads are washed in plenty of 
hot soap-suds, rinsed well, and al- 
lowed plenty of time for drying. 
Baby's little woollies can be kept 
soft and in good shape if they are 
washed with care, using lukewarm 
suds, quick and gentle squeezing, 
several short washes in clean suds 
rather than one prolonged washing, 
and three gentle rinsings in lukewarm 
water. Press out the final rinse water 
carefully and remove further moisture 
by rolling the garment in a turkish 
towel, then shake out. If possible, 
dry sweaters, knitted caps, and wool- 


len stockings on adjustable forms; 
or take the measurements of the 
woollies before washing and dry them 
on a flat surface, easing carefully to 
shape and size. 
ever dry baby's 
woollens in the sunlight or intense 
heat or cold. Bonnets may be dried 
over a padded bowl. 
Follow the same washing procedure 
for silks and rayons as you use for 
woollies. l\Ieasuring is not necessary 
but when these are almost dry press 

m the wrong side wi th a moderate 
Iron. 
Babies' blankets should be washed 
often. The secret of washing blankets 
so that they retain their original soft- 
ness and fl uffiness lies in the use of 
plen ty of tepid soap-suds, very care- 
ful handling, and proper drying. It 
is advisable to give blankets a three- 
minute run if washing them in a 
machine. Then rinse well in luke- 
warm water and run the blankets 
through a loose wringer. Hang evenly 
over the clothes-line to dry in a warm 
airy place. \Vhen partly dry, press 
out water that collects in the corners 
and pull the edges gently to shape. 
The same principles should þe ob- 
served when washing blankets by 
hand-plenty of lukewarm suds, care- 
ful handling, and proper drying. 
Since every baby dribbles fruit 
juice or cod liver oil on his clothes 
at one time or another, it is well to 
know the easiest way to take out these 
stains. "Immediately" is the word for 
the treatment. If they are allowed 
to stand, they become "set" and are 
either difficult or impossible to get 
rid of. For fruit juice stains on white 
cottons, try the old trick of pouring 
boiling water from a height through 
the stains, then wash in warm soap- 
suds as usual. Treat cod liver oil 
stains by laundering immediately. 
If a brown stain remains, you might 
try bleaching white cottons with 
peroxide, then rinse out bleach at 
once. Egg-stained cotton or linen 
should be soaked for a while in cold 
water than laundered. 


By degrees the comforting light or;what you may actually do and be in an imperfect world 
will shine close to you and all around you, more and more. I t is this that will lead you, never 
to perfection, but always.:toward it.-JAMES LANE ALLEN 
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Puerperal Inversion of the Uterus 
\YALL.\RD S. HOL"\IES, :\I.D. 


Average reading time - 4 min. 12 sec. 


1\. l R:-i. E-\DES, a primigra\'ida 22 
l' years old, \\ a
 delivered pre- 
cipitately in a neighboring nurses' 
home on her way to the Saskatoon 
City Hospital mÍ ì\ovember 3. Her 
calculated date was Kovember 20. 
:-\. physician was summoned frum a 
nearby village and arrived within an 
hour or so to find the placenta 
undelivered. The third stage of labor 
was accompanied by excessive bleed- 
ing, dssociated apparently with failure 
of the placenta to separate normally. 
The physician returned to the patient 
the' next day and left orders \\ ith the 
nurse in charge for supportive treat- 
ment, alsu some sulfonamide for her 
fever. 
On 
ovember 6, three days post- 
partum, the patient \\as brought by 
ambulance to the Saskatoon City Hos- 
pital. On arrival the hemoglobin was 
22 and red blood cell count 1.190,000. 
The blood pressure was 100;56. 
temperature 102,6 0 , and pulse 120. 
She was not bleeding and nothing 
extraordinary was noted on inspection, 
dpart from evidences of anemia. 
No vaginal examination \\as made. 
fhe fundus uteri could not be felt 
through the abdominal wall. The 
patient had difficulty urinating. 
:-\. transfusion of 500 cc. of citrated 
blood was given the evening of 
admission and this was repeated the 
next day. Penicillin, 20,000 units, 
was given intramuscularly every three 
hours and ferrous 'sulphate, gr. 5 t.i.d, 
p.c., was administered. [he iron, 
food, and fluids were taken well by 
the patient, who felt well enough to 
ask about getting out of bed three 
days Jater. 


Dr. Holmes is chief o},<;tetriÓan .It the 
S.lskatoon City Hospit.t1. 
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On '\ovember 10, four days after 
admission, when the temperature had 
fallen to 100 0 and the pulse was 100, 
the patient began to bleed quite 
profusel). She was prepared and 
taken to the operating room for 
curettage on the basis of a diagnosis 
of retained secundines. \Vhen examined 
under pentothal sodium anesthetic, 
thp vagina was found to contain the 
everted uterus which completely filled 
the vagina but did not protrude from 
it. :\ plaque of placental tissue wa5 
adherent tú the everted fundus. This 
t issue was removed and, after explor- 
ing the vagina, an attempt was made 
to replace the uterus manually. The 
patient became deeply shocked, how- 
ever, so no further manipulation was 
done. Plasma, glucose, and blood were 
given intravenously and the patient 
was sent back to her \\ ard. Three 
days later, after more blood had been 
given and with the patient much im- 
proved generally (Hb. 48, R.B.C.2. 
660,000, \V.B.C. 9,000.), she was taken 
back to the operating roo
 and, under 
a Jow spinal anesthetic, the uterus 
was ultimatel
 replaced by gentle 
persistent compression until its bulk 
was reduced sufficientl} to permit 
gradual replacement, pressure being 
made upward at the cervical rim, so 
that the portion to evert last was 
replaced first. This manoeuvre WdS 
invented by ("harles \Yhite in 1773. 
J t took about one hour. The patient 
withstood the manipulation well. The 
'uterine cavity was then packed tight- 
ly with gauze, which was rcmo"\'ed the 
next dav. 
ßlooJ was given during the opera- 
tive procedure and afterwards. The 
temperature and pulse became normal 
abuut the 6th day after replacement 
of the uterus .1I1d the patient Wd
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disrharged X o\'ember 22, 16 days 
after admission with a hb. of 57 and 
R.B.C. 3,230,000. She had had a 
total of approximately 3.300 cc of 
citrated blood. 
At the postnatal examination on 
December 17, nu g-eneral nor pelvic 
abnormalities \\ ere noted. She brought 
her nine-pound baby along, 
Puerperal inversion of the uterus 
is said to be the rarest ohstetrical 
complication. \Yhile it occurs spon- 
taneously, it probahl
 results more 
often from forceful efforts to remove 
a placenta adherent tu t he fundus hy 
pressure on the fundus uteri throug-h 


the abdominal wall and/ur traction 
on the umbilical cord. Shock and 
hemorrhage always accompany this 
catastrophe, the former being pro- 
portionately more severe than the 
la tter. 
\Yhere this complication of the 
third stage of labor is suspected, a 
vaginal examination is indicated, since 
an everted uterus ma, not be ex- 
teriorized and the diagnosis, there- 
fore, delayed. Immediate replacement 
of the everted uterus by manual aid 
is the procedure of choice. The 
liberal use of blood and plasma cannot 
be over-emI>hasized, 


In the Good Old Days 


(The Canadian /I;urse, December 1910) 


"About a month ago the directors of the 
\\ïnnipeg General Hospital, being am..ious 
that the institution should attain to the 
fullest possible measure of usefulness, decided 
to establish a social service department." 


* 


* 


* 


.. Provincial registration would do a great 
deal towards raising the educa tional standard 
of the nursing profession, as it would mean 
a standard would be set for all training 
schools to adopt, and no nurse would be able 
to call herself a registered nurse unless she 
had passed the e\.amination set hy the Board 
of Registration, It would also protect the 
public against the so-called experienced nurse 
who calls herself a trained or graduate nurse 
and charges the same fees as a nurse who has 
given three years of hard. earnest \\ ork and 
study for her diploma." 


* 


* 


* 


"\Yhen we state that fully one-third of 
the nurses in 
ew York City today are 
Canadians we are making a very conservative 
estimate. . . \Vhy do Canadian nurses come 
here and stay here? In Canada one hears 


continually of the high salaries paid to pro- 
fessional people, especially nurses, in New 
York. \"hy is it that we hear so very little 
dhout the higher cost of registration, of 
laundry, of room rent, and of board? If the 
higher cost of living were as well known as 
salaries, it would make a difference." 


* 


* 


* 


"l\liss Bella Crosby... has now been 
appointed Editor of The Canadian Nurse by 
the Editorial Board. She will enter on her 
new duties at once and the first number of 
Volume Seven (January, 1911) will be issued 
under her direction." 


* 


* 


* 


The graduates of the Stratford General 
Hospital Training School for 
urses have 
formed an alumnae association. . . Graduates 
from other schools residing in Stratford will 
be admitted as Associate Members and the 
third-year nurses-in-training will be admitted 
as Privileged :\lembers, having the privilege 
of attending regular meetings and taking 
part in discussions, but may not vote or hold 
office. 


If you're not serving a holiday punch, 
you may prefer to fIll your bowl 
ith figs 
and raisins and walnuts and sweets-the 
traditional "end" of any Christmas dinner, 
In so doing, you are following, in part, an 


old Greek custom called "The Luck of Christ- 
mas," for Greek youngsters go out on Christ- 
mas morning to collect the same figs and 
raisins and walnuts and sweets that crown 
our holiday tahles. 
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Aperçu sur Ie Service Social 
à l'Assistance Maternelle 


FER
ANDE YERRET 


Average reading time - 15 min. 36 sec. 


A u SERVICE d'hygiène et médical de 
I' Assistance :\Iaternelle de Qué- 
bec, comme dans bien d'autres ser- 
vices, la période récente a été mar- 
quée par un vaste effort pour l'appli- 
cation des techniques du service 
. social. Les difficultés et les problèmes 
rencontrés chez les patientes ont créé, 
en eflet, Ie besoin, la nécessité d'appli- 
q uer ces théories. 
.-\ vant d'entrer dans Ie vif du sujet, 
je rappellerai brièvement Ie but de cet 
organisme qui est d'aider à diminuer 
la mortalité maternelle et infantile 
chez-nous, en procurant gratuitement 
aux futures mères peu fortunées les 
consultations prénatales, les services 
et soins du médecin et de l'infirmière 
lors de l'accouchement à domicile et 
durant les suites de couches. Pour 
celles qui doivent être hospitalisees, 
un lit est retenu pour dIes à l'hôpital. 
En plus, des médicaments prescrits, 
Ie sen"ice distrihue Ie lait, la layette, 
et la literie. 
En 1948, pour répondre à une 
d
mande faite par l'université, une 
clinique d'enseignement obstétrical a 
été organisée. c'est-à-dire que les 
finissants en médecine dssistent aux 
cliniques de consultations préndtalcs 
et ils accompagnent Ie médecin au"" 
accouchements. 
Si nous rcconnai

ons qu'il cxiste des 
maux d'ordre physique ou psychiquc, 
il faut admcttre qu'il existe aussi des 
maux d'ordre ('collomique, social, f.lIni- 
lial et émotionnel. l\" ous avons tou
 
journcllement de multiples problèmes 


::\1lle \'erret est directrice du Place- 
ment Familial, Cité de Québec. 
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à réboudre, malgré la vie relativement 
normale que nous menons, Que dire 
alors des miséreux, des inadaptés, des 
mécontents, et des révoItés? Si nous 
voulons atteindre notre but-favoriser 
une maternité plus heureuse, contri- 
buer au bien-être de la mère et de son 
enfant-nous ne devons pas ignorer 
ces aspects dans une clinique pré- 
natale. En un mot, tout programme 
de santé qui a pour but de promouvoir 
la santé de la mère et de celle de son 
enfant ne doit pas négliger I'impor- 
tance des facteurs économiques, so- 
ciaux, familiaux, et émotionnels en 
fonction de leurs vies et de leur bien- 
être présent et futur. Si nous recon- 
naissons ces facteurs dont l'influence 
se fait également sentir sur la \-ie de 
l'enfant et si nous essa\'ons de satis- 
faire aux besoins de la- future mère, 
nous contribuons hautement non seu- 
lement au bien-être de celle-ci, mais 
nous assurons aussi au nouveau-né les 
avantages d'une bonne santé à la 
naissancc et les possibilités quasi 
assurées que lorsqu'il atteindra sa 
maturité on pourra Ie dasser pdrmi 
lcs adultes bien adapté
, 
"\;" ul n'ignore, en ettet, que les im- 
pressions créécs chez un enfant du- 
rant les six premières années de son 
existence peuvent avoir une influence 
capitalc dont il ressentira les etTets Ie 
reste de sa vie. 
Voilà pnurquoi Ie médecin, l'infir- 
mière, et Llssistante sociale consti- 
tuent une équipe qui cherche à 
réaliser elf' mei[]eures conditions so- 
ciales et ce travail d'équipe est 
{'ssentiel pour atteindre l'objectif fixé. 
Toutdois, cc ben'icc social dans une 
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dinique prénatale doit prendre lille 
physionomie particulière en fonction 
des difficultés de la femme enceinte, 
des cadres du service et du milieu. 
Le service social, en plus de la 
science et des techniques que ce 
travail exige, c'est avant tout quelque 
chose de profondément humain qu'on 
peut appeller l'amour raisonné de son 
prochain auquel il faut venir en aide 
en l'acceptant tel qu'il est, tel qu'on 
Ie trouve, et non tel que nous vou- 
drions qu'il soit. L'essence même du 
service social c'est d'avoir, de posséder 
à un haut degré Ie sens social. Ce sens 
social se caractérise surtout par une 
tournure d'esprit particulière, com- 
préhensive, une attitude sympathique 
mais constructive envers les per
onnes 
avec lesquelles nous traitons. 
Si vous Ie voulez bien, nous jetterons 
ensemble un coup d'oeil sur Ie travail 
accompli et susceptible d'être ac- 
compli en tenant compte de tom; les 
facteurs déjà mentionnés. Or, dans 
une clinique comme la nôtre, l'on 
attache une grande importance à la 
première entrevue de la patiente soit 
avec l'infirmière, soit avec l'infirmière 
assistante-sociale. Qui nierait l'in- 
fluence exercée sur nous par une 
première impression? La personne 
même Ia plus objective n'en est pas 
exempte; les psychologues I'avouent, 
l'expérience Ie prouve, et tous Ie 
proclament. Ce sont toutes des fu- 
tures mères qui se présentent au ser- 
vice; cependant, combien différentes 
elles sont! Elles confirment sans con- 
tredit la loi naturelle d'individualisa- 
tion. Quelques-unes d'entre elles sont 
ignorantes, naïves, ou imbues de 
préjugés; d'autres nerveuses, d'autres 
phlegmatiques, d'autres bien avariés 
par une misère physiologique ou 
morale qui se trahit par des caracté- 
ristiques non équivoques. Ð'autres, 
par contre, s'attendent à tout, car 
elles ont déjà tout subi; d'autres 
encore sont révoltées et insatisfaites. 
II y a aussi un certain nombre de 
patientes qui semblent équilibrées et 
peu compliquées. La plupart cepen- 
dant ont ceci en commun: "la 
crainte." A quoi doivent-elles s'at- 
tendre de nos services? Réaction in- 
contestahlement généralisée chez un 


grand nombre d'humaills. Ce senti- 
ment est plus accentué ici, à cause du 
préjugé d'une fausse impression et 
croyant qu'elles auront des services 
moindres que ceu).. donnés chez Ie 
médecin privé, en raison du fait que 
nos services sont gratuits. 
De la première entrevue dépend 
l'acceptation par les patientes des 
conseils, soins, et services qu'on lui 
offre. Que "ient chercher cette per- 
sonne au service, qu'attend-elle de 
nous?-une aide financière, de la 
sympathie, une compréhension ami- 
cale, des directives? Tout cela et 
même davantage. En somme, il faut 
tenter de refaire lIne partie de 
on 
éducation, lui démontrer lïmportance 
et la nécessité des consultations pério- 
diques avec Ie médecin; lui indiquer 
la ligne de conduite à suivre en regard 
du régime de vie, de l'alimentation, 
etc. II est de toute évidence que de 
cette première rencontre dépend Ie 
succès du but à atteindre et auquel 
seule la discipline que s'imposera Ia 
future mère peut assurer. II faut que 
la patiente se rende compte de la 
nécessité des examens préconisés pour 
elle et pour son enfant, qu'elle sache 
Ie pourquoi des soins donnés, du 
régime, et de I'alimentation imposée 
par sa condition. La patiente est 
dispensée, lors de son inscription, 
d'un questionnaire fastidieux. Celui- 
ci, me direz-vous, est nécessaire. 
("est exact, mais il doit 
e faire 
ous 
la forme d'une conversation amicalp 
et au cours de laquelle on doit noter 
les faits essentiels quant à l'histoire 
médicale et sociale. 
On évite ainsi de blesser la patiente, 
en l'obligeant dès ceUe première 
entrevue, à étaler soit sa pauvreté, 
son désarroi moral, ou sa misère. 
L'expérience a démontré que ceUe 
méthode donne des résultats pratiques 
qui permettent d'obtenir tous les 
renseignements indispensables. 
'est- 
il pas vrai qu'on évite un ami aux 
questions indiscrètes et que souvent 
on se con fie plus facilement à ceux 
qui semblent moins' anxieux de con- 
naÎtre nos problèmes personnels? A 
nous de constater et de vérifier par la 
suite si nos observations sont précises 
et bien fondées. 
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Au POINT DE VUE ECOXO
IIQUF 
Tous admettent qu'il y a des fa- 
milIes moins bien partagées les unes 
que les autres. C'est précisément dans 
ce milieu que no us évoluons. Or, il 
faut intervenir auprès des services so- 
ciaux déjà existants afin qu'on procure 
à ces personnes la nourriture, Ie chauf- 
fage, les vêtements, et même faire les 
frais du loyer dans certains cas. Dans 
d'autres cas, il faut aussi intervenir 
afin d'obtenir des pensions et il faut 
même les administrer Iorsque Ie chef 
de famille s'avère incapable de Ie 
faire. De plus, lorsque des patientes 
doivent-être hospitalisées et pour les- 
quelles il est difficile de demander les 
secours de l'assistance publique, soit 
que leur cas ne se conforme pas aux 
exigences de la loi de I'assistance 
publique, soit en raison d'une nais- 
sance qui crée l'impression d'être 
prématurée ou pour toute autre com- 
plication. Ces patientes peuvent done 
grâce à notre organisme bénéficier de 
conditions spéciales pour l'hospitali- 
sation. 


Au POINT DE VUE E
IOTIONNEL 
Presque toutes les futures mères, et 
particulièrement celles que nous trai- 
tons, sentent Ie besoin et i'opportu- 
nité de s'extérioriser. ('ette réaction 
émoti\"e se traduit généralement par 
Ie dl-sir d'e
primer ses inquiétudes, 
d'être écoutée, d'être comprise, d'être 
orientée. Si cette réaction est refoulée, 
elIe peut déclancher de l'anxiété dont 
les effcts seront aussi funestes pour 
la santé de la mère que pour celIe de 
l'enfant. 
De plus, la future mère doit savoir 
qu'il ne suffit pas simplement de don- 
ner à manger, de gdrder au chaud Ie 
petit pour répondre à 
eS besoins. Elle 
rloit lui procurer, dès sa plus tcndre 
enfance, l'affection dont il a besoin, 
Cette affection peut déterminer et 
infl uencer dans Une large mesure 
l'adaptation de l'enfant aux diffé- 
rentes périodes de sa vie. L'attitude 
des parents envers la venue de ['en- 
fant peut avoir également une in- 
fluence heureuse ou malheureuse sur 
toute la vie de ce elernier. Bref, un 
bon nombre de futures mères ne sont 
pas prêtes émotionnellement à remplir 


DFC'E:\IBFR, IQ.';O 


98ï 


Ie rôle de mère. Elles ont fréquem- 
men t Ie sen timen t que les responsa- 
bilités nouvelles seront plus grandes 
que les joies que leur procurera Ie 
nouveau-venu. 


CERTAINS FACTEURS SOCIAUX 
Le milieu, I' attitude erronnée de 
parents, d'amis, I'accumulation de 
préjug-és et de superstitions envers les 
soins prénataux entravent, influen- 
cent, et retiennent même quelquefois 
la future mère à l'écart des soins 
préconisés. 

 ous devons done assurer dans nos 
cliniques un service d'une courtoisie 
attachante, devenir la confidente des 
patientes, leur éviter les longues 
heures d'attente, et surtout ne jamais 
brusquer ces personnes qui sont géné- 
ralement plus susceptib
es que leurs 
soeurs plus fortunées que nous ren- 
controns chez Ie médecin privé. 
Pour toutes ces raisons, il faut done 
s' efforcer de remédier à certaines 
lacunes; écouter celles qui éprouvent 
un véritable soulagement à raconter 
leurs déboires, leurs scrupules, et qui 
espèrent recevoir une directive, une 
opinion qui Ies aideront à sortir du 
dilemme où les a enfermé leur inex- 
périence de la vie ou très souveI!t une 
éducation faussée. II faut tcnter de 
créer chez ces personnes une certaine 
indépendance rationnelle qui les ai- 
dera à réaliser l'épanouissement de 
leur pcrsonnalité et à atteindre leur 
maturité d'csprit. 
('e travail préliminaire se complète 
souvent d'un travail d'interprétation 
de normes et de prinC'ipes fondamen- 
tau'\: oubliés et méconnus tels que: la 
nécessité du travail, la stabilité au 
travail, la solidarité qui doit exister 
au sein de Id famille, etc. En un mot. 
c'est un travail ell' rappel aux lois 
naturelles auxquelles no us ne puuvons 
nous soustraire sans causer Ie désordre 
et Ie malheur. I I faut aussi essaver 
d'apporter une solution aux pro- 
blèmes de personnalité, de mésen- 
tente C'onjug-ale, due maintes fois à 
[,ingérence d'une belle-mère, à la 
jalousie, ou à la crainte de maternité:, 
trop sou ven t répétécs. 
Dans un grand nombre de cas de 
personnes d{'sempan:"es, il suffit d'ap- 
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porter une thérapie de support, de 
compréhension, de rectification d'at- 
titudes, et de jugement. 
Bref, la science, la cnmpétenct', la 


compréhension. la patience, et la 
bonté doivent être les instruments de 
toutes celles qui aspirent à jouer Ull 
rôle dans les services sociaux. 


Wrapping Your Christmas Parcels 


P ACKAGEs-gay and varied, color- 
fully wrapped and ribbon-tied- 
are, for many of us, the visible symbol 
of the gay and festive spirit that is 
in the air, everywhere, at Yuletide. 
Your packages can really be "some- 
thing to talk about" this year. You 
needn't be limited by the traditional 
red and green combination-good 
as that always is-for many new 
papers, new ribbons, and new colors 
are now available. 
A new fluorescent ribbon, to be 
had this year in bright glowing tones, 
has a special finish which gives a 
luminous sheen. \Yhen used with the 
new dark papers, or those with a 
suede..like surface, you will a<::hieve 
a package that is very 1950 in ap- 
pearance. Then, too, there are the 
latest versions of the glittery tinsels 
and metallic ribbons, the shiny satins, 
and timely printed ones. These, to- 
gether \vith the rich foil papers, lovely 
plain-colored ones, and others telling 
the Christmas story in pictures, all 
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Ribbon Guild, Inc., New York 
You can do illoo,' 


are designed to help you make your 
packages extra special. 
Choose ribbons that will blend 
or contrast with your paper. For 
instance, a moss-green ribbon on a 
gold-papered box becomes more ex- 
citing by the addition of a touch of 
flaming tangerine. Cerise and white 
bows on pale blue paper; a lemon- 
vellow ribbon tied around a dark 
green package, with scarlet for ac- 
cent; or lime and brown ribbons on 
paper of a coppery tone indicate 
some of the more unusual ways in 
which to use color. 
To make lovely packages, you need 
not tie yourself into knots-either 
literally or figuratively. The ability 
to wrap packages beautifully is not 
the prerogative of anyone small 
group-it is a skill that can be 
mastered by all of us-and here's 
how.. . 
Wrap it-and tie it: Clear an adequate 
working space--flat. firm, and with 
plenty of elbow-room. Assemble all your 
equipment: scissors, seals, glue, ribbons, 
papers, boxes, etc. \\"rap your gift in 
fresh tissue and place it in a box of proper 
size, If the paper has a pattern, be sure 
you so place the box that the design will 
be well spaced on the top, Fold paper 
over, pull smooth and taut, fold ends 
neatly and fasten with scotch tape or 
decorative seals, If box is large, tape two 
sheets of paper together and proceed as 
you would with a single sheet. The 

eams may be concealed with ribbon, Two 
different colors, or a printed paper com- 
bined with a plain one, will produce a 
novelty effect. 
.1nd make a bow: No matter how yuu 
(continued on page 993) 
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The Canadian Way 


l 'HE J OI
T PLA

I
r. CO\C\lISSI()
 
on 
\dult Education tried out 
something new in discussion leader- 
ship at the spring conference this year. 
Three observers of the Canadian 
scene were asked to speak, at the 
opening of the session, on the general 
question of the big ideas about \\'hich 
all member bodies should be con- 
cerned. The main messag-e of the 
three speakers was that. member 
organizations should be more con- 
cerned with understanding Canada's 
position in world affairs and the work- 
ing of Canadian democracy. They 
intimated that many Canadian edu- 
cation agencies wént about their 
business almost unaware of the fact 
that our relationships with other 
countries are of the utmost daily 
importance to each of us. They sug- 
gested that we seem inclined to accept 
the existence of Canadian democracy 
in a mildly stupid sort of way, failing 
to understand just how and why it 
works and not realizing that circum- 
stances could snatch it away from us. 
The Joint Planning Comm
ssion was 
convinced that the 1\\0 big ideas to 
he recommended for study in the 
coming year arc: (1) the ('anadian 
economy in relation to world affairs; 
(2) the prohlems of Canadian democ- 
racy. 
-Food for Thought, Oct. 1950. 


Fact Finding 


.\ sickness sun'ey heing- conducted 
hy the Saskatchewan Puhlic Ilealth 
rie'p;utment, in cooperation with Ot- 
tawa authorities, st(lrted September 
1. \Llkolm C. TaYlor. director of 
the department 's R('
earch and Statis- 
tics Rranch, has annolIIIced, The 
sun"ey \\'ill he national in scope and 
has heen initiated hy the Department 
of K ational llealth (lIld \ Y elfare and 
the Dominion Bureau of Statistics. 
In each province, including Sas- 
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katchewan, a number of urban com- 
munities and rural areas have been 
selected as samples, representative of 
the entire population, Dr. Taylor 
said. The survey will take in 21 
farming areas. 
In Saskatchewan, enumerators are 
under the supervision of l\Iiss K. 
Stephen, Regina. and the information- 
gathering will be conducted for one 
Year. with monthh visits to house- 
holds, Information - to he sought will 
include environmental factors in sick- 
ness, such as housing, water supply. 
food preser.ving. and heating; in- 
di\"idual illness; and money actualh 
.3pent on health services, - including' 
medical care, dental care, hospitaliza- 
tion, drugs and appliances. .\11 infor- 
mation obtained will be treated con- 
lìden tialh- and the analYses will be 
done bv' the Dominion- Bureau of 
Statisti
s at Ottawa. 
The survey is intended to pruvide 
t he federal .1Ild pru\'inci<ll health 
authorities with valuable informdtion 
as a basis for ex:tension of pre\"entive 
services and health insurance plan- 
mng. 
-Saskatchewan lYews, Sept. 1950. 


International Standards 


. \ major dchit>\"l'l1lent in interna- 
tional couperation recei,,-ed suitahle 
recognition as the Third \Yorld Health 
.\ssembly adopted unanimously for 
workt use a set of 39 international 
standards for biolog-ical substancE's, 
among them standa
òs for \'itamins, 
vaccines, f'era, antibiotics. and other 
products. Standardization of these' 
substances for internation(lluse started 
under th(' League of '-.:ations Health 
Organization and is being continueò 
bv the \Yorld Health ()rganization. 

 If"nO .Ve'U'sleller, June-July, 1<)50. 


International Pharmacopeia 
The English \'ersion of the first 
I nternational Pharmacopeia, contain- 
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ing descriptions of some 200 drugs 
in general use, is now completed. 
Prepared by the \\THO Expert Com- 
mittee on the Unification of Phar- 
macopeias, it will probably be pub- 
lished in a French and a Spanish 
edition as well before the end of 1950. 
-WHO Newsletter, June-July, 1950. 


Register of Refugee Nurses 
l\lany nurses have been found 
among the masses of people who fled 
their countries during and after the 
war and who eventually came under 
the care of United Nations through 
its specialized agencies. 
The International Refugee Organi- 
zation assembled a Professional K urses 
Screening Board to interview these 
persons and to establish the profes- 
sional status of those who claimed to 
be qualified nurses. l\Iembers of this 
board were nurse representatives of 
their countries who had heen leaders 
in their profession. 
The board compiled a register of 
professional nurses which has been 
particularly valuable to individual 
nurses, nurse registration boards, and 
prospective employers. :\Iany nurses 
who might have been lost to the pro- 
fession have been re-established in 
nursing work after their professional 
status was determined. The nursing 
profession, also, is protected. 
In order that this service may be 
continued, an agreement has been 
reached to transfer this Displaced 
Persons Professional Register to the 
International \ouncil of N urses. 
'\licf' 
Sher, as
istan t execu tive secretary, 
who is president of the X urses Screen- 
ing Board, will be responsible for this 
program which will indude: (a) pro- 
viding professional advice to nurses 
in past or present refugee status; (b) 
establishing professional status of thp 
individual nurses; (c) amending thp 
nurses' register. 
-American Jo'urnal of lVursing, 
Aug. 1950, p. 478. 


International Classifications 
The French and Spanish editions of 
the "\VHO l\Ianual of the Interna- 


tional Statistical Classification of 
Diseases, Injuries and Causes of 
Death" have recently been published 
and are now on sale at all booksellers 
carrying \VHO publications as well 
as at the Palais des Nations, Geneva. 
The l\Ianual, which first appeared 
last year in English, is designed to 
ensure as far as possible uniformity 
and comparability of health statistics. 
I t provides for the first time a single 
method for reporting both diseases 
and causes of death and is, therefore, 
of invaluable assistance to hospitals, 
clinics, social security administra- 
tions and insurance companies. 


Educational Workshops 
\Iany nurses met at Vina del l\lar, 
Chile, under the auspices of PASB 
and the Government of Chile for an 
educationa.l workshop dealing with 
problems in administration, super- 
vision and teaching methods in nurs- 
ing . education and puhlic health 
nursmg. 
The purpose of the workshop was 
to help participants find solutions to 
problems arising in their everyday 
work through study, discussions, and 
interchange of ideas. 
Ieetings of 
small groups permitted participants 
to uncover problems which they wished 
to study more fully. Individual con- 
sultation was also given on special 
problems by the members of the 
teaching staff, representin"g all aspects 
of n
rsing education and public health 
nursmg, 
- H7IO J.Vewsletter, 
\ug.-Sept. 1950. 
Appraisal of Nursing Care 
Needed 


\Ye have found .. that traditions 
and outmoded procedures play an 
important part in present-day nursing 
care, consuming valuable nursing 
time: \Ye have estimated that roughly 
128,000 nursing hours, or the time of 
63 full-time nurses, are spent each 
year in Indiana hospitals providing 
care in the obstetrical service that is 
unnecessary, while many essential 
jobs are left undone. This indicates 
a need for the evaluation of present 
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nursing- care, the adjustment of poli- 
cies and procedures, and the develop- 
ment of a plan to meet present-day 
patient and hospital needs. - L. E. 
HURNEY, 
I. O. 
- A.IN., July, 1950, p. 109. 


ProFessional Accreditation 
::\ I arion Sheahan, director of pro- 
grams for the National Committee for 
the Improvement of I\ ursing Services, 
spoke of the areas in which this 
committee will work. :\Iajor emphasis 
for the immediate future will be placed 
on professional accreditation of all 
nursing schools eligible for such ac- 
creditation. Another step is toward 
the improvement of nursing services 
through improvement of nursing ser- 
vice administration. Basic to these, she 
said, is an information program for 
the development of professional re- 
lationships ,,"hich will bring ahout 
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better understanding ot the program 
b
 nurses, other professional and 
aJIiE"d groups, and govcrnn1E"nt agen- 


nes, 


-A.JdV" Sept. 1950, p. 577. 


Clinical Instruction 
A. challenging article on this topic 
by Joan H. Bourne appears in Nursing 
Times, July 22, 1950 (p. 750). I\Iiss 
Bourne explores her subject critically 
and from many angles. \Yhile citing 
experiences gained in Canada and 
particularly at the School of 1\ ursing, 
University of Toronto, she empha- 
sizes the nE"ed to adapt the program 
to the particular situation. A short 
article follows on page 763 entitled 
"Clinical Teaching in a Norwegian 
Hospital" and is by Aagot Lindstrom, 
CHeval Hospital, Oslo. Both of these 
articles express a point of view tha t 
might well repay consideration. 


Orientation et T endances en Nursing 


ET .-\C C-\XADA 
Le Comité d'Organisation pour I'Education 
des Adultes a inauguré un nouveau genre de 
discussion. Trois observateurs de la vie 
canadienne furent invités à ddresser la parole 
à la séance d' ouverture sur un sujet de leur 
choix, lequel, néanmoins, devait intéresser 
tous les groupes faisant partie de l'association 
pour l'éducation des adliltes. Les trois confé- 
renciers fllrent unanimes à conseiller aux 
groupes intéressés à étudier davantdge la 
position du Canada dans les affaires du mondc 
et la démocratie cdnadienne. 
Ces conférenciers insinuèrent qlle des asso- 
ciations s'occupant de l'éducation des adliites 
faisaient leur travail presque sans se rendre 
compte que nos rapports avec les autres pays 
ont une importance qui se fait sentir tous les 
jours dans la vie de chdcun. Nous faisons Id 
h{.tise, dirent-ils, d'accepter la di'mocratie 
canadienne comme line chose telle quelle, sans 
savoir au juste comment elle fonctionne et 
sans réaliser que dans certaines circonstances 
elle pourrait nous être enlevée. 
Le programme de l'annl'e prochaine com- 
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prendrd ces dew.. idées importantes: (1) 
I'économie canadienne en relation des affaires 
internationales; (2) Ie problème de la démo- 
cratie canadienne.-Food for Thought. oct. 
1950. 
DES FAITS 
C'est sur Jes maladies que portera l'enquête 
qui sera faite par Ie :\Iinistère de la Santé 
Publique de la Saskatchewan, en coopération 
des autorités fédérdles, L'enquête sera sur 
line hase nationale et a été commencée par Ie 
Département National de la Recherche et Ie 
Bureau Fédéral de la Statistique. Dans 
chaque province, la Saskatchewan comprise, 
un nombre de centres urbains et de centres 
ruraux ont été choisis comme centre d'échan- 
tillonnage de la population totale de la pro- 
vince. L'enquête portera sur 21 centres 
agricoles. L'observation durera un an et com- 
prendra une visite mensuelle à chaque famille. 
On cherchera des informations sur Ie milieu, 
sur les facteurs pouvant avoir une influence 
sur la maladie--tel que, Ie logement. l'ap- 
provisionnement de l'eau, la conservation des 
.lIiments. Ie mode de ch,llItT.lge; les m,tladies 
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individuelles; argents actuellement dépensés 
dans les services de santé, comprenant les 
soins en maladie, Ie soin des dents, l'hospita- 
lisation, médicaments, etc. Toutes les infor- 
mations obtenues seront confidentielles et 
l'analyse en sera faite par Ie Bureau Fédéral 
de la Statistique à Ottawa. 
Cette enquête a pour but de fournir aux 
gouvernements fédéral et provinciaux des 
renseignements précieux, lesquels serviront à 
l'extension des services préventifs de santé et 
dans Ia préparation des plans d'assurance.- 
Saskatchewan ^-ews, sept. 1950. 


E
FIN! DEs NORl.lES INTER!\ATIONALES 
Des normes internationales pour les pro- 
duits biologiques, vitamines. vaccins. sérums, 
etc., ont été adoptées à la Troisième Assemblée 
de Santé l\londiale. La standardisation de ces 
produits, pour en faciliter l'usage à travers Ie 
monde, a été commencée par Ie Service de 
Santé des ì\ations Unies et achevée par 
1'0rganisation 1\londiale de Santé. 


UNE PHARMACOPÉE I:-';TERKATIONALE 
La première pharmacopée internationale, 
version anglaise, vient d'être complétée. EIle 
contient plus de 200 médicaments d'usdge 
courant. Préparée P,lr un comité ú'experb, 
cette unilica tion de diverses pharmacopée 
st:rd probablement publiée en français et en 
espagnol d'ici la fin de l'année.-Tf HO 
lVewsletter, juin-juillet, 1950. 


CLASSIFICATIOX DES 1\IALADIES 
{'n autre travail important réalisé par 
0.l\1.5. a été la publication en français et en 
espagnol d'un manuel de classification inter- 
nationale des maladies, des accidents, et des 
causes de décès. Ce manuel est en vente dans 
toutes les librairies qui vendent les publica- 
tions de O.:\I.S. 
Ce manuel. publié l'an dernier en anglais. 
a pour but d'établir une uniformité qui per- 
mettra d'établir des comparaisons dans les 
statistiques de santé, Cette publication est 
appelée à rendre de grands services aux 
hôpitaux, aux administrations d'assurances 
sociales, comme aux compagnies d'assurances 
en général. 


FOYER D'Én;DE At: CHILI 
un groupe d'infirmières du Chili ont tenu 
des foyers d'étude, sous les auspices du gou- 
vernement du Chili et de la P.A.S.B. Durant 
ces journées d'étude, des problèmes concer- 
nant l'administration, la surveillance et les 


méthodes d'enseignement dans l'éducation 
des infirmières et en hygiène publique ont été 
étudiés. En plus, des discussions et des 
échanges d'idées entre petits groupes et des 
consultations individuelles furent données 
par les consultantes sur tous les aspects de 
l'éducation des étudiantes infirmières et sur 
l'hygiène publique.-fVHO Newsletter, aoOt- 
sept. 1950. 


LA VALEUR DES SOINS AUX MALADES 
La tradition joue un grand rôle dans les 
soins donnés aUK malades; certaines tech- 
niques aussi démodées qu'inutiles sont encore 
employées. Dans des hôpitaux d'lndiana, l'on 
a estimé que 128,000 heures de soins, donnés 
dans un service d'obstétrique par 63 infir- 
mières, sont d'une part inutiles et d'autre 
part des soins nécessaires ne son t pas donnés. 
Cela demande la nécessité d'analyser et 
d'évaluer les soins donnés par les infirmières et 
d'adopter des techniques et une ligne de 
conduite plus en rapport avec les besoins 
actuels.-A.J.N., juillet, 1950, p. 409. 


.\CCRÉVITAflON DES ÉCOLES D'INFIRMIÈRES 
AUX ÉTATS-UNIS 
Le comité, formé pour l'.unélior<.ttion des 

ervices au
 m,tlades, a mis en tête de son 
programme l'accréditation des écoles d'in- 
tìrmières, nOus communiquait 
11Ie l\larion 
Sheahan, convocatrice, L'amélioration de 
l'administration de ces services est aussi au 
programme. D'une égale importance est un 
programme d'information ayant pour but de 
faire mieu
 comprendre am:: infirmières, au,," 
autres professions connexes, et aux services 
des gouvernements Ie travail que se propose 
de faire ce comité.-A.J.N. sept. 1950. 


L'EKSE.IG:-"FMENT CLDHQ\.1E 
tOn article, faisant réfléchir, a été publié 
sur ce sujet dans Ie Nursing Times (juillet 22, 
1950, p, 750). L'auteur, :\1lle J. H. Bourne, 
parle de son expérience au Canada et appuie 
sur la nécessité d'adapter Ie programme à 
une situation bien déterminée. Dans Ie même 
numéro, à la page 763, on peut lire un court 
article intitulé "I'Enseignement Clinique dans 
un H ôpi tal de 
 orvèHe." Les infirmières fJ ui 
feront une lecture attentive de ces deux 
articles en retireron t de grands bénéfices. 


Ur- REGISTRE POUR LES INFIRMJÈRES \"ENANT 
DES PAYS OCCUPÉs. 
Des foules de gens ont dû abandonner leur 
pays après la guerre et se sont trouvées sous 
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la protection des :r\ations Cnies. L'Organisa- 
tion Internationale des Réfugiés a formé un 
bureau d'examen pour infirmières profes- 
"ionnelles, Ce bureau a été chargé d'inter- 
viewer les personnes qui se disaient infirmières 
professionnelles et d'établir leurs qualifica- 
tions. Ce bureau était composé d'infirmières 
des plus compétentes, qui représentaient leur 
pays respectif. 
Le bureau a ouvert un registre d'int1rmières 
professionnelles qui a rendu de grands ser- 
vices-individuellement aux infirmières, aux 
futurs employés, et aux associations d'infir- 


mières. Sans ce registre, bien des infirmières 
n'auraient pu établir leurs qualifications et 
leurs services auraient {.té perrllls pOllr la 
société. 
Le registre sera transporté au bureau rlu 
Conseil International des Infirmières. Le 
programme du service que Ie bureau se pro- 
pose de donner est Ie suivant: (a) conseils 
professionnels aux infirmières des pays dépla- 
cés; (b) établir les qualifications individuelles 
des infirmières; (c) améliorer les registres 
d'infirmières.-American Journal of Sursing, 
aoOt, 1950, p. 478. 


Wrapping Your Christmas Parcels 


(concluded from page 988) 
choose to tie the ribbon around the box 
(crossed through the middle for a square 
box, crossed at either or both ends for an 
oblong one, etc.), the bow is al\\ays made 
<.;eparately .lOd attdched to the bo:\. later, 
To make a big, full bow, use ribbon 
2" to 3" wide. Pinch gathers in ribuon 
.luout 3" from one end and hold between 
thumb and foretÎnger of left hand. \\ïth 
right hand, make a loop about 2" long 
and pinch in gathers. Continue looping 
ribbon back and forth, always holding 
linisherl loops in left hand, until you 
have made enough to give the desired 
fullness. (The narrower the ribbon, the 
more loops that will he needed.) Tie 
tightly through centre with wire OJ 
rihhonzene. FlutT out loops into a round 
puff and attach bow to package, About 
.) yards of ribbon is required for a nice 
full bow, 
For a tailored, two-toned trimming: 
lOse t\\O contrasting ribbons (print anrl 
plain or different colors), each about 1" 
wide. Place wrong sides of rihbons to- 
gether dnrllay flat on table. l\lake a series 
of fut loops working hack and forth, 
keeping each loop directly over the one 
helow anrl a little shorter. Keep centre 
flat-rlo not pinch into gathers. Secure 
to hox centre with scotch tape and pin 
flowers, berries, or an ornament over the 
cen tree 
Adding the gingerbread: Little angels, 
snowmen, animals, etc., may be placed 
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on the package; sprigs of holly or spruce 
or other greens tucked in with the bow 
add a seasonal note. Try tying a soft 
knot near the end of 4 or 5 extra lengths 
of ribbon. .\ttach these to the box under 
the bO\\ so they will fall loosely across 
package. 
Give your l.>dck..lges a f,1Ïr
 tOllch h
 
the use of "flitter"-d glittering, sand- 
like material. It comes in red, green, 
hlue, gold, or silver at art or gift shops. 
I t may be used on the ribhons or directly 
on t he package, The parts to be decora ted 
are lightly toucherl with mucilage. flitter 
sprinkled on generously, and the e:\.ces
 
shaken off. .\nother way of getting glit- 
ter on your packages is to a ttach small 
Christmas balls to the enrls of the tying 
ribhons. Remove the cotter pin from I he 
ball, push one end of pin through the 
edge of the ribbon, and then replace 
both enrls in the ball. 
For packages with sound eHects, at- 
l.ach small bells to loops of rihhon and 
string, clothes-line fashion, across the 
box. 
Dirl you kno\\ that metallic and tinsel 
rihhons will curl? Simply draw the ribbon 
over the blunt edge of a knife. If you cut 
to"-lengths, tie them together in the 
rentre, dnd curl each end, YOII "ill have 
a fluffy, "curlicue" rosette, 
Are round parcels your probleml One 
..lnswer is to wrap them with aluminum 
foil-it's very crushable and molds easily 
to sha pe. You can tie a big red bow at 
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one end or dress it up \\ith a ribbon skirt. 
To make this "skirt," glue lengths of 
1 2 "-wide ribbon to a matching hand of 
wider ribbon. Fasten the band around 
one end so tha t strips hang to the hottom 
edge. The more strips, the fuller the skirt. 
You can a ttach small bells to some of the 
strips, to tinkle jovially each time the 
parcel is lifted. Another way is to roll 
it in paper. Have the paper longer than 
the roll and slash the ends to form a 
fringe. Tie with ribbon bows, and to!. it 
has turned into a giant party "snapper." 
If you use plain white paper, wind red 
ribbon spirally around the cylinder and 
top with a red Christmas ball-you'll 
end up with a miniature barber pole. 
For the male of the species, omit the 
frou-frou. If you use bows, make them 
flat and tailored. Choose masculine 
colors in both paper and ribbon-browns, 
dark greens, greys, etc. rhe package ma) 


he decorated with pictures typical of 
masculine interests. such as sport scenes; 
or it may be trimmed with gadgets in- 
dicative of a particular hobhy-i.e., 
colorfullÌshing flies, a toy gun. miniature 
camera, deck of' cards, or even bright 
packages of seeds. For the "strictly 
business" man, wrap your offering in the 
financial page of the local paper, tie with 
gold ribbon, and decorate with play 
money-bills and coins. 


Packages that show care and per- 
bonal interest will enhance whatever 
you may give; for any gift means 
only as much as the thought behind 
it. Packages can have personality, 
too-they can be original, and in- 
genious, and beautiful . , . a compli- 
ment to the receiver and a source of 
pride to you, the giver. 
-Ribbon Guild lVews 


Treatment for Shock 


:\. group of leading _-\merican surgeons has 
advised the U.S, Public Health Service that 
salt water taken by mouth, in a vast majority 
of cases, is as effective as blood plasma in 
the emergency treatment of shock from 
serious burns and other injuries, 
In general terms, the treatment calls for 
approximately one level teaspoonful of table 
salt and one-half teaspoonful of baking soda 
for each quart of water. _-\ number of quarts 
are required each day. rhe only limitation 
on the amount taken is the ability of the 
patient to consume the saline solution. Since 
great thirst accompanies serious burn injury, 
it has been found that patients will volun- 
tarily Ewallow a sufficient amount of the 
solution, which is quite palatable. No other 
drinking fluid is permitted in the first few 
days following injury, 
In releasing the recommenda tion, Surgeon 
General Leonard A. Scheele said: "The 
Ilndings are of particular importance in a 
period of war emergency, since it is estimated 
that in the event of atomic bombing about 
60 per cent of the surviving bombed popula- 
tion might suffer from burns. This figure, 
moreover, does not .lCCOUllt for injuries other 


than burns in which shock also might be 
presen t. 
"Salt water offers an easy, practical method 
for the treatment of shock which follows 
serious burns and other injuries. It is par- 
ticularly important in any period of large- 
scale disaster. Unless the patient is dis- 
oriented, is in acute collapse, or is among 
the very small percentage who become 
nauseated by drinking large quantities of the 
salt solution, the sodium chloride formula 
will be effective when administered by 
mouth." 
Dr. Scheele emphasized the fact that 
treatment by saline solution will in no sense 
decrease the need for whole blood, Rather, 
he pointed out, sodium chloride would pro- 
vide an effective immediate form of treat- 
ment which could be administered hy anyone. 
"The recommendation of the Surgery 
Study Section, while of enormous benefit in 
the event of large-scale disaster, must not 
be construed as lessening in any way the 
importance of blood bank programs," he 
said. "\\"hole blood and plasma <ire still 
essen tial." 
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Hemolytic Disease 


RUTH KELLEY 


A t1erage reading time - 3 min. 12 sec. 


A s STUDENT NURSES we aU have 
opportunities to assist in life- 
saving procedures but there are times, 
too, when we must stand helplessly 
by and see grim death advancing on 
our charges. It is gratifying to know 
that each year brings some new 
weapon with which to fight death 
and we student nurses owe a great 
deal to the persevering efforts of 
research workers. At this time I 
should like to pa) special tribute to 
the doctors who did the pioneer work 
on the Rh factor because we had a 
striking example of the result of their 
efforts when we watched blood trans- 
fusions transform twin bahies, who 
were born with hemolytic disease, 
commonly spoken of as Rh disease, 
from weak sickly infants to strong, 
robust babies. 
The mother of those babies had 
given birth to twins some five years 
ago. Unfortunately, one of those 
first twins died during its first year 
of life. She became pregnant again 
and on her first prenatal visit was 
found to have Rh negative blood. 
Subsequent investigation revealed the 
fact that her husband had Rh positive 
hlood and \\ as homozygous, which 
indicated a strong likelihood of her 
child heing horn with hemolytic 
disease. She was watched carefullv 
and it was discovered that this wå's 
again a twin pregnancy which fact 
increased the danger to her babies. 
Her titer at 30 weeks was free anti-C 
1 :1; at 36 weeks free anti-D 1 :64- 
with blocking antibodies 1 :16. 
Preparations were made to have 
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the babies transfused immediately 
following birth. Through the Red 
Cross Blood Donor Service replace- 
ment transfusion sets were obtained, 
as was also the blood when it was 
called for. About two weeks before 
the expected date of confinement 
this mother was admitted to our 
obstetrical department at 7 :00 p.m.- 
not the most desirable time. She 
went into labor and was delivered of 
twins, a male and female, about 1 :00 
a.m. At birth it ,vas noted that the 
girl baby \vas very markedly pale 
with poor muscle tone. The boy baby 
was in better condition but was ob- 
viously affected also. They each 
\Veigh
d approximately six pounds. 
<-\s their conditions were not con- 
sidered critical at the moment it was 
decided to delay transfusing until 
morning when adequate laboratory 
work would be more easily available. 
I n the morning specimens of blood 
taken at time of birth were e
amined 
in the laboratorv and the correct 
blood group fo; each baby was 
established and blood supplied. 
I had the privilege of being "scrub 
nurse" for this very important pro- 
cedure and shall tell you about it just 
as it happened. Each baby was re- 
strained on a circumcision board and 
placed on a sterile field. \Ye used 
circumcision sheets for drapes just 
leaving the cords exposed. _\ large 
tank of oxygen was wheeled in and 
by means of a V-tube and catheters 
each baby was given continuous oxy- 
gen during the procedure. Fine plastic 
catheters were threaded without dif- 
ficulty into the umbilical yeins. Using 
,1 20-cc. syringe and a three-way 
stop-cock 20 cc. of blood were infused 
,lI1d 20 cc. withdrawn until in all 320 
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ce. were withdrawn and 360 cc. in- 
fused. A doctor was working with 
each child and the whole procedure 
was carried out in one and one-half 
hours. After each 100 cc. of infusion, 
2 cc. of calcium glm'onate were given 
to counteract any tendency to tetany 
caused by the citrated blood. :\1\, 
part was to cleanse the syringes, sto
;- 
cocks, and needles in normal saline 
and keep a clean set on hand for each 
doctor all the time. \\Te had eight sets 
in circulation. I was busy!! 
The babies experienced no dis- 
comfort whatsoever and did not even 
cry during the procedure. Their im- 
mediate conditions "'ere excellent. 
[he hoy showed mild jaundice for a 
fe\\ days but became completely 
clear, fed well, showed adequate 
weight gain and was discharged with 
his mother on his eighth day, The 
girl, however, showed very marked 


jaundice \,,'hich gave way to f'xtreme 
pallor. Her prognosis was somewhat 
guarded for a few òays. Hf'r hemo- 
globin dropped to 60 per cent and 
remained at that If'vel for a week. 
She gradually showed signs of im- 
pro\'ement; her hemoglobin increased 
until on discharge it was approxi- 
mately 70 per cent. Her general 
condition was very good. She fed 
well, appeared bright and active and 
showed a weight gain better than 
a verage, She was discharged when 
two and one-half weeks old. 1 twas 
felt that the 360 
c. of hlood had not 
been adequate for the girl baby and 
her condition \\-'oukt have been much 
hetter ha.ò shp heen given 500 cc. 
However, both bahies did very well 
and it was most gratifying to save 
them as subsequent pregnancies in 
this case will in all likelihood termi- 
nate in stillborn infants. 


Book R
d. 


Mental Hygiene in Public Health, by 
Paul V. Lemkau, 1\1.0. 396 pages, Pub- 
lished by McGraw-Hili Co. of Canada 
Ltd., SO York St., Toronto 1. 19-19. Price 
S5.45. 
Reviewed by Alice Sicollc, Educatinnal 
Supervisnr, Ontario Division of Public 
Health /I;ursinl!._ 
Outstandingly practical and stimulating, 
Dr. Lemkau's book will be welcomed by the 
many public health nurses who are seeking 
to improve their understanding of mental 
hygiene. 
Dr. Lemkau is an associate professor of 
Public Health _\dministration and director 
of :\lental Hygiene Study in the School of 
Hygiene and Public Health, Johns Hopkins 
University, He has used his course in mental 
hygiene as a basis for the organization of his 
book which deals primarily with preventive 
measures and their application in the field of 
public health. Throughout this broad ap- 
proach to both the need and the practicabili ty 
of planning for mental hygiene services, it is 


assumed that the prevention of maladjust- 
ment and mental disease is irrevocably tied 
up with efforts to prevent other conditions 
ami diseases and as such is a public health 
responsibility. The author reminòs us that 
"all preventive medicine has as its aim the 
avoidance of stress on the person at some 
level of his functioning." 
The style of the book is direct and very 
readable. It is divided into two parts: Part 
I-The place of mental hygiene in public 
health; Part II-the development. of the 
inClividual. 
Only in an appendix, and very uriefly, is 
"the classification of the psychopathological 
states" considereò, This sets the book apart 
from most of the publications relating to 
mental hygiene. The apparent intention of 
this brief résumé is to keep before the reader 
the responsibility of public health workers 
for the early recognition of deviations from 
accepted behavior or adjustment and for 
an understanding cooperation with the 
psychiatrist. 
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In Part J, Dr. Lemkau deals \\ith th{' 
change in attituòe toward mental òisease ami 
its treatment, the interdependence of mental 
hygiene and public health practice, and the 
idea that methods used in both can be com- 
bined in the interest of the individual and 
his family. As in other diseases and their 
prevention, "the spread of interest in psy- 
chiatry has been from the patient in the 
institution to the functioning individual in 
the communi ty." 
A chapter is devoted to the discussion of 
the personality structure as it is affected by 
environment as well as heredity and the 
possible results of stresses and struggles on 
different types of personality. It includes the 
hopeful note that skilled and trained persons 
may assist the individual to withstand strain 
which is not too great and that even the less 
rugged personality may be helped to develop 
in spite of adverse conditions. A diagram of 
personality structure illustrates this theory. 
The opportunities open to the generalized 
public health nurse are clearly recognized 
by the author-"a ready entry to a cross- 
section of homes in the community"-the 
fact that "she is closest to the people" and. 
therefore, in a strategic position both to 
recognize and to deal with situations (if she 
has the preparation) as well as to refer them 
when they are beyond her ability. Later, on 
page 193, the school nurse and physician are 
not so favorably commented upon. 
For those interested in existing programs, 
The Attack on the Problem will provide 
many suggestions as well as material for com- 
parison. Canadian and United States pro- 
grams, both remedial and prophylactic, arc 
described in some detail. 
Part II of the book deals with an important 
aspect of mental hygiene of particular interest 
to the public health nurse. The development 
of the individual from conception to old age 
is treated as "a succession of epochs" rather 
than the usual age ranges, the dividing point 
being a developmental event such as walking 
or a sociological event such as heginning 
school. Each "epoch" is illustratcd with 
everyday occurrences, their interpretation, 
and some mcthods of approach. The few 
individual or family studies are constructive, 
A complehensive bibliography at thc end 
of each chapter and a final list of films relative 
to each part of the study complete a book 
which is an important addition to public 
health literature and deserves a place in 
every public health library. 
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UO\\ to Turn Ideas into Pictures-A 
simple method of illustrating- puhlicity and 
eòucational materials, by H. E. Klein- 
schmidt, :\1. 0, 31 pages, Published by 
:\alional Publicity Council, 257-4th Ave., 
:\e\\ York City 10. 1950. Price (in U.S.A.) 
S1.00, 
\\"hile some nurses have decided skill as 
artists most of us feel very inadequate when 
"e try to sketch. \\"e would all agree, how- 
cver, that one picture may be more descrip- 
tive than a thousand words. This being so, 
the simple instructions, included in this 
little book, of how to use "visual shorthand" 
will open up a whole new avenue of approach 
to the average nurse. Dr. Kleinschmidt says: 
"Visual shorthand is not art nor drafting 
bu t merely a simple code for the transmission 
of ideas. Anyone ,,"'ho can write can develop 
the technique, modify it to suit his person- 
alit) and his illustrating needs -and have 
fun." 
This brief review would be read by every- 
one if \\ e suddenly reverted to pictures. 
Maybe we should try! Order your copy and 
have some fun, too! 
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Sociology with Social Problems Applied 
to Nursing, by Sister Leo 1\larie Pr
her, 
O.P., B.A., Ph.D. and Sister 1\1. Eucharista 
Calvey, O.S.F., R.
., B.A., M.S. 50S 
pages. Published by W. B. Saunders Co., 
Philadelphia. Canadian agents: l\IcAinsh 
& Co. Ltd., 388 Yonge St., Toronto 1. 
1949. Illustrated. Price S4.40. 
Reviewed by Peggy Pike, Instructor of Nurses, 
Allan .M emorial Institute of Psychiatry, 
.J! ontreal. 
The authors divide this book into two 
parts-the first General Sociology and the 
second Sociologic Integration in the Field of 

ursing. In so doing they attempt to sho\\ 
the close relationship of our environment to 
our total personality. As the result of this 
wider concept it is hoped that the nurse of 
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today will feel even more strongly that "the 
patient is a human being, of unique person- 
ality, and possessing human dignity." 
Part I of the book follows the basic pat- 
tern of general sociology in a brief simplified 
form, as found in all sociology textbooks. 
However, the section on The Family is pre- 
dominantly based on the Catholic way of 
life. The first half of this book should be read 
with a critical eye and used as a basis for 
discussion rather than a pure textbook. 
Part II unites social problems and nursing 
:\-luch work has been put forth to provide 
statistics and charts to illustrate trends in 
community interest and the results thereof. 
The writers point out social handicaps of 
many diseases and follow with suggestions 
for the nurse in rehabilitating the patient, 
the family, and in contacting agencies. 
This book is a valuable adjunct to a nurs- 
ing library. However, the idealistic approach 
throughout must be tempered to the everyday 
needs and actions of society. At the close of 
each chapter there is an excellent list of sug- 
gested reading \\hich in itself is outstanding. 


Materia Medica for Nurses, by Lois Oakes, 
S.R.N., D.N. and Arnold Bennett, M.P.S. 
373 pages. Published by E. & S. Living- 
stone Ltd., Edinburgh. Canadian agents: 
The Macmillan Co. of Canada Ltd., 70 
Bond St., Toronto 2. 3rd Ed. 1949. Price 
$2.25. 
Reviewed by Sister Jlary of Calvary, Director 
of Nurses, St. Jlartha's Hospital, Antigonish, 
N.S. 
This uook was written in a concise and 
simple manner so that the student nurse will 
have an adequate knowledge of the subject 
in order to intelligently administer the drugs 
prescribed. This edition presents the latest 
authentic information regarding the drugs 
covered. A good list of synonyms is to be 
found in the Appendix. Chapter XII, Poison 
Regulations, is very informative and com- 
plete. Another favorable point is the Dosage 
Calculation, which any instructor in this 
course should find very helpful. 
Some important topics which, unfortu- 
nately, are omitted from this text are: drug 
addiction; toxicity and its treatment in con- 
nection with the sulfonamides; synthetic 
and artificial sources of drugs, as well as detail 
in reference to the action of drugs. 
If the English as well as the Latin terms 
for drugs were given in the Posological Table 
(Chapter IV) it would be more meaningful. 


The section on Common Drugs and Prepara- 
tions, with their origin, action, and adminis- 
tration, is arranged in alphabetical order 
instead of in relation to the systems, as is 
generally found in texts on this subject. Such 
an arrangemen t increases the difficulty of 
presentation. The habit-forming tendency 
of the barbiturates and narcotics and the 
nurse's responsibility in this regard are not 
discussed, No mention is made of the contra- 
indications for certain drugs to certain 
patients or under certain conditions. 
This book merits recognition among the 
best reference texts but, because of the 
omission of valuable pertinent material, it 
cannot be recommended as a teaching text. 


Hospital Administration for Women, 
by Emily MacManus. 349 pages. Published 
by Faber & Faber Ltd., London, Eng. 
Canadian agents: British Book. Service 
(Canada) Ltd., 263 Adelaide St. W., 
Toronto 1. 2nd Ed. 1949. Price $7.00. 
Reviewed by A. L. Thomson, Director of 
Nursing, Civic Hospital, Peterborough, Onto 
The author is well qualified to write such 
a textbook from her wide experience and it 
should prove a valuable reference for any 
hospital administrator. It particularly deals 
with the operation of hospitals in Great 
Britain but there is invaluable material and 
information about nursing in other countries. 
One point is stressed particularly which 
is worth much consideration on this side of 
the water and that is the diet peculiar to the 
different nationalities and its importance in 
the nursing care of the individual. This point 
is often overlooked. 
At a time when most hospital personnel 
are on an eight-hour day and a 40- or 44-hour 
week, it is almost impossible to believe that 
nurses work as long hours as scheduled in 
some chapters. 
Breakfast served in bed to nurses off duty 
brought forth a sigh of envy. 
Nursing care and comfort of the patient 
are emphasized throughout the book. 


Parkinson's Disease, by Walter Buchler. 
79 pages. Published by \Valter Buchler, 
101 Leeside Cres., London, N.W. 11, Eng. 
1950. Price $1.00. 
Success stories are not uncommon in cur- 
rent literature. However, when the venture 
in which the author has achieved success is 
in learning to live an interesting, vital, and 
productive life in spite of the affliction of 
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632 beds 


will open early in J95J 


. Positions are available for General Staff Nurses 
in the various services of the hospital and also 
for Operating Room Nurses with experience. 


For full information apply: 
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paralysis agitans, it is of definite value to 
nurses. 
Patients with advanced Parkinson's Dis- 
ease, "P,D." as :\Ir. Buchler calls it,' tend 
to become wholly dependent rather than 
seeking to develop their own personalities 
despite their affliction. :\Ir. Buchler has 
risen above the physical hindrances and his 
story of his achievement is offered as a guide 
to other P.D. patients. So he discusses thf" 


ordinary details of living, eating, bathing, 
etc. He gives sound advice regarding intel- 
lectual exercise to keep the mind alert and 
active even though the body may be sluggish. 
Courage, resourcefulness, and activity char- 
acterize his attack. 
This material gives a more eJ\.act picture 
of the disease than most texts. I t will be 
informative for the nurse, helpful for her 
patients. 


3Jn JNemoríam 


Jane Lawrie Gray, who graduated in 
1893 from the Hospital for Sick Children, 
Toronto, died on September 17, 1950, at the 
age of 86. :Miss Gray had engaged in private 
nursing and for a time was on the staff of 
the Hospital for Incurables. She retired from 
active duty many years ago. 


* 


'" 


* 


Pearl (Watson) Hamel, who graduated 
from Hotel Dieu, \\Tindsor, Ont., in 1916, 
died suddenly in .l\Ionetville, Ont., on Sep- 
tember 12, 1950, at the age of 58. :\lrs. Hamel 
served with the U.S. Army Nurse Corps 
during \\'odd \\Tar I, subsequently nursing 
in the United States until her marriage. 


* 


'" 


* 


Cora M. Lloyd, who had administered a 
private hospital in Toronto for a great many 
years, died in Toronto on September 13, 
1950. Born in Ontario, Miss Lloyd graduated 
from the Flushing (Long Island) General 
Hospital. She had retired last Ma). 


'" 


* 


* 


Ethel Blanche (Christie) MacLaren, 
who graduated from McLean Hospital, 
\\"averley, :\Iass., in 1898, died in Pictou, 
N .S., on September 20, 1950, after a long 
illness at the age of 74. Before her marriage, 
:\lrs, 
1acLaren worked in the United States 
and in Pictou County. 


* 


'" 


'" 


Catherine Alice McQuillan, who grad- 
uated from St. Joseph's Hospital, Toronto, 
in 1929, died on September 13, 1950, at the 
age of 43, following an illness of two months. 
::\-liss I\IcQuillan had engaged in private 
nursing for more than 20 years. 


Stella (Ashfield) Shore, a graduate of 
St. Luke's General Hospital, Ottawa, died 
recently in Ottawa. 
* * * 


Dorothy Margaret Stewart, a graduate 
of the Vancouver General Hospital, died 
on September 30, 1950. For some time Miss 
Stewart was matron at Oakalla Prison Farm 
near Vancouver and later was superintendent 
at Prince George Hospital. 
'" * * 


Harriet Thomson, who graduated from 
the Toronto General Hospital in 1895, died 
on September 19, 1950, in her 91st year. 
:\Iiss Thomson had served for 35 years as a 
missionary in India under the auspices of 
the Presbyterian Church of Canada, She 
was superintendent of the Central India 
Mission Hospital for some years. 
'" * '" 


Edith (Gillies) Whitaker died on Oc- 
tober 1, 1950, at her home in St. Catharines, 
Ont., in her 49th year. l\Irs. \Vhitaker spent 
five years in India where her husband was 
the doctor at a leper colony. 


If thou workest at that which is before thee, 
following right reason, seriously, calmly, 
vigorously, allowing nothing else to distract 
thee, but keeping thy divine part pure, as 
if thou shouldst be bound to give it back 
immediately; if thou holdest to this, fearing 
nothing, expecting nothing, but satisfied 
with thy present activity according to nature, 
and with heroic truth in every word and 
sound that thou utterest, thou shalt live 
happy, and there is no man can prevent it. 
-ROMAN EMPEROR, 2,000 years ago 
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harm or irritation 
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mucosa.. . 


TAMPA X 


The InternallUenstrttal 
Guard of Choice 
TA:\IPAX is available in three absorb. 
encies, Regular, Junior and Super. 
With this range of absorbencies the 
menstrual 80w of almost all women may 
be suitably accommodated throughout 
the entire puiod. Just fill out and mail 
the coupon for professional samples, 
Accepted For Advertl sinl By The Journal 
01 The American Medical Association 
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By practically every knov. n medical criterion, T A:\IPA."\. has been 
proved physiologically safe . . . clinically adequate . . . and 
esthetically acceptable. In one study 1 involving 2000 cases and 
extending over a five-year period, TA:\IPAX v.as used with 
"most favorable" results. Of this group, 36 subjects inserted 
TA'\IPAX twice daily for an entire year, and no irritation or 
vaginal changes were observed. In another investigation,Z 
where 21 women used T A:\IPA."\. for 3 to 5 months, it was noted 
that "the vaginal canal is less likely to become irritated by a 
tampon (TAMPA)() than the vulva (hair follicles, sweat and 
sebaceous glands) by an external pad." 
These and many other careful projects 3 ,4,S,6, 7 in recent years 
have firmly established the full safety of TA:\IPA.X: the fact 
that it does not irritate-obstruct the flow-nor cause vaginitis 
or erosion. And TA:\IPAX users themselves (2 billion TA:\IPA."\. 
tampons have been purchased in the last 14 years I) by their 
steadily increasing number, provide further dramatic evidence 
of the sound clinical value of this internal menstrual guard. 
References: I. Welt. J. Obit. It Gynec" 51 :150, 1943 
2. Clin, Med. It Surg., 46:327,1939 
3. J. A. M. A., 128:490, 1945 
4. Am. J. Obst. It Gynec., 48:510, 1944 
S. Am. J. Obit. & Gynec., 46:259, 1943 
6. Med. Rec., 155:316, 1942 
7. Med. Rec. & Ann., 35:851,1941 
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TO the alreacl y well kno,yn 
"Farn1er's 'Yife" Partly Skil11111ed 
:\Iilk, CO\\' & Gate ha,-e no,,' 
added t\\'O ne\\' strength
 of 
infant feeding n1ilks. The san1e high 
quality that has Il1ade the 
"Farn1er's 'Yife" naine so popular 
is etnbodied in these ne" products. 
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